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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..58—-028522

STATE FILE NUMBER

HLED SEP 4 ]gsa-gisrrmion District No. éﬁ_ ............... Primary Registration District NoSJj,ﬁ- Registrar's No. 77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaaied livad. If inatitution: Reosidence bafore
o. COUNTY W/ a. STATE b. COUNTY admissisn)
b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits P CITY ~ 0al f & lnsidu(l.imits
OR Y N E!f OR o
Towu/d-d wrl Ne TOWN YasD Nodf™
. “
. Egls_ll;nl‘_lmEODF {1f NOT inhospital, give location)]Length of stay in 1b T (If autside, give location} Reside on Farm
INSTITUTION L e ADDaEss & A Yos P No b
3. MAME OF Firgt Middle %’ DATE Month Day Year
DECEASED oF
(Type or print) \S’TELA-A - /MA‘_E ; ﬁE'.E.,p)fF DEATH (—- 2,{-—/7.5-5

5. SEX

L

6. COLOR OR RACE

7. marriep [J never marrien £

wivoweo B =  oworcen [

B. DATE OF BIRTH

/7€ /f: £y

9. AGE (fn pears
Tast birthday)

IF UNDER 1 YEAR 1F UNDER 74 HRS.
Moniks | Dap I Min,

72| &

10a. USUAL OCCUPATION (Gipe kind of work done

du?‘nﬂ most of working lu’e. ecen if retired)

106, KIND OF BUSIMESS OR INDUSTRY

-

1}, BIRTHPLACE (City and atato ar country)

e,

¢

12. CITIZEN OF WHAT COUNTRY?

. A

13. FATHER'S NAME

WiktJAM - H)CKMAH

14, MOTHER'S MAIDEN NAME

ALA- O M )T H

(Fes, no. or unknawn)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yrs. give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Clasle  Tirepd_, fero 2pass

18. CAUSE OF DEATH [Enfer onlpy one catise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

T T Loy st o T

Dearh occurred at

g

Conditions, if any, DUE TO ()
whick gere risg to
abore cause (@),
sating the under- .
= lying cause last. DUE TO (¢}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. xﬁisg!ﬁ!;&j‘f
= ?
ol
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E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
i O a O
%]
é 20c. TIME OF Hour  Month, Day, Year
I's) -INJURY a. m. - D
E p.m. ) Q\
X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factery. street, office bidyg., efc.)
WORK AT WORK
2l. [ atrended the d. o from , ta and last saw hhiar:; alive on

A >t on the date stated above; and (o the best of my knowledge, from the causes stated.

225, SIGNATURE

~(Degree or title)
ol 4 SN

22c, DATE SIGNED

Y ff

diseasas in Part | must be cosually related.

M D

23a. BURIAL, CREMATION,

REMOVAL LS peeifn

23y, DATE

g 17-/95F

23c. NAME OF CEMETE.\ OR anMATfav

23d. LOCATION (C:.rv. town. of mumy (Slam
3 T /

Y

0._3

24. FUNERAL DIRECTOR

ADORESS

= 47%' q

25, DATE RECD. BY LOCAL REG,

;"—/?l

(Licensed Embalmer's Statement on Raverda Side)

26. REGISTRAR'S SIGNATUR




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 .o e ieiaree e eaaas

working under my personal supervision..

Student ... .. ieeieeeee. SBigmed... ... AL T A
Signature of Student Embelmer (

Licensed Embalmer No...}.z

P. O. Address k"”‘gq”?i,

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




