THE DIVISION OF HEALTH OF MISSOURI 226 1,?
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. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lnatitution: residence before

D . COUNTY q 1[ p/ A Gr Jes a. STATE A//b b, COUNTB +* Ao lllua::!cm)

b, %EY (If outalds corporate limits, write RURAL and give ¢. LENGTH OF || e. Cg;{ o :uuide sorporate limits, write RURAL aod give township)

township){ STAY (In thia place

TOWN . yles Town bevyrtsonN 1 n R0
d. FULL NAME OF (If not in hoapital or institution, give street addrees or lotation) STREET rural,
HOSPITAL CR 4 ADDRE‘SS
INSTITUTION . j s ,Z/d) S0, xa / L—M
3, SE%NE‘E '.-%ii_:) . (i b‘.;lc%) ﬁ&“) 4. DATE (Montb} {(Day) (Year)
{ Type or Pring} e o Y O DEATH lenr € 157, 7 953

5. SEX (pe COLGR OR RACE | 7. MARRIED, NEVER MARRIED, )c) " DATE OF BfRTH 9. AGE (In yégn! I¥ uNDER 1 m. )
WIDOWED, DIVORCED (Speuify Laat Dirth Monua, Hours | Min.
e - 21 @tz > 1721 ]
102, USUAL OCCUPATION (il kind ot work | 10b. KIND OF BUSINESS OR IN/J 11. BIRTHPLACE (State of forslgn sountey)

donsd: mont rking life, even if ratired) DUSTR % C }IZ CITIZE@ /&
"%’TL( %Mb D 2238 et st :

|3U FATHER' S NAME 13b. MOTHER'S MAIDEN NA’NE 14. NAME OF HUSBAND OR WIFE ‘
i
phn ) Tpe. [PhoraareT
WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCI SECURITY | .17. INFO ANT'S

\Wﬂ) | (Ii yes, %dnlu of service) O
. o .
18, CAUSE OF DEATH MED Al CERTIFICA N
. Enter onlyonecauseper | [ DISEASE OR CONDITION -
line for (), (b, and (c) DIRECTLY LEADING TC DEATH'(a)
*Thiz does not wmean ANTECEDENT CAUSES E g { 5 3 ﬁ f I
the mode of dying, such | Morbdd conditions, if any, giving DUE TO (b) ‘:

‘ax heart fallure, asthenda, | rise to the above couse (a) stating. . / , CERNEONC
ele. Il means the dig. | Hhe underlying couse lesd.

case, injury, or compllea- ¢ DUETO () - - -~ L
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Condilions contributing to the death but nol
. . related to the disense or condition causing death, } . R .
19a. DATE OF dP_Ig%AN- 196, MAJOR FINDINGS OF OPERATION e oo T o " 77| 0. AUTOPSY?
. -~
. . H - . .. R .. . 76&.: . YES-D Nom‘
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) o =, (COUNTY) ... .- (STATE) -
SUICIDE home, farm, fastary. strest. offics bldg..et0) o L . ° - "
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- ; - - WHILE AT[]. NOT WHILE ces
INJURY = | “work AT WORK

2. I hereby certify tha I atiended the deceased from _.Mwii lo _\i-_M IQL that I last saw the deceased

alive on , 1993, and that death occurred at, 232 A from the causes and on the date stated above.
2. SIGNATURE __, ~ - D tmef... 235, ADDRESS 3. DATE SIGNED
- { . ¢ m" 57" hm, )

et " E. £29 Mw Leie., 53
2o BARIAL CREMA m.& DATE 245 BAME- QF CEMETERY OR CREMATORY © tON (Cjty. mvm. crcmmty) (State)

¥}
pa AR v‘—%ﬂm # 9—(.24.

| DATE REC'D 8Y LOCAL ISTRAR'S SIGNATU & '7// z_runeRaL/ot nsctov’s 81 GHATURE ‘)b-ess

(612553 p acecce - e VAT 4

- (Licensed Embulmerl Ststernent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. '
working under my personal supervision. M /Z&M—/
StUGBNT tuveeocncacansens fopsiemanesaesns Signe 'az'f/‘ﬁ% é y;
Studmt almar
Licensed Embalm o 5 C_,bé_.""'(.-/ ,
P. 0. Addres l«é—/ <.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’.ING (Failnre to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




