Dept. Health,
, & Welfare

Juc,

. 5, Public

ealth Service

F“.ED JAN 8 R-gll%s District No. ____ g _____ Z _________ Primary Regum:mon D-smct No. _Q:Zé____.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH — 2. USUAL RESIPENCE (Where deceased lived. |f jnett Residence before
V. 5. 300 a. COUNTY YK E a. STATE/W /1SS 0L COUNTY‘.?E?. AﬂElon)
Rev. 1-573 b C[TY {H outside corperate limits, give TOWNSHIP only) Inside Limits <. ClTY A/ ﬁlaide Limir
e 0 - /aw/%sw Y“D“bo-?’ TowN 100(_(/6 (AR ol ”°P¥r
¢. FULL NAME hasfital goati f stay in 1b locatian) Reside on Fagn
HOSPITAL ogﬂlﬁu%f ﬁ‘ Lgﬂ' 2” W'P V E‘/u'? w YmL:_] NE
INSTITUTION 4 e e I, l FE ! DA g °
F i e TS I Pl ) P T 111 L rdm |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Ym

(Type or print)

NIFFEN

7 MARRIED[ ] NEVER MAR*}D@"S DATE OF BIRTH

oexm J) ECQ. ﬂ? /987

9. AGE {In years IFUNDER i YEAR] IF UNDER 24HRS.

GED‘)'?GE ALIAN

6. COLOR OR RACE

5. SEX o]

ay) | Months | Days

WIDOWED[]

MALE | LWUHITE

pivorcen[ )

Y=&—(P4A

]73.‘“ Hours ] Min,

o
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country] U 12. CITIZEN OF WHAT CQUNTRY?
= dughng gt o 5 if rotived) ?% M (/( & ﬁ
3 A BECHER & 4t \LowisinnA, 0, W
9,': -_i 130. FATHER"S NAME 31' MOTHER'S MAIDEN NAME 14. 4AME OF HUSBAND OR WIFE
o
S . EORAE Lestern Mreen/| L Auad Antanos Wintrie
3 3 z s WA;BVE?ASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT ddress
o G ] (Yes, noybrdinknqwn)] {If yes, give wor or dates of service} /
€ s g g UNFn 0w A IGES, LESTER NiFFe Ada/smzm,/\gq_
o 2 a 18, CAUSE OF DEATH (Enter only ane couse per line for {a), {b), and (c).) INTERVAL BETWE
@ w - PART ). DEATH WAS CAUSED BY: ONSET.SD DEATH
E ‘.‘_" IMMEDIATE CAUSE (a) “\"‘f_"m_‘ ryy- ¥
£ 2 &
s o .
[ o Cenditicns, if any, DUE TO (b) - L.
5 5 = which gave rise 120 - -
e 5 [l above cause (o),
E © =z stating the under-
E § 2 z lying couss last. DUE TO (c)
LS AE_-D‘ -y = PART Il. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseasé condition given in PART I (o) 19. WAS AUTOPSY ﬂ
p £ 8 &« 50 PERFORME
§ T .% % g i YES[ ] NO
4 E S~ X % | 200. ACCIDENT. .SUICIDE HOMICIDE .{.20b. DESCRIBE HOW INJURY OCCURRER, {Enter gature of injury in PART | or PART Il of itgm 18} ’ ¥
B L a a
- k) .
s £ 3 S0
T B -«
2 i QY| 26c. TIME OF .Howr Month, Doy, Year
s 58 @8 INJURY  am.
E o ‘g : 'E p.m. q
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 2 COUNTY STATE
¢+ W WHILE ATD NOT WHILE ] « farm, fuctory. street,"office pldg., etc.) - ~ .
:8 3 WORK AT WORK .D%o
g £ 21. | aitended the deceased from . 1 ond lost sow er 30
g 'g Deoth ‘sccurred at” ? r-. m on the date stated above; ond to the best of my knowledge, from the couses siared.
E" - 22a. SIGNATURE k=PRI J & or title) - ‘J-’ 22b. ADDRESS 2%c. PATE SIGNED
3 A
[T ]
L , [pe30-57

17
’

T bl CREMAT'U(} DATE E aF CEMETERY DR CREMATO@ LOCATION {City, luvm,hr eauarr) State)
g . 274,
| ’ 7 I/ / Y 01/ 0 . .
UNERAL DIRECTD DRRE}S 25, DATE RECP BY LOCAL REG GISTRAR'S HGNATU?( ri

"-ll/

EX,

-

b,

A

1:

{Licanzed Eml:al




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




