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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. nczl‘,L_rammv REG. DIST. &_Z_ Registrar's No 2 24

ICATE OF DEATH 1998

State File No.

1. PLACE OF DEATH

a. COUNTY p m

2. USUAL RESIDENCE (Whary 4 d Nvad. If loatltgtbon: peabd batoie

£ sum-:]:]S ' = b. COUNTY B !:E v adaimlon,

":E ol "E_BE )1

10b. KIND OF BUSINESS OR IN-
DUSTRY

Meriia,

10a. USUAL OCCUPATION (Qlve kind of work
dooe during most of worklng e, sven if )]

b. CITY {11 outids corputats iimits, writs RURAL and give c. LENGTH OF || c. CITY (if cossdde corporat= licits, wrive RURAL an give townehiz!
J . towmbip)| STAY (in this place? OR . §/
TOWN qg R OV 51% TOW-N_SIIA’I—‘OJ-—&— é’fd
d. FULL NAME OF (1 act 1a boupia strwet addrems or foeation) d. STREET (f ranl. give location)
INSTITUTION N 4 iy w 3"""1 724 uL_a_"""

3 NAME OF a. (F'lm.) B. (8M1adie) c. (Last) 4, DATE (Month)  (Day) (Yean)

rmer*mA/:ce Lowise SepluFoA | 5 Qan & 1955
5. SEX f 6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un O CONDEN ) TEAR | W DdeOER M s

v WIDQ' VO (Bpeciiy) /573

Monm' Days

Houn I Mio.

Ja,‘;ﬂ.qm

PLACE (Cisy and State or Forsige Cowstiy)

. o&etrvvvx/

} 12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Etta., N-

Wit om |
I

16. SOCIAL SECURITY
, o, or naknown) | (If yes, rive or dates of sorvice) NO.

4 -

RAME 14. NAME OF HUSBANL OR WIFE
11. INFORMANT 5 SIGNATURE OR NAME

ADDRESS
R a

AS DECEASED EVER IN U.S. ?RMED FORCES?

Y'Y ot
1B. CAUSE OF DEATH MEDICAL CERTIFICA INTERYVAL BETWLEN
 Enter cnly onsccusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5 —_—
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
as beart faflure, asthenta, | Tiae to the abosc cause (o) . - - e e - .
dde. It theans the dig. | (B¢ underlping couse S T
caue, injury, or complica- DUE TO {2)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death buf not &qh(_fgowd—«—ﬂ W
related Lo the di or condition causing death.
19a. DATE OF OP_FFOAP'; 190, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
- | B 3% | wD) e
21a. ACCIDENT (Bucity) 215, PLACEOF INJURY tos. foorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bhome, farm, lastory, street, ofies bldg..ate) - . . '
HOMICIDE _ 2 .
21d. TIME (Momth) (Day) (Year) (Bous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | " work T WORK —

2. I hereby cangify that 1 umdeiigtfde«_:med Jrom
alive , and that deat.

rredat%

; Iﬂi that I iast gaw the deceased
the causes and on the dafc stated above.

19_51 o

N { or title)

23. DATE SIGNED

l—-? -§

2 et >

2a. BURIAL, CREMA-

3&: NAME OF caurrsn
TION, REMOVAL (Bpecity)

YOR CREMATORY T 24, LOCATION (Qity, town, of county) _ (State).
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STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.

emmrerresram—t—

Studont Embalimar No.

working under my persona! supervision. \]*S@ mﬁ@ﬁ/{
StuUdent csciscescvscdicsssnnsetasernrrnnnns l!ﬂ"{

Student Embalmer

Licensed Embalm No 5 / é

- PO A Aablez 2Pto.

Note: The above MUS'!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthhbodyinnotembdmed.fuauhmﬂdbem.mdabwe.




