THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. e 3.1..8Prlmury Registration District Nc1003

FILED APR 9 1998

_____________ 98-012330. .

4 STATE FILE NUMBER |

- Ragistrar's NM4

. PLACE OF DEATH
a, COUNTY

2. USUAL RES‘DENCE (Where deceased lived.
a, STATE
. +*

If institution: Residence before

odmission)
SSO“RI b, COUNTY ngg

b. CITY {If ourtside corporate limits, give TOWNSHIP only) | Inside Limits
OR -
tom ST. KAows YesX Nemd,

c. Cé‘:'!Y |n5| lelrsa
TOWN ST kouw "'fﬁr NeD

FULL NAME QF (If NOT inhospital, givelocation}]{L ength of stay in 1b

.lj‘NDSSTﬁITTUATLIDONR sT. HﬂTAeugS Hos_f-‘.

d. STREET

qf outside, give locotion) Reside on Farm
ADDRESS

ao.:fg Hww ve. | Yeso NoX

First

Tohn -

DECEASKD
{Type or print)

S o'£‘¥f"}’

4. DATE cml.l Day Year
N ooF
DEATH

f?eA 3/, 9.5’?

5. SEX

7. marriep [J wever Marriep (1

wioowep X P~pivonceo

Male 0 | Whic

8. DATE OF BIRTH

Hprii 48, /5’9/

IF UNDER | YEARTIF UNDER 24 HRS.
Months | Dows | Heurs I Min.

. AGE (In pears
Tast birthday)

“110a. USUAL OCCUPATION SGwe kind of work done [104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {Cny and atate or country)
. =

§2. CITIZEN OF WHAT COUNTRY?

. na,?mt of working life, even if retired) SOLQFV‘ M 64 RM « Ny ” S‘_ ﬁ’
13, FATHER S‘NAME 14, MOTHER'S MAIDEN !{AME A
Wi [hel  Sobery Carolive  Schally

15, WAS DECEASED EVER [N U, 5 ARMED FORCES? _

16, SOCIAL SECURITY NO,
(1 yes, give war or dales of dervice)

{Yes. no, or unknown)
No

I7. INFORMANT

GQRTﬂuJe N Coj }Jl on

Address

2058 Hwv Hue.

Coroner cannot certify to o death due to notural couses.

18, CAUSE OF DEATH [Ealer oniy one cousé per line [m- (a), (b)), end (c}.] -
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {g) 09C’£ el /C i7. H . 7YRS.
ﬂlmcvMH FIBRILLRTION , CoA6E 9770 &

Conditiona, rf any,
which gave rigg fo

ve cause \0h
sating the under-

tying cauge last, DUE TO ()

DUE TO ﬂA&.D_LLM_MD’AL

*NFMCTMA/

$26-p H

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} i3 :?RSF 6\3;2;%\'

1)) DIRBETES MELLITCS R) BROMHBGENIC CARGINGMA RIGHT ¢ wD)

20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 or Purt 11 of item 18)
0 m) 0 /

20¢. TIME OF . Hour  Month, Day, Year

INJURY a. m. . .-

p. m.

20d. INJURY QCCURRED ¢, PLACE OF INJURY (e, 9., in or aboui home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, street, office bidg., elc.)
WORX AT WORK

2. J attanded the deceased from

Wl zr (G 7 R

Death occurred at

Aer 10 [R50, w0 __Mndhu saw m alive on M

he date statod above; and to the beat of my knowledge, from ‘the causes atated.

coroner, oftc. must usp only sTa

Z20. SIGNATURE

Ktrrey

(Degree or title)

22, ADDRESS

SRV

22¢, DATE SIGNED

LIS 0h10& ST SL3SF

I3a. BURIAL, CREMATION,

fissgses in Part | muat be casually related.

Poctor,

REMOVAL (Specify):
€Mova

feail 3, LS

236 /ATE (/] 2. Hame o CEMETERY OR CREMATORY

Suws‘eT Buﬁhf P W!‘h/

2, I.OCATION V. fown, or county) (State) -
k\oms - Co 0 e

24. FUNERAL DIRECTOR

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

MAR 3 158

)lesman 5 EIGNATURE

Wtﬂé«-(v G. azazs;#&

{Licansed bolmer's Statement on Reverse Side)

——p T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF BY i icericrvriea e eeiaaaaras et dtetsaesenscmasssasesesasesannas , Student Embalmer No,.......

‘working under my personal supervision..

K
Student. ... Signed.-M..ﬁ.MH.-: ...................
Signature of Student Embalmer

Licensed Embalmer No.g.‘.g.--

N ’ P. O. Address.a?,a.i__?g_'_

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

P
]
£




