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THE DIVISION OF HEALTH OF MISSOURI
—5%STANDARD CERTIFICATE OF DEATH

Igsn REG. DIST. NO. 318 PRIMARY REG. DIST. MO. _O*()_a_ﬁeamm’:mm iw_

FII.ED MAR-4 7&2

: BIRTH NO.

6660

State File No..... .......

~T. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsssed lived. If Instivution: residonce bufore
a. COUNTY a. STATE . . b. COUNTY adihelon),
ij;uans S]‘C‘a.

b. CITY (I outoide corpurate limita, write RURAL and give ¢.

LENGTH OF
STAY (in this place)

¢. CITY (If cuwide sorporate ilmite, write RURAL and give township)

4

. Enter only one cause per

line for {a}, (b), and (¢) DIRECTLY LEADINGTO DE'ATH'(!)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rite to the above cause (o) stating
the underlying cauae fast.

*This does not mean
{he mode of dying, such
ot heart faflure, asthenia,
de. It meons the dia-

caae, fnjury, or complica- DUE TO (¢)

-

townahip!
o S Loyis Yo N O ok [eis
TOL% N'II'AT_E OF {If not in hoapical or | don, give street add orl don) d.AsDTDRE'irS (I? rarsl. give loeation)
INSTITUTION. QX A oo . L2 g
3. NAME OF a. (First) \] . (Middle) T, {Last) A | 4. DATE (Maatt) (Day)  (Yemr)
( Type o1 Print) AR A ?-e\-t'(.-m 3 ATH ) -~ D —
SEX ‘2‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ vN0ER 1 YEAR | ¥ tooER M MES,
E WIDOWED, DIVORCED (Bpoci!y)a laat birthday) Manu-, Dars | Hours | Min,
a Negro. A-2-5Y¢ G|
10a, USUAL OCCUPATION (Givb kind of work | 18b. KIND OF BUSINESS OR IN- | 11. BI ta or §
done during most of working lifs, svaa if nd::) ; DUSTRY Jwﬁ - ‘:Mn mzw) Y |2.C‘O:STNITZ'E‘P‘¢'?OFW!'!AT
Llan FATHER'S NAME 13b. MOTHER' S HAID@HME 147 NAME OF WUSBAND OR WiFE
Ynf’s‘\" :Eﬁvk.ns L.\\-ew . :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' I5 SQOCIAL SZﬁJRITY 17. INF MANT"S SIGNATURE OR NAME ADDRESS
{Yes, fo, or unknown} | (1f yew, give wat o dates of servios} NO.
Peridr Py
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS =

Conditions contribuling to the death but not
related to the disegse or condition causing death.

tion which coused death.

’ 20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
_ v [ w (]

21a. ACCIDENT (Bpedty) 21b, PLACEOF INJURY (ex.inerabout | 2Tc. {(CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE Bbomoe, farm, agtory. atreet, offics hidy..eve) .

HOMICIDE
Z1d. Tcl’h'gE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT (] NOT WLE .
iNJURY AT WORK re’/ : 77 LX

—? T

2. I hereby certify that I attended the deceased Jrom. - S

, lﬂﬁ:?(_ lo 2~ 2. 19 , that I last saw the deceased

alive on 1945}.[, and that death occurred at LL. /8@ m., from the causes and on the date slated above.
IGNATURE (Degree or title) | 23b, ADDRESS . 23¢. DATE SIGN
lﬁwﬁa“ ol oS | 22D A S 1G7ER EQ/ i
%ONBHERMO . 24b, DATE- 24c, NAME OF CE&!EFERY OR CREMATORY 244. mTlO {Qity, % county)
—~7 7~ J-y' Anagtomical Board

DATE REC'D BY LOCAL 'S SIGRATUR

FEB 18 1985

—%Or‘:u;t;ﬁd:l&tﬁm' o’t'fﬂhW‘Semce\oouu
Aagre VEe.




|

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 Embaimer MNo. .

working under my persona! supervision,

StUdBNt sevrvacssnnsnnanne Signed.......cc... _ et et ear et eae e a1 RS b S mas e he Rt et e
Student Embalmer

Licensed Embalmer No

P. O. Address . .

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALB&ER in his OWN HANDWRITING. (Failure to cowply w]
the above constitutes grounds for revocation of license,) '

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




