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Coroner cannot cortify to o death due to ngotural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBI:_E
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IH‘-ED JAN ? l&bgngistruhon Distriet No. .. l ? 9 ..... Primary Registration District No. . R

58-045253

Registrar's No. .........

1. PLACE OF DEATH

o. COUNTY If'e yNa LDS

STATE FILE NUMBER
2. USUAL RESIDENCE (Where decaased livad, [f institution: Residence-before

a. STATE Ma" b. COUNTYﬁe y odmission)

b. CITY {I1f outside corporuie limits, glve TOWNSHIP enly} | lnside Limits

YesD No&.

N/LDS
c. CITY Inside Limits
TOWN L € 31"€.)“VI zt&

7. MARRIED EF!EVER marrieo ]

M. W

wicowep [] pivorcep [

TowN I’eS‘ter \(IZGL YesO No
e. FULL NAME OF {f NOTlnhn!pllal, givelocation)|L ongth of stay in 1b P
HOSPITAL d. STREET v {If outside, give location) Reside on Farm
INSTITUTION 6 M/ Wga rery 1'57- 2. VIS, ADDRESS é/]/l [. ,{gb&{fg ¥ YesO Neo
3. NAME OF uﬂ Lant 4 DA‘I’E Month Day Yeor
DECEASKD . oe
(T¥pe or prine) [)a Y fpoNeY RECME ek f A~/ j93 Y
5. SEX ) A 6. COLOR QR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR

Monlhs | Doy | Hours | Min.

9. AGE (In years
/7 tast b:rthdﬂy)

rj UNDER 24 HRS.

7/ &—

102. USUAL OCCUPATION {Give kind of work done

durina. moal of working lije, even if rt.'trcd)
PUERN S S

104, KIND OF BUSINESS OR INDUSTRY

1n’ BﬁTHFLACE (City and atate or caumry]

12. CITIZEA OF WHAT COUNTRY?

q

13. FATHER'S NAME

AM RAL M sos jian

14. MOTHER'S MAIDEN NAME

Corad Comnvaers

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,

{ Fes_no, or unknown) I (If yeu, pive war or dates of sersice)
Vi ad i

T maadn n

Address

hiNE

tB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

PART 1. DEATH WAS CAUSED BY: A_ c u'-l. Q

IMMEDIATE CAUSE (a)

Ewxvteritis

INTERVAL BETWEEN
ONf;T AND DEATH

Conditiona, if any,

DUE TO (b E?&-CQ— §sL Vve

Drinvicinsg .

which gave rige to
above cause (),
slating the under-

lying cause lasl, OUE TO (¢}

F

=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a} 3. ‘\‘lw; Sr Ag;gsf;‘f

= ERFO

3 3 222 ves[d no [0 &

E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Part For Part I of item 18.)

o (] ] a

bl .

< | 2e. TIME OF  Hour  Month, Day, Year

e INJURY  a.m, - -

a p.m.

a .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., fn or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.}
WORK AT WORK

o Jd-f2- 3%

2l. J attended the deceased from J‘ I 3
Death occurred at o the date stated above; and to the best of my knowledge. from the causes atated.

and last saw ’I&.h" on

.

—=

23a. BURIAL, CREMATION,

BT TA:

23c. NAME OF CEMETERY OR CRE

RAVELC L tepm

22b. ADDRESS - Z2c, DATE SIGNED
| e SEC Y VIELZC Aplop2-76-3y
MATORY 23d. LOCATION (City, fown. or county) (State)

24. FURERAL DIRECTOR

4
ADDRESS 25. DATE RECD. BY LOCAL REG,
Howe TG T yeraR tib (20657

3 mh N0 Liestervi %%

26. REGISTRAR'S SJEMATURE

% y

(%

{Licensed Embalmer*s Statement on Reverse Side)




AT NP

861 4 - L

u;“n

JAN 12

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....... PR e netarsrresevresTearararserecocomeooeaaoaanaaes s . "Sttfdent Embalmer No..ooooott

working under my personal supervision.. . ) . . . ' -

Student .o oee i Signed ... .
Signature of Student Embalmer - 3
P. O. Address ....._..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l
to comply with the above constitutes grounds for revocation of license),

'+ - 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. VT

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



