SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—— -
TMENT GF PUBLIC HEALTH AND WELFARE g 30 (Q Sq STATE FILE NUMBER
Rnflstrahon District No, T RrT.T A —_Primary Registration District No. _____(_).-- --——Registrar’s No, ___23_____ e em
AMENDED h:' =) ARD 06T
AT H":t 13071
. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased flived. |If institution: Residence before
a 8. COUNTY o STATE P0\y S60Ur; b COUNTY ﬂ\ﬁ‘ o admission)
% b. CITY (If outside corporate Ilmm, give TOWNSHIP only) Length of stey in 1b c. CITY | | Inside Limits
w ToWN r fA Jé days TOWN S.‘. Yea O N
2 Columsi fys. ._James “«0 MR
c. FULL NAME OF (If NOT in hospital, give ioca!lon) Inside Limits d. STREET {If cunside, give location) Reside on Farm
w lldlosvpnrx% o ADDRESS rR _\_
g NSTITUTIO u&ll\m“.il"ll md A Cb\k‘v Yes M No O . 2 Yes [J No [J
3. [';AME OF _DE)CEASED Flrﬂ Middle Last 4. DATE Mon!h Day Year
_ ype or print
| Skephens  (none)  ZwozEK oEATH gl 20 (96!
i 5. SEX k 6. COLOR ORR RACE 7. Merried % Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER ‘DYEAR ': UNDER 24 HR
. Widowed Divorced [ - Months ] avs ours | Min.
e 2-7-82| T2
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durini 1 of wnrlung life, even if retired)
GN RN uniniotun | Poland UwHep S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF M9t OR WIFE
[l H . ‘
Enios ZwozF_& ANMIE stelln Zwozex
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, INF Address
(Yes, noyor unknown) l[lf yes, give war or dates of service} u ‘ g‘
LNXN I YN KN O eu N N \)ea “’\g& eal CoRD,
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and [c). INTERVAL BETWEEN
uz-' PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
u- = IMMEDIATE CAUSE (2) 0 2
3 3 oo
[a)
8 L L 74
< a Conditians, if sny, DUE TO tb)_m_s e- vic Ve 1AL % M &SG’ .
';, wbl:,ich gave riu( T
= abova caue [a), . y
= stating the under- %s . V e
lying cause last. DUE TO {¢) 7:"0 ? &?Wﬂ L C / ma—o M' ee S
g PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. if deceased was female was
z disease condition given in PART | (a) there & pregnancy in last 50 days.
<
S JRPILLAR N CAwcerR oF B/4de [Ovei [ O %o [ O tnkoown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? ] a O
3] YES q NO O
6 20¢, TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.q.,_ in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J ¥
D i h '
é 21. | attended the deceazed fmmT_M' to. nd last nw@liv- o
| o Death occurred .g_&L&L——m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 o 22a. SIGNATURE (Degree or_title) 22b. ADDRESS . 22c. DATE $IG| ;:D
® N M /\TJ u/
2k TR ells ;o) U of Hissoors (Tabicd] Coutert Setonlly
- z 23a. BURIAL, CREMA'_['!VO)N, 23b. DATE [4 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) R (State)
o 9 MOVAL (Speci — _— -
z S Empouhl |[Y-20-&/ ST Jagnes  ATeSSauR;
= <C | TZa. FUNERAL DIRECTOR ADDRESS (— L om Brd 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
£ B = i ' \ ) R
- .
= @ %RKERQ' NERBL SERVILE 2550 04 A-pm&ﬂ.o 196 | Ty,
(Licensed Embalmer's Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.
working under my personal supervision. ; .
Student Signed )W
Signature of Student Embaimer P « i
Licensed Embalmwﬂ_ZL_
pP. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/M/&

with the above constitutes grounds for revocation of license).

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

<‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
1




