»

THE DIVISION OF HEALTH OF MISSOURI :
- o300 STANDARD CERTIFICATE OF DEATH State File No:‘l;_(_)_g_g}m_

. 10.48 ) N
' BIRTH uo.:L-L:w APR 9 19.54. REG. DIST. méﬂ_ PRIMARY REG. DIST. m.m Registrar's No [ 7

1. PLACE OF . : ! 2. USUAL, RES'DENCE (Where decensed [ved. If : rexidenos before
a. COUNTY a. STATE 2’z ‘ v b. COUNTY adiniaelon).

\ b. CITY to um:‘c. write RURAL and give c. LENGTH OF || c. CITY (If ousside ta, write EURAL and give towaahip)
OR townghip)| ST, [ in place) OR
TOWN A Pt 3 TOWN -~ Y,
d. FULL NAME OF {If not in hoapital or instisution, give sirwat addegll or loeation} d. STREET (It rural, give loeation) . I 7
HOSPITA ADDRESS /]
msrrrunou Dp Lot sl

e ( ) 4. DATE (Manth) (Day) (Year)

oiar Fran, 25" -15 84

3. NAME OF a. {(First
DECEASED .
{ Type or Pring) y

5. SEX ﬁ l | 6. COLOR @R RACE | 7. \'{'lIAD%RIED EIVDEEC'ESRRIED 8. DATE OF BIRTH 9. I;Ac(l;E (Inro;.n ; Ulmll tYEAR | o UnDER & mas,
(8 ;3 —/i)é ozihs | Days | Hours | Mis,
4 Htut, 77-4-% l
10a. USUAL OCCUPATION tGiwsxisd ot work | §0b. KIND OF BUSINESS OR IN- ] 1 1 {State or forelgs country) 0 12, CITIZEN OF WHAT
done during most of worldng lifs, sven if ) DUSTRY COUNTRYI
v . fanyd . PN,

AME . 14. NAME OF HUSBMD OR WIFE

17. INFORM. T'S 5|%ﬂﬂ NME ADDRESS
Yprg JIeAd 4. K

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enpter only onseauseper | - DISEASE OR CONDITION ON?T D DEATH

line for (&), (by. and (¢ | PIRECTLY LEADING TO DEATH? ) Qo 'Uu,uw., ﬁmm Rz e/
*This does mot mean | ANTECEDENT CAUSES <;2Q : g B.;F A il A M —

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}

ar heart faflure, asthenia, | rise to the above cause (o) stating e b dd L

e, It meons ibe dis- the underlping cause lasl, - ~ '

case, infury, or complica- DUE To,(‘:) _ _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v e e -

Conditions contributing to the death but not
related to the disease or condition cousing death.

132. FATHER'S NAME 4 13b, MOTHER'S MAL
A tana s W, W s /G

i5. WAS DECEMSED EVER IN U.S. ARMED FORCES? | 16. SQETAL SECURITY
{Yes, Bo, or un! nun%(!l yes, give war or dates of service) .71

19a,-DATE OF. OP'IE'I%AN. | 18b, MAJOR FINDINGS OF OPERATIGN oo Ty et ! T * | 200 AUTOPSY?
. . . 7/ 2o / ves (] wo [
21a. ACCIDENT {Bpocily) 21b. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm. favtory, ssrost, offies blde.. ev0.) - e TEa oty
HOMICIDE :
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
‘INJURY WORK AT WORK IR '

alive on and that death occurred al L..}ﬂ_ﬁm from the causes and on the dale stated above.

23, SIGNATUR 5 (Degres or titkg | 23b. ADDRESS % Eﬁ %?’5}#

22, I hereby ¢ Etzy that I auend ge deceased from _M___ 19.%_ lo MM IQLQKMM I last saw the deceased

-

WRITE PLAINLY—USING .UNFADING BLACK INE—MARKE A PERMANENT RECORD -~

A
24a_BURIAL. CREMA- | 24b, DATE 24c. PAME OF CEMETERY OR CREMATORY ATIO {Oty, town, or county) - . (State) -~
TION, REMOVAL (Bpecity) ?)’l )( X -

Aach D7-04 . i,
DATE REC'D BY LOCAL REGISTRAR'S SIGNARRE 217 U= AUDRESS
Poncdah-5¢ | T2 Z’K“" Frrsonony

M zl ice Emba{met’s Statement on R S




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, of by ocrmeeeemme

- J— Student Embaimer No.

working under my personal supervision.

Student ...as
Student Eubaluor

Licensed "Embalmer No 3 S’ 7 2

P, O. Address_.A A«é‘eﬁ_*%f .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure u( comply wi
the above constitutes grounds for revocation of license.)

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




