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WRITE PLAINLY—TUSING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

HLED DeT 5+ 1953

a. COUNTY

REG. DISY. NO, ﬁg’

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. IO-J_3 \ { Registrar's No.........

State File No.

32517
Jed

2. USUAL
a. STATE

admkmlon)

EZ'DENCE (Where decessed Llived. If institutlon: residence before

b mum

(Y&, no, or unknown) | (If yua. clve war ot dates of servios)

-

b. CITY (M ontsid Limite, wel nd . LENGTH OF . CITY (If outald limits, write RURAL
TSR,N ontzide corpurste te, weite n}n{L- w-iv. o %TAY e this placesl! c TgR {If outalde corporste limits sod give wvmg
: ﬁg 7 WN W d_dze A
d. FULL NAME QF (I not in or Instltution, give streot address or L d. STREET® ., fai g give location} o 77
HOSPITAL OR ADDRESS ?
INSTITUTION M ]
3. s«IEAcI\éEs%IB a. (First) c. {Last) (Dey)  (Yeur)
{ Type or Print) L_ﬂul?é] ] 2/ 24-3
5, SEX / 6. COLOR QR RACE | 7. #IARRIED I;EVEECIEIBRRIED 4 8. DATE OF BIRTH H n ¥ GMDER & M.
' [ Iass birthday] onthe | Days | Houre | 3,
F w/ e s§-4725 | g0 | S
102, USUAL OCCUPATION (Glve kind of werk | 10b. KIND OF BUSINESS OR IN- IRTHPLACE {Etase or forelgn /] 12 ciTizE
done during mmdwuuncm..nmuru;:'d) N ; : DUSTRY il ontsy. / COlI.ITNT #?FWHAT
Llsag-nmm's MAME . 13b. MOTHER' S MAIDEN Nmi; : . 14. NAME OF HUSBAND OR WIFE
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURIN'g 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

19. CAUSE OF DEATH MEDICAL CERTIFICATIO N oL BETWEE)
. Enter only onecauseper { [. DISEASE OR CONDITION -
line for (), {b), and {c) DIRECTLY LEADING TO DEATH‘“) / { §t9_e Q\M ——T A
ANTECEDENT CAUSES . m .
*This does not mean
the mode of dying, such | Morbid conditiona, if ony, gising DUE TO (b) —&A—A“‘Q’t" t\."‘ Al 4 O Ao
as beart falltire, asthenia, | rite fo the above. cause {a) stating - . . d
ete. It means the dig- the underlping coure lost.
case, injury, or complica- . DUE TO (0)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death byt not
related to the di or condition causing death.
19a. DATE OF OPTEII'gN 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Kbo X ves (1 o J
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. strset, office bidg. #te.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™} NOT WHILE
INJURY m. | “woRrk AT WORK
22, T hereby cergify that [ atlended the deceased from _ik(.ﬁ.af_, 19ﬁ.la ;Zﬁzeﬂzéﬁﬁ_. 1993, that I last saw the deceased
alive on - 9.9’.;, and that death occurred at LA.ZQ{m., Sfrom the causes and on the date siated above.
Za. SIGNATURE" (Degres ot um)é[;aa. ADDRESS Bc. DATE SIGNED
L=
‘ %CB Z 2003

Zin. BURIAL, CREMA-
TIONAREMOYAL 4Bpudity)

24c, NAME OF CEMEI'ERY OR CREMATORY
7l

RAL DIRECTOR'S 81
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{Licensed Embalmer’s Statement on Rneru &dtl

oyl

10N (City/town, or coanty)

AAT T

(Btats)

vy

GMA

‘ADDRESS




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, otsbopms .

.................. , Student Embalmer No.

working under tny persona! supervision.

StUdent cucsarersnnuanscrcsansnnannnen [
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




