FILED NOV §

THE DIVISION OF HEALTH OF MISSOURI
1855  STANDARD CERTIFICATE OF DEATH

_ _ ;
REG. DIST. NO. J&Q_rammv REG. DIST. W-M.Ruinmr'a N.._,.de__-.._.

Stete Fite No, B DD LS.

I5. WAS DECEASED EVER IN U 5. ARMED FORCES? |

(You. I%Aknownl | (1 yes, r or dates of vorvies)

485-14-334 3%

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery deomasd lived. If lnstiation: recideacs befors
a. COUNTY a. STATE b. COUNTY admission).
A ) oA J770 / s
b. Cl;\’ (I outsidu corpurate Limity, write RURAL and give STA LE GTH OF ¢. CITY (I outslde corpersts Lienits, write RURAL and give townshiz'
. townehip)
O NjgecE Au/s ” TOWN AR CE C— _g/
d. FULL NAME OF (1t .mw i Iustign, give street sdd . (I!mn.l v location) & <= Th
HOSPITAL OR ADDRESS
INSTITUTION 2 9 A/ SRo A. Mo =7
3 g&ME O!E a. (First) Y/Vb" (M1ddlej (L 72 4 Da-p_- ‘“"“723 (Day)  (Year)
(Typeor Pint) T A/ 1 AA14 17 &f DEATH ~ ST
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE oF BiRfH 9, AGE (In yearn| if vNoER 1 ThAR | & moin o waa,
WIDOWED, DIVORCED (Epﬁdfz) : / J’ f Laat birday) Monm p Hours | Mia.
/77 - - MArRRIED Mev- F - ol “FZ |
m:m usum.gg‘chATION mmuwu Lmh KIND t)} BUSIN OR IN- 11 BIRTHPLACE (00 11d State or Fornign Comntry) O |z cgmzzu;:rww.-r
o AT ‘_"hlv _,,e uc‘ ) ?f? rIS, o -/.?th
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrs
ToMHNY Fa 79/"" Hose 2WEESE 2SS ~Joff &
16. SOCIAL SECURITY

I%AFZOEMANT; 5 Si @AT’WM

-||. Enter cnly onscatse per

18. CAUSE OF DEATH MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

CERTIFICATION

Cov Unlanmadn. Lo \»ugm....q)l ']_f““““”‘”“

line for (a), (b), and ()

*This docs nol mean ANTECEDBQT CAﬂSES

iA¢ mode of dying, such Morbid mdutom if anyg, aﬂ!'mﬂ

a# heart faflure, asthenda, | rise to the above cause (a) stat
cte. It micns the dis- | A€ underiging cawse loxt.

1, DUE TO {o)

DUE TO (b C}"‘Mrn'\m S “iu‘-\n\

care, injury, or complica-,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud wot
reiated to the disezae or condition co

Ry W ;

19a.. DATE OF OP'II::FOAIG 19b. MAJOR FINDINGS OF OPERATION - 1. AUTOPSY?
' S2.8 X ves [ ). wo []
21a. ACCIDENT " (Bpecity} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) -
SUICIDE bame, farm, (aetory. street, office bldg.. #ta.) . A
HOMICIDE i . i .
214. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT ] NOT WHILE
INJURY - | woRK AT WORK .
217 ileﬂ:ﬁy 'y that I ctiended the deceased from-%_ IBﬂ_ to %L 19;8 that T last saw the deceased
“alive on ) , 18 , and that death Wceurred at Z..74 m ., Jrom th® causes and on the date stated above.

GNATUR

2

{Degreo or titlca)

) >

23y, ADDRESS 23c. DATE SIGNED

UAJ-A..LQ-\»—A ‘n*‘- ‘O-QW

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IAL
[l

ﬂ/m-l

24c. NAME OF CEMETERY OR CREMATORY

/?05'5 /5’&-’///' —

24d. LOCATION (City, town, or con.nl.y) (Blate)

JOHRCECIVE

mn:aﬁc*oavwcu

/dié ,5_;:5 REGHR‘EQ:“GNZ;E ‘_’L()) 0

- F n;n%ﬂtcwuzgsm\m;z; ;Joo?@

%l Smmnmcnk




STATEMENT BY LICENSED EMBALMER
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