. No.3¥00O

v. 10.48

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

LME DEC22,1

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1£~FRIIAIY REG. DIST. ﬂ.m

~ 3%

State File No,

a8-045369

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d

d lived.

s IAATT.

alive on

; the
th death occurred at

i 1% e

a. COUNTY . STATE b. COUNTY M!mhlon!.
. 1S Souk/ S7 Lours -
0. CITY (1 suteide corpurate timita, write RURAL and . LENGTH OF ¢. CITY
R jo dmita, write/ \owasbis)| STAY da wiaiacel]] - OR . ?W
o 7 Loors TOWN 2 ()
d. FIEI"([)-SLP'I!FA{EO%F {11 864 Ln bospits] or instlration, jva street addrem ot lostion) || o STREET, (It runa), give loeation) <
. 3 INSTITUTION Sr Jown OSPr7RL _1_2 29 /00 3d Leserwe de.
3. I;‘EAC%ES%'E o. {First) b. Mldd—l—t) 7 & (Last) 4, D(A);E (Month)  (Day) (Year)
(yor print)  JOHN OSEPH Aenocs oA I 2% £8P
5. SEX P 6, COLOR QR RACE § 7. \";‘IAR%B I'SIEVEECRESRRIED. w 8. DATE OF BIRTH 9.1:‘5E {In n,.n ; n::n |D'g & OKDER M WIS,
. {Bpecity birthday on Hours | Min,
Mace WHTE | Nedexd Nakras®| 1/ 2 Z- /752 | |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | NI, BIRTHPLACE : . 12. C|
dobed: nmd'wﬂuchmﬂrﬂh:!) - DUSTRY — (City «ad State or Fereign Conntry) Coll,;rﬂl%%':f?FWHAT
A7 S7Loors. Mo, < U. 5. 4.
}tISl. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
FRANEC ¢S /ZF'A/aLd lroRMNCE LORFLUH | Siacs
g. WAS D::kaNSE;) E\(:lt;:n 'N.:U'S'ARM.ED FORCES? | 16. SOCIAL sr:cunﬂg 17. INFORMANT' § ;mn‘runs OR NAME ADDRESS
. -, D0, ar DOWD, yob, Elve war or ten sorvice) .
/VIP. Feaness o ) SO0 30 [oresc Al'
18, CAUSE OF DEATH MERQJCAL. CERTIFICATION l(r;'ar‘::ﬂmu BEN'EE!C
. Enter only onscameper | | DISEASE OR CONDITION _ . gb
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH (a)
;7¥e ot e | MTECEDENT CAUSCS (Ao naFiirits
the mode of dying, such Mwmmmﬁew. i m}' ng DUE TO (b)
rise to the a cause {a
Zm;: ’:.‘i::. ﬁ:‘:::i the untderlying canse lasd. 7 G 9-2 5" Y
¢tase, injury, or complica- DUE TO (c) ‘
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n.
reloted to the disease or condition causing dcdi
19a. DATE OF OP_'E_E,AJG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Nl nZ
21s. ACCIDENT (Bpesity) 21b. PLACE OF [NJURY (5. norabam | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, sireet, oer bidy.. sta)
HOMICIDE ]
210. TIME (Month) (Day) (Yeur} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY o WORK AT WORK o~
al hereby that I sed from lo _M Iséz tha! I last saw the deceazed

m., from the couses and on the date staled above.

0 YN B

76 © tnssbrnheB 17

Zc. DATE SIGNED

.

24s. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, wwn.or&unt:)

{Btate)

Embaimet’s Statement on Reverse Side)

24b. DATE
T'%Z%"zv# (o //' -27 o l NEsorRECT 0y (Cemperen iyl ST Looes Mo .
DATE REC'D BY LOCAL FUNERAL DI tc‘rog' 5 SIGHATURE ADDRESS
NOV 2 8 8 U Coreet FH WS Hoo ik mpon T




STATEMENT BY LICENSED EMBALMER

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

by me, or by «.ociiiiininnnannss et aeesacssssssemEsersesseseeccetesstananmarabTanery . Student Embalmer No...............
working under my personal supervision..
Student ... eeiiirrr i Sigmed . oo e
goatare o’ ngst ner,
/’Wz: . ,’ Licensed Embalmer No..............
W . ‘ P. O. Address. ... ... _...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




