No. 300
1) .48

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI e

FILED JUL 13 1ggg  STANDARD CERTIF

ICATE OF DEATH 54620 File Noworomrvonsn!

REG. DIST. NO. t d PRIMARY REG. DIST. Nom Rtﬂs:lrﬂr:Na..../&L

1. PLACE OF DEATH
a. COUNTY .
o) nl .

remidence before

2. USUAL RESIDENCE (Where decoassd lived. If Institution:
a. SI'ATEﬁ b. COUNTY/ adimision},
SCodpy

b. CITY (It outside ¢orporata Bmitn, wtite RURAL and give c¢. LENGTH OF

. township) | STAY (in this ploce)
W )7 e X Jte kL
d. FULL NAME OF (If sot i bospital or institution, glve streot addreoss or location)

& e sp ans
<. ClTY

"+ d. 13 Residence within Umita of
TOWN & a {,ily or mcorponlt&w‘n‘
Xreo S ,

HOSPITAL OR AQDRESS {1l rueatl, llve location) a 0 54 &/
rNsrlTUTmN/a‘/ LI, Q » ffa 0 AD;— s
3. SIE%%ES?EE a. (First) b. (Middle) ¢, (Last) L DATE (Month) T —
(Type or Print) /4/}//}’/,2 Z? —727ﬂR£‘-S£/\/ DEA L )/ / S—S"

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (Bpeu

1&@_»&5 LOH S TE
0a. USUAL OCCUPATION (Givekind of work

IF LUKDER M4 HRS.

8. DATE OF BIRTH
- Houul Min,

Lepr Y LE7S]

5. AGE (o years f‘UNDER 1 VEAR
laat birthday} |[Montha [ Days

105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . Al 12, CITIZEN
done during most of working lifs, even if retired} DUSTRY {City und State ¢r Forsign Country) OI COUNTER OF WHAT
rron wpeL o, FPlo i sl el
FATHER™S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BT S . IR PRIRIC /S';fa:a. 57#”1/”'&&:) < .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yena, no, or unknowa} [ {If yes, pive war or dates of service) NO.

— ———

Ao

/zoﬂza 507/7// - ADf.D (exsco Mo

V73

USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgEER_:'AL BETWEEN
: (DEAT . . . . AND DEATH
Fnter only onasauseper | 1 DISEASE OR CONDITION ° . ) N
line for (a), (b, and (@) | PIRECTLY LEADINGTO DEATH‘(a)| e cadad . G~ L35
v ' ‘MfJ-Q# re ge
v This dots mot mean | ANTECEDENT CAUSES fpaiR Y Gl - .
the mode of dying, such | Morbid conditions, if any, gizsing DUE TO (St v amanl -
as heart failure, asthenia, | rise o the above cause (o) stating o ) u_‘lr‘t—-’;
de. It means the dls- the underlying cause last. )
caze, injury, or complica- DUE'TO (¢} . ata : Y-
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS KPR Qast, Cendeic -DC..J..‘
- " . Cunditions contributing to the death but not -
related Lo the dizease or condition causzing death.
19a. DATE OF ) TE'IRO'?'J J8b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&- ' ///"’Zd’& ves [ wo KI
21a, ACCIDENT {Specifzr” 21b. PLACE OF INJURY (o.g..inarabout | 21, (CITY, TOWN, OWNSHIP) ) (COUNTY) {STATE)
SUICIDE homa, farm, Isctory, atrest, office bldg..ets.)
HOMICIDE . ' -
214, TIME (Month) (Day} (Yewr) (Hous) 2le. INJURY OCGURRED | 21f. HOW DID [NSJ?Y OCCUR?
WHILE AT WHILE
INJURY : = | woRK T WORK

2. I hereby ceﬂi_fy that 1 auended the deceased from _C;L_3__

IQ&I !o\_‘\tl..____ 1980y, that T last saw the deceased

WRITE PLAINLY

alive on ____, and that death occurred al + m., from the causes and on lhe dale s!ated above.
Za. SIGNA URE (Degrae or m@ 23b, ADDRESS 23c. DATE ,5 IGNED
%_tl!u. ng R Ml S‘FKLCREMA- ]ub DATE ' 24z, Mw—: OF CEMEI’ERY écnamn‘mﬁv OCATION (City, towp, or county) -(State)

(Bpecdfy) - .
et | 7B 8§ S X_ackkrbg em. 0.920/4/ c. (4
DATE REC'D BY LOCAL‘I R AR'S SIG "] 25. EUNERAL DIRECTOR™S 516MATURE ~ KDDRESS
RE
7) e D f(jmf‘@ﬂk ot <Yto
(Licensed Em)(afmer'l Statement on Reverse Side) m o,




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY .ot ttiieriiam e e et e et e iee e eenins , Student Embalmer No..........

working under my personal supervision..

o T T 1= T Signed. L. LYV d WOLO .....

Signeture of Student Embalmer

Licensed Embalmer No, -3

*
P, O. Address ;;IA./* iM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

- .




