No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nﬂla___ PRIMARY REG. nusr]QQ3_. Regmm’;m._h..dg?lm.

| il 1A 19 195

| BIRTH NO.

18671

State File No..

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers deceased lived. 1f lnatitgiion: reaidence before
a. STATE

b. COUNTY sdizimdon).

Missooys

b. c[TY (1 outeide corpurste limits, writs RURAL and give ¢. LENGTH OF

tawnship)

[ ¢. CITY (If outalde gorporate limits, write RURAL and give townebip)
STAY (in this place)|

M.‘S"‘;

10a. USUAL OCCUPATION (Give kind of work

d.oa;d—nﬂ?mul.?:zﬂu lite, -v;:i! ratired)

10b. KIND OF BUSINESS OR [IN-
DUSTRY

———

TOWNSTLOU(S T°W"Si-l~.uu:.s
d. FULL NAME OF (If not in hoapital or lnstigption, give streot address or location) d. STREET ' (T2 vural, loeation)
HOSPITAL OR DDRESS
INSTITUTION 5~ 74/ [, INGSBu ¥ 5746 INGS QU@:{J
3 NAME OF 3. (First) b. (Middie) T. (Lest) _ I 4 opTE (Moath) (Day)  (Year)
(typearpin) LI LLVE  NITEMANN \WeBe DA 5 - fo - -5 72—
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE GF BIRTH l 3. AGE Lo rmns| # Do | Dnmu ¥ wo u
X ED (Bpacity)’ an surs | Min
Fematelwuire . /2-Jo- /c?é/ ?o | ]

11. BIRTHPLACE (Btate or forelgn sountry) *

12, CITIZEN OF WHAT
COUNTRY?

7

S/ Loy, s

13a, nmz NAME 13b. MOTHER'S MAIDEN
.————"—'____._-—'l
WM Nienta v i :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yea.nop0rfinknown) | (If yes, kive war or dates of service) V NO.
o YO NE

18. CAUSE OF DEATH MEDICAL CERTIFICATI
. Enter only one ceuss per 1. DISEASE OR CONDITION
line for {n), (b}, and (y | DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES .

“Ths does not mean /MM‘ ' L

the mode of dying, such Mosbid conditions, if any, giring DUE TO (b) L = UM Oct—é?.l‘\rg_ S jﬁ‘-«\
o# heart fallure, axthenia, rize to the above caure (o) stating (1 . S | i
de. It means the dis- | The underlying couse lost.
care, injury, or complica- DUE TO (¢)
tion which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the discare or condition causing deald.
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT

TiON #’? oD
. ves (] v [J
21a. ACCIDENT (Speelly) 21b. PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTT STATE)
ICIDE bome, fartn, tagtary, street, oBoe bidz.. ete) .
HOMICIDE
214. TIME (Moath) (Dwp) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? » z
finy ML) ST EE
- = ——
2. T hereby certify that 7 aucnded the deceased fromfeSit L~ wﬂﬂ M—_L%. 1972 that I last sc the decéheed
. alive on U2 and ihat death occurred at _?_ m., from the bauses and on the date stated above. }
2. m Wor title) | Z3b. ADDRESS e, nams:susn
2 2w ZJM W ST2/475

2. RIAL CREMA-

T! f

ERY OR QREMATORY

N7
+

DATE REC'D BY LOCAL

saay 7 1982

ABDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. .. , Student EmbalmerNo..... Crsetrrasasann.
working under my personal supervision. Mlér W
510N 80 asnsensrenacsersnsnsscnnssnaneass .. L )_’2
gne Student Embalmer Licenzed Embalmeg No f 7
P. 0. Add f Lt b7, R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above. t




