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

FILED JW% 1058

THE DIVISION OF HEALTH OF MISSOURI §¢, 2 o5 §, - ;7
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_]._8_Pa|umv REG. DIST. MO.

e riene, JFEOXE

11338,

BIM’H wo._____ e Registrar's No.
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lastituti before
a. COUNTY a. STATE _Mb . . COUNTY 21‘“-.1::&15»).
b. CITY (f outsid to limit, write RURAL and g ¢. LENGTH OF ¢ CITY . Residence y
OR  ea J iR - '.o"n.nhip] STAY (la this place) OR a2 e
omn QT ‘-\.ou..l < TOWN ¥
d. FH’:IJJS..PPTJ_’«AMLE OF (If not in boa j [tal or In-dtulu:n ive |l.uot- udd.m- or location) . AS.SI-I:?REESS
7 3 INSHTOTION ST Joln: ns Hose & 59
3. NAME OF a. (First) b. (Middle} /e (Last) %
DECEASED ¢ /b q\‘ S
{ Twpe or Print) Y ac&a,lt.d Q“TMQ““ Ml -a3- 5"1
5. SEX U] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,7) | 8. DATE OF BIRTH / 9. AGE (In years| ¥ vnoEm | YEAR | F OnDER 11 m2g.
. h. * WIDOWED, DIVORCED (Bpecify) " last birthdsy) Monﬂn' Days | Hours
™M wWwiXe |23ls i l73
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1 RTHPLACE # . : - 12. Cr
done during muto!work!uuh.nsn';l :-z;:l) DUSTRY 9?-' °.“" ﬁu and State or Foreign Country) O coU T[ZENOFWHAT
N FANT Non<E 155 o0ouwry d (Q-
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME h/ 14. NAME OF HUSBAND’OR WIFE
David L .SAHEmAavN| lovella. ARTMA _—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea. no. o1 unknown} | (If yes, xive war or dstes of servicel NO.

18. CAUSE OF DEATH MEDICAL CER mssgt]i g%rggrm
. Enter only onscause per 1. DISEASE QR CONDITION c ( m . ] H
Jine for a), (b, and {¢y | DCIRECTLY LEADINGTO DEATH® (g e,re)é rd. k.{ d | 72 &Fs
*Thiz doesy not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) M
as hear! faflure, asthenia, | rise to the above cause (a) stating [ﬂ“
de. I means the diy- | the underlying cause last.
ease, infury, of complica- W ././J W}: #u
tion which caused deih, | 11, OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not -
related to the diseare or condition cousing death,
19a. DATE OF OPF%#N 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- L 4
¢7-5’:?’ 2 ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farin, fagtory, sirsat, offics bldx., eve.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif Vtha! L attended the deceased from JL_J_ 19_.Z lo _dié_ IQXZ that I last saw the deceased

? 15____, and that death occurred at & IO @im., from the causes and on the date stated-above.
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2. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

DY INE, OF BY «ueieiireirir o mianmn e ncaa s ofananans

working under my personal supervision..

Student-coe. e cciarenararro s csaieorazereamanaaes
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY B
to comply with the above constitutes grounds for revocation of license).

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

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




