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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

1/

99-020175

STATE FILE NUMBER

Frlmary Regus?rullon Dlsmct No. .. é g /a.. i Reglsrrur s No ..o ﬁé Q______, _____

1. PLACE OF DEATH____ 2. USUAL RESIDE CE (Where dececsed lived. If institution: Ru‘}dgnc_e befdre
0. COUNTY a. STATE b. COUNTY admissio
_/P)(AS 1SSOLYE [exAas
b. C{)TY (If ouiside corparate limits, give TOWNSHIP only} Inside Limits [ C|TY Inside Limits
R
TOwN blan Twio.  |0On0 o _( bZ N DTS Yos( Mo
c. FULL NAME OF llf NOT in hospital, give |o{ullon) Length of stay in 1b, 7 d. STREET {If outside, give |nlﬂ1l°n) Reside en Faorm
HOSPITAL OR 8 v 078 ADDRESS v No [ ]
/ INSTITUTION 1’/r5, o o l
3. NAME OF DE;:EASED First Middle ¥ Lost 4. DATE Month Day Year
Y Baxler 2 ;
heuah Axler [learcy DEATH 5 - D~ HY
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF Bl 9. AGE (in yeors 1FUNDER 1 YEAR| IF UNDER 24 HRS.

MaARRIED[ | NEVER MARRIED[ ]

H
pivorcen[ ] g-— 2/ /g7é_—82‘binhduy) MnmhnlDays Hours | Min

M,q/e @ Wh[f@ L2, wiooweD [

Iﬂa. USUAL OCCUPATION (Give kind of work dons
Frmg mogt af mlkmg lite, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

! BIR THPLACE {City and state or country) f | 12 CITIZEN OF WHAT COUNTRY?

V:rm/rm .5.4.

13a. FATHER'S NAME

]AMcs /4 Pmr{n/

136, MOTHER'S MAIDEN NAME

lary WAT/E

E OF HUSBAND DR WIFE

AJ cola

I5. WAS DECEASED EVER IN U. S. ARMED Fonf 16, SOCIAL sscuaﬁ‘r NO.{ 17. JNFORMAN Addr,
{Yus, no,or unknown)| {If yas, give wor or dotes offservice}
No Nowe vrile Iearecy- g&)b:u.:era.
18. CAUSE OF DEATH (Enter only one couse par line for (a), {b}, and (¢).) [ N A INTERVAL-BETWEEN
PART L. DEATH WAS CAUSED 8Y: - Mp/ . ONSET AND DEATH
IMMEDIATE CAUSE (o)
% ¢
Conditions, if any, . DUE ) 7 %2 094”"" %W A sl
which gave rize to
stating the under-
% lying couss lost. DUE TO .
= PART 11 GFHER SIGNIFICANT ZONDITIONS conTmBuTREAo DEAYS. but yor ralated 1o the tarminal diseass coW n Sivan in PART t(a) [, 19%1\5 AUTOPSY =2
5 s 4/ [~ PERFORMED?
= wld Gl . e, / ,Z;Mf/ ves[3 NO [
% 20a ACC[D smcme HOMICIDE | 20b/DESCRIBE HOW INJURY f:URRED. Anter nature of injury in PART 1 or PART i1 of item 18.)
w
g 0o o O 177X
S[20c. TIMEOF  Haur  Month, Day, Year
S INJURY  a.m.
k7 p.m. -
20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK L] AT WORK . \ , y
21. 1 attended the deceased from £ - L2510 g / 33 / ;,"f and last saw h! mclive on 5’ /:J-r_? / 47ZF
Death occurred at . m on fhe date stated ablove; and to tha best of my knowledge, ;r’om the cévsesxﬂod.
22a. SIGNI;E C " (‘f {Degree o title) “5\0 22b. ADDRESS ; W 22e. 9’7&6?{50;
23, BURIAL, CREMATION, | /3. DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOVALs { Specify) 6—— 6—7

e,/(a

UNERAL DIRECTOR

_on' | 23d. LOCATION (City, gawm, or county) hate) //
7 g e T—_XIJ_IS (?31/./!/7‘1 /

/ AD' R DATE RECD. AY LOCAL REG. REGISTRAR'S SIENATUR
}/Maml FJ)af‘f-/V u.s'fazv /'71%6 2-59 %Mﬁéj

(Li

& Embal

Ty ——

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

R T TN 2 -1 P , Student Embalmer No. ........ooeenis,

working under my perscnal supervision.

LT ] 1 AT PP PPPPRT PP Signed .. W7l
Signature of Student Embalmer

P. O. Address.

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

-




