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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 7 ¢ <3 77 - S&
STANDARD CERTIFICATE OF DEATH

160 MAY 12, /%68

ey

SR _016596

L e v Y

"BIRTH MO. REG. DIST. WO. m__rammr REG., DIST. NO. R.,.,.,,,.N._Bﬂl?_’?__.

1. PLACE OF DEATH - 2 USUAL—RESIDENCE (Whare decsased ved. 11 lnstitglin: p@idenes bues

a. COUNTY a. STATE b. COUNTY sdiimgfon’,
AVISSoumi ,.aou—p

b. CITY (X outelda corpurate Umits, weite RURAL and give ¢. LENGTH OF

[s]
oW ST. Kowis - 15~ Ag. Walym

)| STAY tio thia place)

d. FULL NAME OF (If mot in bospital or lnstitution, xive street address or Jocation}

c, CITY (If outaids sorporsts limits, writea RURAL snd give
2 ;OWN Sr—druss——X/ - ‘7[ O

STREET {If raral, give location)
ADDRESS

HOSPITAL

”) % INSTOTION € HAIST/ax HasPiTAL /0077 REEN YARAEY DR, ve,
" NAME OF a. (First) b. (Miadley- . < (L&t L DATE  (MAin)  (Dap)  (Ye)

(Tyosor prins) a8y — WEoNER DEATH d~ - ST
5, SEX . 0 6. COLOR OR NACE | 7. ww&% P[l”E‘\'lgR MAR(E:.EE!.-" 8. DATE OF BIRTH N 9-&5 tUa n’lr- l: m‘:l lbg ; DTN Ma'uﬂ.
. RCED ¥, birthday o outy fia.
MALE. z - 4- 5% ‘5-&-
108 USUAL OCCUPATION (@i kind vk | 10b. KIND OF BUSINESS OR IK; | 11 BIRTHPLACE (yey ag State o Foreign Gonet & 12 CITIZENOF WHAT

— —_— ST Lo i3 - T - reg,

|3.. FATHER' S NAME

€ -E DwARD ~WEtDr/e Yo A& T T

13b. uomsa S MAIDEN NAME

IS WAS CEASED EVER IN U.S. ARMED FORCES?

l 16. SOCIAL SECURI‘IY
(Yeos.no.orunkaowsn) | (If yes, cive war or dates of servios)

et p——

14. NAME OF HUSBAND OR WIFE
2 RESA _MERKAIN
#ORMANT S SIGNATURE OR _NAME

ADBT&??S"

18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
|| Enter oy mocameper [ 1, DiSEASE OF coNDITION @ W / 7 i M ONSET AND DEATH
line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH (2) y
*This does mot mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, gieing DUE TO (B).
a# heart faflure, asthento, | Tiae lo the abose Mﬂfnﬁl) ing
cte. I means ihe diy- | h# underlying conte lox. . .
case, injury, or complica- DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not
related 20 the disease w'wndmw causing dealh., 7 7 é ’< ™
19a. DATE OF OP'F:‘O‘:I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
' vis [ o B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e lnoraboct | 212. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoame, farm, fagtory, sirest, office bidg., e} .
HOMICIDE .
21d. TIME (Mwath) {Day) (Tear) (Hwur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ nmun NOT WHILE
TRJURY AT WORK

alive on

22, I hereby certify that I attended the deceased Jrom k- 19880 _ﬁf___ 19-5-! that T last saw the deceased
, 195, and that dealh occurred ot 2/ L S8Zm.

, Jrom the causes and on ihe dale slated above.

(Degree or titlo)

23b. ADDRESS

g7

M l ?,um: SJGNED(

2. SIGNATURE ”7

Ua. sunm. CREMA
TION, REMOVAL (fipectpr|

o)

24c. NAME Oé CEMETERY OR CREMATORY

Anatomical Board

24d. LOCATION (Qity, town, or county) (Etatc)

St. Lowéa,

DATE REC'D EY LOCAL

APR 10 95"

25- FYMERAL, DIRECTOR™ S 38)




STATEMENT BY LICENSED EMBALMER -

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by ..

r
Studont Emdalmer Mo.

working under my personal supervision,

Student coceanenessassnans . Signed.
Student Embalmer

Licensed Embalmer No..

P. 0. Address

Note: The above MUST BE SIGNED BY THE LI SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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

.-




