THE DIVISION OF HEALTH OF MISSOURI 42—17,?

“-* | TEIFIDEC 161954  STANDARD CERTIFICATE OF DEATH e e e |
BRTH MO REG. DIST. Wo. 3 18 PRIMARY REG. DIST. NO. 1003R¢aiﬂmr’: Na,_iﬁ_(l@@gi

. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased lived. If Lnstitution: resldence befare
, a. COUNTY a. STATE b b. COUNTY aduioeion).

b. CITY (f oatalde corpurate Hmits, write RURAL and give ¢. LENGTH OF c. cg‘g - A Ts Residence within Umita of
{in this placel|| ST J_\ ] dw lneorponu town?
TOWN VY < H D

OR townahi
Town S J\b\}g‘\ ” Y RS

d. FULL NAME OF (tf not in hospital or institation, give street Add t!r loeation)

e TP Qv Vaink L "(*'R’mw Lev = ”’Z

3. NAME OF B. (First) b. (Middle_) ¢. (Last) I 4. DATE (Month) (Day) (Year)

DECEASED *

rvoer pey O\ KXy e Earle Rm\(\r\kP\ oo Nov 17 95y
5, SEX / 6. CdI..OR C-’R RACE | 7. MAR%}EB, gﬂgg&k%gm&) DATE OF BIRTH 9. AGW h:o::.n | Yo ; UNOER nMn’:s.

' Dl ours
“NaR ek Ny 0 V&6 | GH7 PR |
10a. USUAL gg_gzgatm n(fc:.p:-.“x;nauzmy; 100. KIND OF BUSINESS OR IN. é BIRTH ~ (City sad State ,m,,_ c,_,,,,é 12, CITIZEN OF WHAT
o\\SQ\\r\u?g: \RC\ sland, Wi .

13a. n'mfsn S NAME 135, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND QR wIFE '
_A_Mﬂ N bews L WNBY IR Woa RAWN | dony Ve ngcm ]
A

|| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"'S S{GNATURE QR NME
"{You, B0, 07 unknown} | (If yew, xlve war or dates of sarvice} NO. E

Y N NONL 345"

19, CAUSE OF DEATH ’ MEDICAL CERTIFICATION p AAIEDBEIWENTH
| Enter only onecausaper | 1. DISEASE OR CONDITION { NS/ET DEA
Iine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH (5) Cinama 0 &5 ;na(,ﬁ %r,.

*This does not meon ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, If any, gising DUE TO (b}
a# heart faflure, asthenia, rize o the above cause (a) stating

ete. It means the diy. | Ghe wnderiping couae last.

ease, injury, or complica- DUE TO (¢)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ned
related to the di or condition cauring death.

i 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
, TION . . ,KI
o . : vis (1 o
210, ACCIDENT , . Bpecily) 21b. PLACE OF INJURY (e.s.. Incrabont | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%ﬁ!glEDE c bom!un.hm strout, offics bldg . eto} ) ) .

2ld. TIME | (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLA\‘.I'NLY—USING TUNFADING BLACK INE—MAKE A PERRMANENT RECORD

b mury s a | "Worx L 'ATWORK . 1S X
g {21 herety ymaumudedmedemedfrm L 9 S, 10 MOV ]2 1088 that I last sat0 the deceased
ive ,andthatdeath eda! m., Jrom the causes and on the dale stated above.
| fﬁ?ﬁ'“?‘ Pty W s% do v Bhx ,,/,5»73?7/
WBURlAL CREMA 24b. DATE ' , Zdc, NAME OF CEMETERY. OR EMATORY 244, LOCAT!ON (0“!. town, or coonty) M
RN Wy 2, 155 SuMaThoue ﬁum Sy ) purs mo

‘SIGNATURE

DATE REC'D BY LOCAL
REG.

—HgV-1-8-1854-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF By .o iitrcacaam i ses e e P . Student Embalmer No,..........

working under my personal supervision..

Licensed Emb Noggs
P. O. Addreﬁ\... ..... g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student..c.cenn it rirair e
Signature of Student Embalmer




