ISSOURI DIVISION OF HEALTH —

TANDARD CERTIFICATE OF DEATH

4

Registrar’s No. ---ﬁ_______

STATE FILE NUMBER

Repistration Distriet No, ______ Y - Primary Registration District No. o cmceeaeee
AMENDED o Cary 1o TiTnry TegnIeTen
L LI & 1JUV -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
*
a . COUNTY ‘b % a. STAT % b. COUNTY A admission)
g - A . 227-071 eralh,
% b. C(l)TRY (If outside corporate timits, give TOWNSHIP only} Length of stay iyl c. CITY Inside Limits
u
= O AS A 7 W5 . 4 B S A apeg 75006k K, |0 vea
< c. FULL NAME OF (if NOT in hospital, give location) tnside Limits d, STREET {If cutside, give location) Reside en Farm
[ TNeT U ON. Y N ADDRESS y A/ Y N
< N _fNesr € [ Y0 Moy AYN  Camefen | Y@ N0
3. NAME OF DECEASED First Middle Las: 4. DOAFIE Month Day Year
{Type or print) /
C AapeoNce /4 /';oa el DEATH S e AZ. P&/
5. SEX 4. COLOR OpFRACE 7. Married P Never Married [1 |8. DA OF BIRTH | % AGE {last bifthday} | IF UNhDER IDYEAR IF UNDER 24 HR
- Widowed [] Divorced [J y Monthy ays Hours Min.
Mase | _uy Y. 27/995| Lo
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[™ 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
during most, of working life, even if retired) ﬁ - u
eR M NG Desawp - C¢._ Mo s
135. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- *
MWLM/V Mzzre [feoley.
WASFDECEASED EVER [N U.5. N ST ALTES ATy NFORMANT Address /
s, no, or unknown)| (If yes, give war or dates of service /}7
= s, Ko xsre freep ey [ Nerz €£.Ho .
= 18. CAUSE OF DEATH {Enter only one cause per fing for (a}, (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DBATH
w = IMMEDIATE CAUSE (o)
Q =
o 2 9
Q
5 o Canditians, if sny, DUE TO {k)
e which gave risa to \
%’ above cause (a),
= stating the under-
lying cause last. DUE TO (c}
F4 PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING _TO DEATH but not rela1ed to the terminal PART {8, If deceased was female was
g disepse condition given in PA {8} thare a pregnancy in last 90 days.
S ID Yes I O Ne I O Unknown
E . WAS AUTOPSY 20a. ACCIDENT nter nature of injury in PART | or PART il of item 18.)
& PERFORMED o -
u YES[] NO ..
o ; . .
. f & | 20c.TIME OF 7 Hou #onth, Day, Year
N B INJURY a,m, - .
Z p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- . . WHILE AT WORK farm, factory, street, office bidg., etc.)
1-1: NOT WHILE AT WORK [J "
a - Pl
é- - 21, ) attended the deceased fram__&d?&éé_ 10. (/"" /*—- _6 / and last saw hllm alive on. ﬂa"— Of’ - g /
e
o ’ Death occurred at. /7 «‘ m on lhe date smed above, and to the best of my knowledge, from 1he causes smcd
—d
8 w 378, 51 {Degrae or title) 22b. c. DATE SIGNED
& =
5: 1AL, , . 23c. NAME OR CREMATORY 23d, LOCATION (CHy, town, of county) {S1ate)
o a EMOVAL (Spmfv) / )( . ,./ ”
z & Jriq ?- e L Ca7letlic CeMecny N 1P EL O, & -
= < 24, FUNERAL DIREClOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S S| W -
wi - .
= @ M &meﬁal/ﬂ’a- /Rt . M’C
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. %
Student ' ) Signed /,
Signature of Studen! Embalmer
Licensed Embalmer _Z_Lg_
0.0 ndivess LA App 1801 P
. . |
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. . I I o )
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