Heslth,

, Welfare
Public

Service

otc. must use only stendard nomencloture in item {B. No symptoms will be listed. All

ocfor, coroner,

Coroner cannot certify to o death due to natural couses.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

L g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

™ 'STATE FILE NUMBER

. 58-019322

e, !

o

Tosf

wipowep [] \ DIvORCED [}

7 Mo

13, FATHER'S NAME

(¥es, uopnknmnu)

-] 10a. USUAL OCCUPATION {Give kind of work done
du tworki;

e, even if retired)

Q.

F ' En ” IN /' 1°=QRag| stration D-slrncf Mo, ... £ ? wreneneeee Primary Registration Distriet No. i/o - F.o... Registrar's Na. . Q‘%
1. PLACE OF DEATH 2. USUAL RESIDENCE, Ofhace decoosed fivad, IF institurion: Residence by 2
e COUNTY ]? [ 10 g a STATE . b. COUNTY g il
b. CéT';Y (M, outside corparate limirs, guva TOWNSHIP only}| Inside Limits c. ClTY ) 7 0 Ins|de Limirs
o Y'Y\ A“AL* Yes b Now Tom ﬁg,... ol Yestl Notb~
c. Sgké_l‘?:t‘ggF {f Nonnhsq)uu'l, give location)|Length of stay in 1b o STREET (If ourside, give location) | Reside on Fom
5 ADDRESS)ﬁ 208z Yos &~ No D
3. ::cm:“::n / First Vv Middle a 4. Dé\gt Month Day Year
(Type or print) Mm &‘U é_' DEATH 17‘, g
5. SEX 6. COLOR OR RACE 7. MARRIED Q—NEVER marriep [ [ & DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR |iF UNDER 24 HRS,

Mo?h [

Houre | Min.

104. KIND OF BUSINESS OR INDUSTRY

), 1983 A
1V BIRTHPLACE (City and state or couniry)

12, cImizeN oF WHAT COUNTRY?!

U, §. 78 <

14. MOTHER'S MAIDEN NAM

15. WAS DECEASED EVER IN U. 5. ARMED F

o
| (f yra, gige war or dater ice)

oNE

16. SOCIAL SECURITY NO.

t91-0 §-7414

18. CAUSE OF DEATH [Enter anl’y one cause per li
PART 1. DEATH WAS CAUSED BY: -

for {a), (b), end (c}.]
e :

Address

INTERVAL BETWEEN

OZ AND i";ATH

13. Wu‘rops'r

PERFORM
ves ] uga’ 2

)

20d. INJURY OCCU
WHILE AT OT WHILE
WORK

20¢. PL. IMIURY (. @., in or about home,
far'q, facter - dp,, etc.)

r3 7 .
IMMEDIATE CAUSE (a) iy A g I gy 1, J‘..F‘ (R
7 —
. - n v / -~
Conditiona, if any. | pue To (&) l‘ 2ee V] l Pk ] P T AL, /4' i 2
which gave rive fo - — F
above cause (o) p A 1
stating the under- >~ O] f _
- lying " catiae it | DUE TO () ¢ oo L OV Leslly N L) My SOl 1
[=] PART 11, DTHER SIGNIFICANT CONDITION IBUTING TO DEATH BUT NOT RELATED TO YME TERMINAL DISEASE CONDITION GIVEN IN PART I{n)
£ !
-
] 42.00
E 20a. ACCIDENT, SUICI0E HOMICIDE | 200, DESCRIBE HOW INJURY, oC RRED. {Enter mature of infury in Part Tor Port 1 of item 15.)
& O a |
o =y )
2 20 TvE oF  Houz” Kfonth, Day, Year| -
3 INURY ™ g il .
a p.
Lt
b3

207, CiTY. Towuwfjmw"

STATE

d—; 25"’5‘? and last saw }f"

., to

21. [ attendad the deceased from 5/ J Ul q 3

Death occurred at

alive onkg-“?

—58

m on the date stated ahove; and ro the best of my knowledge, from the cpuses stated.

225. SIGNATURL

24

23a ABURIAL, CREMATION,
é Etuovu (Specifid

ATE

443:. NAME OF CEMETERY OR CREMATORY
1§ 8| Eontsmodl. M/

y

(Dpgree or fitle) Z?.b.?a.ris
A8

JUD

22¢c. DATE SIGNED

Py

23d. LOCATION (City. Wcoumw
+
e , 0.

(Statey

25. DATE RECDH. BY, AL REG.
/




geet 9 NAP.

"

a6t 8 mne.

MRS STATEMENT BY LICENSED EMBALMER
. N

1

I.hereby certify that t}ie'body whose name is recorded on the reverse side of this certificate was em

by me, or by ..o e e e U :

working under my personal supervision..

Student ...o..oiniiiiiiii i
) Signature of Student Embelmer

Licensed Embalmer No.({az_

2, / ’
P. O. Address £€twtrmis s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(j
“to comply with'the above constitutes. grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed fact should be so stated above. - -




