THE DIVISION OF HEALTH OF MISSOURI

" | TILEDMAR 221955  STANDARD CERTIFICATE OF DEATH s L
-s-m'ru NO. REG. DIST. NO. ! 2 z PRIMARY REG. DIST. wo. /802 Remﬂraf:Na...l....Ql.& ......... .

I. PLACE OF DEATH 2. USUAL RES] DENCE (Whare decessed lived. If !sstitglion: residence befors

s ' 2. STA b. COUNTY adiimion,

¢, LENGTH OF || < CITY . ’
STAY (ia chis place) OR -
/s - TovN famaaar R *0 A

township)
TOWN

d. FULL NAME OF (1 pot j STREET (If rura!, give tion) (’( [
HOSPITAL OR ADDRESS . 3 <
INSTITUTION = F2AA D

3. NAME OF B. (First) b, (MWddle} = c. {Last) 4. DATE {Month) (Day) (Year)

DA YNawl S /5SS

9. AGE (In yesrs| IF UNDER 1 YEAR | ™ UNDER ot mms.
laat birtbday) Month-l Days | Houms I Min,

DECEASED
(tpeorrine) A ANN CREQD
5. 5 } | & coLor or RACER 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH{J
WIDOWED, DIVORCED (Bpecify)
2214%;44 / /0

m: USUAL OCCUPATION u((‘r:ck!ndulwork 01.0?. K.IND OF F?S'NESSD%‘;T I Cirg s Sase cr Forein Counir) | lzégm%%wwum

13a. FATHER'S NAME * T[13b. MOTHER'S MAIDEN NAMERA . 14. wr HUSBAND OR WIFE

15/%AS DE ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY B
{Yes, go, or unknown) NG,

ADDRESS
{1f yes. give war or dates of gorvice)

g X [ e W .R./g&‘xa

18, CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN

B ONSET AND DEATH
. Enter only opscauseper | 1 DISEASE OR CONDITION f
line for (a), (L), and (¢) DIRECTLY LEADING TO DEATH* (o3 _3 é:‘ ”! >

. - -
*This does mot mean ANTECEDENT CAUSES N g : ! ‘ 1

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)-

as heart failure, asthenia, r,i‘u to the abeve uuulc (a) dating
etc.. I means the dig- | fhe underlying cauae last.

cave, injury, or complica- DUE 70 (o) o _ - - &
tion which ecused death. | 1. OTHER SIGNIFICANT CONDITIONS . U ‘\
to Conditions contributing fo the death but nol . . . ’b‘b
related to the dizease or condition causing death. . .
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - -
YES E NQ D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, fastary, sireet, office bldg..st0.) '
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “work AT WORK

2. 1 hereby certify that I allended the deceased from __ 3 =X 193°%  to 3-8 1998 that I last saw the deceased
aliveon o3 = 33— 19.2..f and that death occurred at u m,, from the causes and on the date staied above.

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

23 SIGNATURE Davi Aiser (Degroe or titlg 5 .| 23b. ADDRESS 23c. DATE SIGNED
Drrih Do, ; T O\ v WKG Vy)7) 3~£-_,"-;"'
24a, BURIAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY, OR CREMATORY . TION (City, town, or ¢
TI EMOYAL ¢ ) i,

] AR
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,
3 v 7~ J‘;&BE N .SV,

(Licensed {met’s Staumcnt on Reverse S|d¢)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By M1, OF By ittt i ir e e iaa e , Student Embalmer No............

working under my personal supervision..

Student ... .. oo e iiaiiaaaa
Signature of Student Embalmer

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.

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



