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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

STATE FILE NUMBER

F”.ED JU N 9 195aginmﬁon Disrrict Ncéo ............... Primary Registration District No. ..5;35:-. Registrar's No. 7,.2.‘./_

1. PLACE OF DEATH
o. COUNTY

ledav

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence befora’

o. STATE Ay b. COUNTY %aamym

b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits
OR

TOWN Yesll NoD

c. CITY
OR
TOWN

c. FULL NAME OF (If NOT inhospital, givelocatian)
HOSPITAL OR
INSTITUTION

Length of stay in 1k

§o Fo-

- 09_0, Inside'Limirs
qu M

d. STREET

ADDRESS

3. AMI OF
DECEASED
(Type or print)

First

TpoMA S

Middle

WA

Yes(! No
{If sutside, give location) Reside on Form
LA 20, plictsy AT 2 N0
Last 4. DATE

OF
L ol T £ DEATH

6. COLOR OR RACE

y 2

7. marriep (3 never manrigo [

5 sEX D
/M WIDOWED ﬁ/ﬂ—mvonczn )

Month Day Year
B. DATE OF BIRTH |9. AGE (In years

6= /=/F5F
// 22 /(é & tost ?iﬂhdﬂl’) Mzml ?.,, Toure | Mo

"] 10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
ﬁ‘-"—“’"“-’

during moat of working life, even if retired)

IF UNDER 1 YEAR HiF UNDER 4 HRS.
V1. BIRTHPLACE (City and atate or country) /]

12. CITIZEN OF WHAT COUNTRY?
Calldl vl Co, Ptd

13. FATHER'S NAME

20/ Ll

P
A - - A,
14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea. no, or unknown) l (1f yes, give war or dales of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Dprslea ilbtecte fJeewes

18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and {¢).)
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

D

Conditions, if any, DUE TO ()

__ Ce ReNARY .ThRoliz BoS13

iy

which gare rise fo
above cause (ak
stating the under-

420

ying  cause last. OUE TO (¢)

PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

19, WAS AUTOPSY
PERFORMED?

ves O no ]

TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)

O

20a. ACCIDENT

O

SUICIDE HOMICIDE

O a

204, DESCRIBE HOW INJURY OCCURRED.

(Enter noture of infury in Part Ior Part 1T of Hem 18

20¢. TIME OF
INJURY

Hour
am,
p.om,

Month, Day, Year

MEDICAL CERTIFICATION

20d. 1%JURY OCCURARED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ., in or afont home,
farm, factory, street, office bldg., eic.)

207, CITY. TOWN. ORt LOCATION COUNTY

2l. T attended the deceased from . to

her

and last saw alive on

Death occurred at L. 32 Fmon the date

him
stated above; and to the beat of my knowledge, from the causes stated.

2a, sm;r;m: E Z (D(rit;,crtirle) %ﬁ D

22b. ADQRESS gf/e //Y@ zzcz.\is/miﬂgl.

23¢. BURIAL, CREMATION, |235. DATE

REETAL(Sngeim ér g __/,j__g

2B tufon

23c. NAME OF CEMETERY OR CREMATORY

‘j_g K/ (‘,J T (State)

23d. LOCATION (City, town, or counly}
3. 72 Jee, protmIT

24 FUNERAL DIRECTOR ADDRESS

2 NP oy

25. DATE RECD. BY LOCAL REG.
— A -
,@”’“’ -3 ~/95

{Licensed Embalmer’s Statement on Reverse

26. REGISTRAR'S SIGNATURE

A

ide)



|

- S+ s %+ otAC GPATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)

by e, OF by . i i evracasar e,

working under my personal supervision..

Student .. .o e Signed........ e o - \—.@ ..... %.«-7 .......

Signeture of Student Ecbalmer

P. O. Address . [l Are .. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
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.




