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o fU‘E WRITE PL{&TNLY—USING UNFAi'JING BLACK INK——MAKE A PERMANENT RECORD

:

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 1-1998  SyANDARD CERTIFIGATE OF DEATH e oo S LA63

- BERTH NO. REG. DIST. NO. zz 2 PRIMARY REG. DIST. NO.\S- 0 Registrar's No y;

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived, If inatitotion: residence befors
a. COUNTY M — a. STATE M b. COUNTY /yr -d.gasm
ONO & IRR Y- 2 ¥idi N
b. CITY (If outeide corpurate limits, writs RURAL and give ¢ LENGTH OF || o CITY 7{7“, A — . R
nabip) | STAY (i this place)! a cuy or lncowpou
ToWN X KA ~Ta e o R ] ao
&. FULL NAME OF If not in hoapital or institation, glve streat address or location) STREET (It rursl, give locatian) UT
HOSPITAL OR ADDRESS [}
wstution A ED =2  Fawmis 7 .,D-#—‘-z 2,4.:)?/5
3 NAME OF 8. (First) b. (Middle) ¢z (Last) a QATE (Mouth)  (Day)  (Yean)

e NEV NS | S Serr 27 1754

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNOER 1 YEAR §  ONDER © mis.

A-C.E'(/? )4 79 e ZI%\HEB, DIVORC-EB(Bn-dir A PR /g,‘ /ZZZ _éh# Mnm.' Days Hounl Min.

. Enter only onacausoper | 1. DISEASE. OR CONDITION

10a. USUA PA worl . : .
o oot vt e | 02 Y | Y HIACE iy s iy e WSRO AT
FARMER EFA/ Bame \Mowwos Co., Mo U T A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
EY Vg /I/EVM/_S S & SVINS
E{ WAS DE(‘;‘EME:J EY&R mﬂu S.ARMED F?RCE'; 16. SCCIAL SECURITY | 17. INFORMANT'S §{GNATURE OR NAME ADDRESS
oa, 0o, URKNOWwD ¥oa, KiTe War or ol service,
o S #9T- 410938 Ti 0.5 Al AZ;WM: TaR1s Mo.

INTERVAL BETWEEN

ONSET AfiD DEATH
line for (a), (b), and (c) L%
“This does not mesn ANTECEDENT CAUSES E 2 5}
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (v) ‘ y
at heart faflure, asthenic, riee to the above cause (o) stating

the nnderlymg eatte last.

18, CAUSE OF DEATH MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" (3

ec. It means the dix-
eare, infury, or complica- DUE TO {£)
tion which caused dexth, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the dizease or condition causing death.

19a. DATE OF OPTEIROPI; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
| HA2€| | wlwi
21a. ACCIDENT {Bpacily) 21b. PLACE OF INSJURY (o.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, {xotory. streat, offiow bldg.. a0}
HOMICIDE . -
21d. TIME (Month) (Dar} (Year) (Hour) 2le. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2] hereby certify that I atlended the deceased fromA:Lz:.ﬁ:Z_ , lo M 19____, that I last saw the deceased
“alive on _S=R £-&{ 19___, and that death occurred af M from the causes and on the dale stated above.

238, SIGNATURE {Degree or titl::D_ 23b. ADDRESS Z3c. DATE SIGNED

et A A, .D-O. MA-DIJQM. Mf: ?"'27'5—‘

24a. BURIAL, CREMA- | 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) (State)

TION, REMOVAL (Bpacify) /> A//E’a & Lo, Mo.

V.77 7"1&’—\52 I oPE Cem,

DATE REC'D BY L%EAGL REGISTRAR'S S]GNA"I'URE 25. FUNERAL DIRECTPR' S 51 ) TnpDRESS
- . ARIS, MISSOURI
ﬂ-d&-)b &&BMMM&._ /&a“ Al

(Licensed Embalmer’s Statemndlit on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

LT oo = 5 T , Student Embalmer No.............

working under my personal supervision..

Student..ocouii i aeaaaaas

Signature of Student Embalmer

Licensed Embalmer No?ﬂaﬂ

P. O. Address ..  tf v . ...

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

-




