VAL W & AT W Wl ahees

- BIRTH NO.

i DJAN 26 19852

4 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO, 3 lﬁ PRIMARY REG. DIST. NO. 1003

2703

S8t File Noivusmimsrassmnemermessrseseniom

Registear's No 0240

1. PLACE OF DEATH

a. COUNTY é‘*‘_ A oy;-f;ﬁmﬂﬂa'g"

2. USUAL RESIDENCE (Where dscsssed lived. If Logtitation: residecos befors
a., STATE 7 + b, COUNTY . adabaion),
D78 50040

c. LENGTH OF
STAY tin this place)

cQ,‘iur_S'

b. CITY (I outeide corpurate limits, writs RURAL snd aive

TOWN 6-}'Ldufj e ™"

c. CITY {If cutalde porporats limits, write RURAL asd glve towashlp:

100 St LOwls /Mo aﬂ-’q

d. FULL NAME OF (If pot in hoapital or Lnstitution, give street address or loent.lnn)

(If rural, give ioeation)

HOSPITAL OR DORES
Werones /7/3 Di1viSion’ ST ')D /Gy I DS wis, pr 5¥
3. I:I;JEACMF_‘ og 5. ‘f—ll:i)‘ b (Middls) ¢, (Last) ) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) e QusS DEATH / J-’/q(j“’é
$. SEX 9_ 6. COLOR OR RACE | 7. ,,"‘,'.‘3‘5’3.3.58 IBEVER MARRIED f 8. DATE OF BIRTH 9. :.EQE Un yean| € ook s x| moo ulm.
e .o birthday! ob! oumn Tin.
Ma/e Neqgro Marp,e 6”/,.1,//1'/9 o ¥ [ > |
10a. lBleLOCCUPATI?N n(i(.l.l:u“kzadd:wk 10b. KIND OF BusmE;S OR m‘; . BIRT‘HPLﬂCE (City aad State o7 Farsige Couatry) / 12, cgll;rr}-IZ_EN?OF WHAT
Lr)._/gnrﬁr‘ Neone, LIQ‘IL g, ta. LS,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL/ SECURITY |17 l@NFo%QMANT S SICNATURE OR NAME _ ADDRESS
(Yes, no, or unkoown} | (If yes, pive war or dates of sorvice) RO, .
None, Qhrala mbDavic 4pa) Greer
18. CAUSE OF DEATH = T oMl INTERVAL BETWEEN
| Enter anly cnecanseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Jizie fot (8), (b), and () | DVRECTLY LEADING TO DEATH*(g) .
*This doer not mean | MNTECEDENT CAUSES - -_L.‘(hypartens ion
the mode of dying, such | Morbid conditions, if m:y .55'” DUE TO (b} § <
as heart foflure, asthenio, | tise to the aboee caure (o) ing e * - -
de. It meons the diy- | M nderiping couse last. a i
ease, infury, or complil DUE TO (¢) — §
tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS O v A .
Cuonditions contriduting to the death bui not ) M
relzted to the diseaae or condition causing demih.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ » ves [ wo O]
21a. ACCIDENT {Boediy) 21b, PLACE OF INJURY (e fnoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, lustory, strest, offlos bids..ex0.) . .
HOMICIDE - . ) . . .
214, ng!-: . {Moath) p(Dwy) fYsr (Houn | 20e. {NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY o | AT Nt . Y4201
L4 g -
22: T hereby ceriy, y/ at -Iuendc he deceased from 1&? , that I last saw the deceaced
alive on , 1 nd that death ogfurred at from causes apd thc da;e stated above.

(Degtos or t!ub

W 5

23, DATE SIGNED

Vil N5

23b. ADDRESS

?CF/7(

ry 4al4afdd S AdAAfeT AAe W R ALY WA WaAaATA JAATAST W AFAMAS WaAaB aaVam

2. BURIAL ! camn- 24b. DATE R4 NAME OF csmm-:ﬁv OR CREMATORY (on towD, of coun " (Btale)
L -/L/-‘J'-ﬁé rATﬁr/‘,D/C«KS'd/u 4«.«4 : .
DATE REC'D BY LOCAL | RES 'S SIGNATURE - FUMERAL D1RECTOR'S S1GNATURE nonlzss
JANI1 195%6 _ll‘._.: 1_4/_4-_”/#4 b ’ 'S 4 PO ;-0/7’) /405 IJ S
-
“2r JAA

mer's Statement on Reverse Side)



LAY T R - TR

STATEMENT BY LICENSED EMBALMER

[ hereby céﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Studant Embalmer No.

24 (L

s s e S il o

working under my personal supervision.

Student ....................I............... Signgd__. Z. 4/
Student Embalmer i .
o - Sl Licensed Embatmer No. 28 =T

P. 0. Address T4 4C Q@Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,) R
If this body is not embalmed, fact should be so. stated above.




