3. 300
). 48

——

l

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

M :
THE DIVISION OF HEALTH OF MISSOUR! \ 5545

- STANDARD CERTIFICATE OF DEATH State File No

O

amT-ﬂ uglum_._____l.g_si REE. DIST, NO. 2.\3& PRIMARY REG. DISY. M-m Registrar's No................Z...............

" t. PLACE OF DEATH -

NNl srranedd

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
UNTY admislon).

ST Hissev el W mape )0

b. CITY (f outelde corpurnte lrits, write RURAL and m

¢. LENGTH OF

c. ClTY (If outside corporate limits, write RURAL and give township)

OR woship) (1n thia place} J’
TOW A/ 0 w0 IR0 T P s WA e s MADLI D 077
d. FII{J(L)‘S-PP'I‘BAT_EOOF {If not in bospital or Institution, give streot addrons or lpeation} d. ASJE&EEE";‘S (Uf raral, gve location)
INSTITUTION Al C 2/ yet ST
3 NAME OF a. (First) b. (Middle) g e. (Last) 4. DATE (Month)  (Day) (Year)

(Tvoeor i)_A7g 77 F

Y %;/ﬁ‘{

QF .
DEATH /o f ~ t & - /95

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecify}
r

done ditring most of wor

8. DATE OF BIRTH 8. AGE (In yeaus| w vmen | voax = o 'E:Mu:
R\ocw-17- (W | 5 e ™

i0a. USUALOCCUPA (("i-nnndn!wark 10b. KIND OF BUSINESS CR IN-
DUSTRY

gz £

11. BIRTHPLACE (Btate or forelgn eountey) 12, CITIZEN OF WHAT
COUNTRY?

/VEW Tad o Lo -6,/"’@ & 9-A.

138, FATHER'S ?mc 13b. MWH NAME M 14 NAME OF HUSBAND OR WIFE

4

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yn.j.ynhw-n) Il you, xi ar or dates of service)
) (-

SOCIAL SECURITY

ﬂ/l/e

18, CAUSE OF DEATH

ceumoper | 1. DISEASE OR CONDITION
ver o'y onociaR® | "DIRECTLY LEADING TO DEATH"(5)

lime for (a), (b), and (¢}

*This does ot meen | ANTECEDENT CAUSES

the mode of dybag, such | Morbid conditions, if any, giving DUE TO (b)

., INFORMANT &
CURITY ”‘? ~S SIGNATURE OR NANE ADDRESS «;
MEDICAL CERTIFIC)VION INTERVAL GETWEEN |
. QONSET AND DEATH :

Cm&q«c (@G&Q«.uu Ao

a8 beart faflure, asthenin, | rise to the abore conse (a) stating

de. It menme the dis. | She underlying conae lost.

ease, infury, or complica-

. DUE TO (c)

??z .. . : /(gq—

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

' Conditions contributing o the death but not
related to the disease or condition eausing death.

20 _V@?o‘!@m; : SN

| . AutopPsyY?

19a, DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION - :
_ _ _ For X | O wl]
21a. ACCIDENT | {Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
WCIDE boroe, farm, fastory. sirest, office bldg.,e30.) . X
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE| -
INJURY AT WORK

2] hereby cerlgfgl that I aitended 1 _'}a deceased from ?!&&m;, wi:i'.‘ to Z@%L. 19&: that T last saio the deceased
alive on 1~ Yolrtues, 1997  and that death ocourred at 4£: 0V &m,, from the caused and on the date stated above.

S AR, v

23b. ADDRESS Z3:. DATE SIGNED
Yoo Thedn S l/é Net-530

%_13 BUR[AL CREMA-
M"” /éf/f/,/fr

24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)

\Lvep Lre

en G ML DEr L. it 0/97

2/L 0O

DATEREC'DQYLOCAGL REGISTRAR'S SIGNATURE
2o | Rl

d Embal

> iUNERAL DIRECTOR : SlZmﬂz ADDRESS 2;
'i on Reverse SIdc)




66l 7 THAF SA

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 ecenec.d
working under my personal supervision

............. Student Embelmer No.
Student coveacnances Cessusvrasessnanssanuns
Student Embalmar
Licenzed Embalmier No 2. . 2 % s
P. O. Address W
Note: The above MUST BE SIG!\_TED BY THE LICENSED i
the above constitutes grounds for revocation of license.}

EMBALMER in his OWN HANDWRITING. (Failure to comply 3
If this body is not embalmed, fact should be so stated above




