ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -=62-001577

ARTMENT OF PUBLI: I:(EA-LTH' J:ND WELFARJ . N / . L 4_18 STATE FILE NUNGER
AMENDED eﬂ_mrrﬂgm h?ﬁﬁ_..r_.‘% T%_?mmw Registration District No. ___ _-____..-_Ragurrar s No. ————
1. “PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY -3, . STATE ' b, COUNTY T _ . dmission)
& JACKS o Y » SNE M sou Y Nere kg ey mien
% b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside timits
w y ’
z o Wancas (O Saveaps || W Kaycae O b Yo yd No O
: €. ng.épﬁwﬁogF (If NOT in hospital, give location) Inlde Limits d. S;EEREETSS (If cutside, dive locstion) Reside on Farm
- A —_—
=
INSTITUTION . Y Ni Y N
1 18 stivno 4 oYy Se. INC’:QN‘\ sl No D) Ao Ss . Indlama = °y
B 3. gAME OF DE}CEA!ED First Middle Last 4, Dg":I'E Month Day Year
1 ype or print
i /\7/4;2\/ \feizonicd Connor s veatt Ngywsny 23, [962.
|[_ 5. SEX 6. COLOR OR RACE 7. Morried [] Never Married B0 [8. DATE OF BIRTH | 9- AGE {last birthday) ';"UN:E‘! 'D"’EAR IF UNDER 24 HR
- Widowed [ Diverced [ N nths ays Hours Min.
: : /—enmle. Cauc . cc. & /27 £ &
- 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired)
B Alory e Nowe EasT 7 fours LLL. U.d 4.
9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
bol . . /
2 NANOR [ffﬂ-r?ly Sull van Lo e
v 15. W DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
mk: {Yes, no, or unknown) | (If yes, give war or dates of service) —_ /V .
w 7S — Nore fsoT. /Tauckice (owyors §76Y loonascl #d .,
Lo [ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢} FAd INTERVAL BETWEEN
< E PART ). DEATH WAS CAUSED BY: . . ONSET DEATH
-9 |w = IMMEDIATE CAUSE (a) _{ﬁfb&
o[© o ,
(N a F ’
[ Q Canditions, if any, DUE 1O (b) -
U‘) 5 which gave rite to
= iz above cauie d(a),
I (< stating the under N
|- lying cause last., DUE TO () :
_'g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceassd was femasle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; § } O Yes ] O No I [1 Unknown
e E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
z = PERFORMED 0 ) 8] .
z o YES [J NO
H Z| Z0c TIME OF  Hour  Month, Day, Year
< 2 INJURY am. .
g P,
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) s
NOT WHILE AT WORK [0
a -
— h . —_— -
é 21. | sttended the deceased lmm__l__’_b—-_kl. 10_!._25_‘6_2_md last saw hle':‘ slive an__‘._.:.a_&z.—
=) 3 Dasth occurred af. JA 5"(12 m on the date stated ebov., and to the best of my knowledgs, from the cavies stated.
—
3 5 :1‘2 7a. SIGNATURE TDegres or vitle) ; 275, ADDRESS e 73c. DATE SIGNED
I 7
5 1] Ele P e Do i B, | 460/ ¢ /=242
< 3a BURIAL, SNEMATION, | 23b. DATE 23c. NANT! bF CEMETERY OR CRLMATORY . YOCAT[DN (City, town, or county) (Stare)
o c REMOVAL {Specify) 3- X ) )
2 zlo; an. 2617600 MIm S/ /4Ry § S Vissoaus.
w Y I
= < “ju FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26,
2| | B2/ z 1)-24.6
= = /7u€}\/£-'lmc/4 dfFoo  TRoos ] - o2
Eer

{Licensed Embalmer’s Statement on Reverse Side) f\




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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