N FEALTH OF MIXUURI
THE DIVISION OF j !.-252

¥.S. No. . H
. ALED MAY 1- 1057  STANDARD CERTIFICATE OF DEATH . S Fite No. oimsonmrees
gy, 10.48 lwa 5 [Sro—
. ) -
' BIRTH M_M_L) REG. DIST. NO, _3_].& PRIMARY REG. DIST. NO. = ™ M ™  mesistrar's No 2868
1. PLACE OF DEATH o, 2. USUAL RESIDENCE (Where decoased lived. If institytion: residenos before
a. COUNTY . ' . a. STATE . . b. COUNTY #_ adwbaion).
=, Leorgg=r=s A, 556 Uy, S f{a(
b. CITY (If cutside corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY (It cutskde sorporste limits, write RURAL n..i ive
TOWN . townabip) STAff/ﬁ.n.hhphn) | N @) 5
a NS}L-AQMJ-J Y DA TOW £ P
| & : d. ﬁl'lJéSLP?'PAhl‘.EO%F (Hf bot in boapital or Inativation, glve street address or location} AgDr[?REEErﬁ (] rara!, give location)
| o g INSTITUTION £~ ) o, 2 gelicars Trocentar ﬁrﬁi‘ 09 N fock A.r/ /?O/
. a 3.6%\:%::\ efi"z'i—: 8. (First o Db (Middle 4 c. (La.st) 4, DSPE (Month) (Day) (Year
| Bl (Tmeorpit) JOF) ELpoT. SCHODELHPESZC Y P -~ 2Y-57.
- 5] 8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (In years| r tWOER | TIAR | & R m ums.
e B, I, WIDOWED, DIVORGED (Bpecity) last birthday) |Months| Days | Houm ) Min,
. g ZQQIC. MA /e | _s2e0er prgreced 3-::-;‘7
. E IO:;JSUAL o.%CUPATIONﬂmd-w:; 10b. KIND/;)/F /B::ZI-NESSD%%THI{ 1. BIRTHPLACE (o0 wad Stats or Forsign Comatry) ()1zbggh{_ﬁ|;?rwmr
. /.-A [ . J*' AOIM!‘ ‘_m_n - u.S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4.'nmz OF HUSBAND OR WIFE
Q Hareld .S},Aqg‘:eéag s¥er - //42.:./ Nooe
¥ 15. WAS DECEASED EVER IN 10.S. ARMED FORCES? | 16, SOCIAL SECURITY ORMA T' S SI (ﬂ TURE OR NAME ADDRESS
< (Yes, 0o, crnnkn:wn) (I yes, give war or dates of sorvice) 4 S [ .
D F a2 powe M 209 7.
’ 18, CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ INTERVAL
b .|| Enteronlyonscanseper § 1. DISEASE OR CONDITION : ONSET AND DEATH
Z | linstor (), ), and (¢ | D!RECTLY LEADING TO DEATH* (o) 'A-‘ﬁ, LcTAsIs : . mKEEY
X *This does ot meony| ANTECEDENT CAUSES 1.
the mode of dying, such | Mmu conditions, if any, m DUE TO (b) .
) 3 s heart foflure, asthenio, | rise to the abose ccuse (a) sating _
55 lete. It means the dis. | the underiytag conac lagt, - ©o - N
© ease, injury, or complica- BUE TO {¢)
P4 tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS . - . .t 74'?\ 0 |
= Conditions contributing to the death but ot . . - ’ :
3 relted to the disense o7 condition couring death. % ‘
. ; .19a, DATE °F'°P-F[R0Aﬁ 155, MAJOR FINDINGS OF OPERATION - . } J ! , zn;zumrsw
& .
o 21a. ACCIDENT Beoneltyy | 21b. PLACEOFINJURY (s.g..Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE bome, farm, fastory, street, office bldg..e30) ’ e . .
] HOMICIDE - . . : - .
g 214 T(I}I;__IE (Moot} (Day) (Tew) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ) {
| INJURY . , m | WHLEAT[™] KOTWHILE RN .
b - - = ]
E 2. I hereby ce r,fy Znumdedlhe omZe2le = 1997 to Z-2 ¥ 19 < Ahor T last sow the deceaced
3 alive on - 19_ nd that death occurred af _ m., from the causes and on fhe date staled above.
2a. SI R " (Degxee or title) 1 23b. ADDR 2, DATE Sl
b ff”;ﬁ_-w #7049 3 ?é/éwé‘-va| 7 Sy
g BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town.et eonnty) (State)
Fou.nmovum—m . M
; Emeval P Mﬁgﬁ IZEﬂEZﬂ / o,
DATE REC'D BY LOCAL | R ruuzluL qu: OR"S_BIGNATURE ADDRESS - .
MR 25 B }1 ﬂ-ﬂ” LBERG FYNERAL f{oome-




; . /.STATEMEN'I" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A -

wriren e b e meenna s vser res e emena A san e edS b m i et cabe b arm e ears seme bbem b e R s AR SRS RS2 1 2t AR ST RS , Student Embalmer Xo.

K -orking urdci' my'pcrsona' supervision. A/o 7_ EM E,QZM ED '

== % .f ) .
) -, 1& Qmmpd ; —
ﬂ @ ; Licensed Embalnfer'No'

. Student s.cisancscracsccansacsnnensuranand
L ‘
P. O Addresc

Student Embalmer /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of [:cense.)

OH this body is not embalmed, fact should be s0. stated above.

t

»

o




