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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

' BIRTH NO.

| _FUEDJAN 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - State File No....

J—_ PRIMARY REG. DiS5T..NO. 1000

REG. DiST. NO.

6.

Registrar's No.wwimiesrmamismiieen

line for {a}, {b), and (¢}

*This does nol mean
the mode of dyfing, such
as heart failure, asthenta,
ete. It means the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: residenca befare
&. COUNTY . a. STATE * ‘ b, COUNTY ( 2dinisalon).
@ bWﬂaﬂVM\J R P77 404 oUN, cﬁa.q
b. CITY (I cutzidg corpurate Iimitl, write RURAL and give ¢. LENGTH OF | "c. CITY . d- [, Residence 'wl'-h.\n Umits of
OR townshipy | STAY {in v.hi. place! OR 7 .. <lty or_ipcorporated town?
Town . . p) TOWN Gy rol/acah P S EER Y
d. FULL NAME OF (f not in hoepital or institution, give streot address or loomtion) r STREET (If racsl, ive location)
HOSPITAL OR " ADDRESS V714
INSTITUTION ]MM 2 a Tt ¢ W 4 #
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED c 4. DS'I','E Month)  (Day) (Yea:) .
{ Type or Print) a[/[ e "]a’r gt e DEATH ard W= 19875
5, SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o nb(- W UNDER 1 YEAR | IF UNDER u mas.
/ . WED, DIVORCED (Bpecify) Iaat birthday, Monf-h-, Daye Enunl Min,
Fmedy 7 ; 3 Nt Guryns b G
102, USUAL OQCCUPATION (Givekindol work | 10b. KIND OF BUSINESS OR TR EIRTHPLACE 12, CITIZEN OF WH
done duging most of orkinzllfa.a:annit:nd:::l) STRY (Gicy “d State or Foreign Country) COUNTRY AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF uus‘amn OR WIFE
' Meb g vt Qe __—M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unkonowa) (If yeu, give war or dates of service) . [ |
Y JEZ&MMMM ey 77 1
18. CAUSE OF DEATH . DICAL CERTIFICAT! lg"l"gg};hg%rgzéu ‘
: I. DISEASE OR CONDITION M |
- Enkeronly onecsuseper | 1y EETLY LEADING TO DERTHS 5 /m.l NeAY Land - s |

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize fo the above cause (a) slaling
the underlying cause last.

DU'E TO (e}

ease, injury, or plica-
tion which cauyed deatfl

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizease or condition causing death.

" of for

INJURY '

m- WORK AT WORK

19a. DATE OF OP'FIROAhi 19b, MAJOR FINDINGS OF OPER&TION Zﬂ.'A.UTOPSYT
. oot X ves L] wo [B—
21a. ACCIDENT ' {(Bpecify) 215, PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE - R K homs, farm, factory, sirest, office bldg., otc.)
HOMICIDE ; " . ; .
21d. TIME {Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
oF . ., WHILE AT ] NOT WHILE

2. I hereby certify that I altended the deceased from

; certify i : ?@&l; 19.3%, ta%&.‘; 1983, that I last
alive on m, 19889, and that deathYceurred at _A_L_ m., frBm the causes and on the dale sialed above.

saw the deceased

2. SIGNATURE

(Dezrao

or title) | 23b. ADDRESS

Bc. DATE SIGNED

/¢~-S8

BURJAL, CREMA-

Forneat, Ihorrad 777 D. 0 Ymmam N 9.2

24b, DATE i @A\’IE OF CEMETER
l-. e ) D M

Al nz:srmm S SIGNATURE Y3 2

24a.
[ON, REMOVAL ¢
D;é REC'D BY L%(‘EAL

(Licensed Embalmer’s Swatement on Reverse Side)

TION. (Oity, town, or county) (State)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... 0 . , Student Embalmer No............

working under my personal supervision..

Student...ccoociimoiiiiiiiiiiei i rr i im e
Signature of Student Embalmer

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

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

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



