. No, 300

. 10.48

(=)

' BIRTH NO.

Fieew MAY 11958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3' 8 PRIMARY REG. DIST. uoloos Kegistrar's No. QLM7

S98-016632

State File No

a. COUNTY

1. PLACE OF RDEATH

a. STATE

2. USUAL RESIDENCE (Whare d

i lived, If Lostisution: resid befors

(5SSO R

b, COUNTY aciokmioal.

b. CITY (I outside corporate limits, write RURAL and give

¢. LENGTH OF c. CITY (1 c{uwddo corporate limita, write RURAL acJ give township)

OR - 3| STAY (in this place -
o ST, Lo udcd /70" own (v Lo il 0?0.270
d- FULL NAME OF (1f oot ia bosgp o imsivat {. tive sirvet pddrems of loeation) d. STREET. (I racal, give location) =
L3 2unsmiturion ST, NTHorny S [Hedfl 2 #4769 TErRRACE
3. NAME OF 8. (Flrst) b. (Middle) [ c, (Last) i

‘4. DATE (Mouth)  (Day} (Year}

DECEASED . *

(tvmeor Py \N 1Lt 2.8 pA 0. WaTawa | wnmOpr. vy (454
5. SEX O | 6. COLOR OR RACE | 7. x&%ﬁ% gIE‘\;gECNE'IéRRIED. 8. DATE OF BIRTH 9.|:GE (In ,a;.l. ;[r ::::l ln;m,- ; DR u W,
s {Bpacily)| t ¥. ol ourm | Min.

rE | MaRRIED|Jone > 1£93] T8 | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (S:ate or foreign sountry) 12, CITIZEN OF WHAT

during most of workiag Uifs, svan if retired) R RY /\/l . W COUNTRY?
SALE s M a VBELMANN, ADWE., _l.SJo o /7 {, - A

13a. FATHER'S MAME

Jodx A.

13p. MOTHER'S

MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
WorawA | FRANCES S@ﬁﬂ%gﬁ

(¥ »e. no. o7 unknowa) l U1 yon, wive war or dates of service} 70

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (), {b}, and (0}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It meana the dis-
eare, injury, or complica-

ICAL

IFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

-03-5304WMarie Worpawa 4749 JERRACE
ME!

INTERVAL BETWEEN
ONSHT AND TH

2

Morbid conditions, if any, gising DUE TQ (1)
rise to the abooe cause (a) dating .
the underlying couse last.

DUE TO (c)

e |

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS . . . :
Conditions contrituting io the death but not o
relaled to the disease or condition cousing death.

19b. Mﬁﬂ FINDINGS OF OPERATJON R‘Q/(j___ .

4
0. AUTOPSY? [/

19a. DATE OF, OP_FlR};i
ol i ves B4 wo [
2la. ) {Bpacify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

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

24a, BURIAL, CREMA-
TION. REMOVAL (Bpecify)

SR r AL

pe-vS (Tep ew Yicker Cep.

SUICIDE home, farm, factery, steest. office bldy., ata.)
HOMICIDE
216. TIME  (Mowk) (Das) (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | “ome L] "arwork L] P - 5
2. T hereby certify 4 tended tgrdecmsed fr /ngﬂ? :ﬂﬁﬁm 199 C that T last saw the deceased
alive on 9 } and that death becurred at s ., from the causes and on the date staied above.
2. SIGNATURE (Degroe nﬁle) 23b. ADDRESS I ﬁ ,ATE SIGNED
{Hate)

b. DATE 74, NAME OF GEWMETERY OR CREMATORY | 23d. LOCATION (Olty, town, of county)

DATE REC'D BY LOCAL
REG.

BAR'S SIGN4TURE

ST. Lovrs. ;%
3

RAL DI l!ECTfl' 8 SI16MA

TURE
£




% AR
38
~ Y X
s &
. -ﬁg
mg
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo. 27

working under my personal supervision.

Student N h Signed = #
Student Embalmer 4
A Licensed Embalmer  No j 7 .
. P. O. Address /l/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated above.

4




