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WRITE PLAL_N_LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOCRD

BIRTH NO.

fLECNOY 19 1955

THE DIVISION OF HEALTH OI_= MISSOURI )
STANDARD CERTIFICATE OF DEATH state Fite NAS AR O

a. COUNTY

I. PLACE OF DEATH

a.:s. DisT. No.__33_8_m|uuv REG. DIST. MO. ]UUB Regmra”."\fa 9186

2. USUAL RESIDENCE (Where o
a. STATE »
rcraw R §

d llved.
b. COUNTY

ini Twidence before

adaission}.

b. CITY (1f cutside corpurate limits, writs RURAL and rive ¢. LENGTH OF c. CITY 4. 1r Resldence within Ueaits of
- woahip)} STAY (o this place) S . {_uy incorporated town?
TOWN S 7. £ e ¢ .S o | o T 6§ % S
d. FHIOJS.P?'PAI?_EO%F (H not in hospital or institution, give streot addrem or Jocatlon) STDREEEQFS (It reral, dd loeation) . 3 e fa
Nstiarios AN Rou TE €ty Hospll T3 440 = ALAM/ P
3. Er;'ECEASoE‘B 8. (First) b. (Middle) [ . ¢ (Last) 4. DATE (Month) (Day} (Year)
(weor Py ) @ H N - MiISCH w Oc7 20 /Res
5. SEX 6. COLCR QR RACE | 7. MI‘?)%R\'!'EB PSIE‘YgSCIgSRRIED. 8. DATE OF BIRTH 9. :.GE (h‘:’:;;n LI; 1:::.:! 1Dr:m F UNDER G4 HAS.
N (Hpecil: t on ys | Hours | Biin.
MAale | wHITE| MARR £ c7 ¢ ©a" f |

10a. USUAL OCCUPATION (Give kind of otk
doos during most of working lifs, sven If retired)

13a. FATHER'S NAME

10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE | 0 L4 siae F » Country) Z:I 12. CITIZEN OF WHAT
RY T [ c. er Foreflg Y COUN Yi
IRoN WoRKERI fce TRaxy WeR (SSau R 7 | -$-A.
T 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBANB-OR ¥IFE
ISCH] O NKACo v EVELYAN rd¢

MicHAE L

wa)

(=]

(Yes.no.0ru

5. WAS DE?ED EVER IN U.S. ARMED FORCES?

Uf yes, pive war or dates of sarvice)

. SOCIAL SECURITY | 17. INFORMANT" 5 'SIGNATURE OR NAM

!4‘74- L BIIREVELYN /], scH Horv =

ADDRESS

AAM

18. CAUSE OF DEATH
. Enter only onacause per
line for {8}, (b}, and (c)

*This does mol wmean
the mode of diing, such
as heart follure, asihenia,
ete. [t means the dis-

INTERVAL BETWEEN

DISEASE OR CONDITION ONSET AND DEATH

1,
DIRECTLY LEADING TO DEATH*

(n) . MED:CAL CERZIFICATy&“M

ANTECEDENT CAUSES ~

Morbid conditions, if any, giring DUE TO (b)
rige {o the above cause (o} stating
the underlying cause taat.

DUE TO (¢}

ease, injury, of liea-
tion which mwcd dm.tb

[l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

reloted to the disease or condition causing death. yi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSEY?
TION 5
. 3 vo (]
21a. ACCIDENT {8peeity} 21b. PLACEOF INJURY (e.x. Inorabont | 2fc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office bldy..wt0.)
* HOMICIDE
21d. TIME {Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify -that I attended the deceased from g ,-lo ey 19, that T last satw the deceased
] , and thel death occurred a m., from the causes and on phe dale stated above.

£

sa_.)IGE:ATUREi :C'

Z3c. DATE SIGNED

; 4‘/ fema or mle:Q 23b. ADDR o Z 2 é g

BUR

A i~

24a. BURJAL, CREMA-
REMOVAL (Bpeclly)

24b. DATE

Hel 3

44 ZWAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) , (State)
/Z_:.;l ew Jr. NMARCuUS ST £a0id

DATE REC'D BY LOCAL

00T 21 1985

REGJSTRAR'S SIGNATURE

- -

25. ru:gu ol n:cr%%nuu

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bBY MeE, OF DY i iir i iiiaisaisressaaeemsssie e easisaneane feaneens , Student Embalmer No....-........

working under my personal supervision..

Student.....coonsiimeairienreieeieieze s Signed...
Signature of Stedent Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above 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.




