MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

;le&rimary Registration District No. 1003 Registrar's No. 4065
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ti jct . _
DO NOT WRITE
DO NOT WRITE AMENDED I e APR 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgg‘ud livad. If institution: Residence befora
VS 300 a a. COUNTY a. STATE N P b. COUNTY ademission)
Rev. 4/59 % b. CITY (!f outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CI'IY Inside Limits
]
£ TOWN S, 0013 TOWN 87 /dU/S Yes [ Ne O
1 : [ f-I%éP’I‘T?\TEOgF (If NOT in ho:plral ve jocation) Inside Limits d. ASI:I:'.IE)EREET If cutside, give location} Reside on Farm
2 ié‘g INSTITUTION 3(37 WN”C bn"o Yes O No{J 3137_ M”” ”[o Yol NoDD
3 — a (P:AME QF _I)E)CEASED First Mlddla - Las 4, Dc.;\.;l’E Month Yaar
ype of print . . -~ *
; Minwie Beoriferon) | o APRIL 7B 1962
/ 5. SEX 6. COLQR OR RACE 7. Murrled u Never Married {J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR i:UNDER 24 HR ‘
* Widowed Di ed . Months Days ours Min.
S, FeMale |w dow vl |of 9. /999 F3 |
1 10a. USPAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
C .
& %) il o1t of working, life, oven if retired) y Y ¥
R & 008" Wik e ZALINorS . S.A.
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oR-INIrE—
-l - » -
—L% Wikh am Sedweem VNKNOW N Wilhiam 'BQ.-nlrﬂm
8 2 W) 15. WAS PECEASED EVER IN U.5. ARMED FORCES? 18, AL SECURITY NO. INFORMANT Address O
- < (Ycl,M unknown) | (If yes, give war or dates of service} ﬁ / 8
9 N 3 | v whgd Lo To/po7on 26372 Wivwsbag
ettt} 2 [ 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 : . E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
{2) o z IMMEDIATE CAUSE (a) A O, Avcer
IR O .
L0 -
g 07T — W M
12 ¢ g 5 [ Conditions, if any, DUE TO (b) /? / D S %‘% / /C’ ﬁ/‘?ﬁ/y— U
?ﬁ - ﬁ w 5 \n;’hich gave riu[t)o v Pl
x|z e e ende 770 72 =AY
13 - Iy‘i.nlgquuuu last. DUE TO (c) / 9&/0 S GAWOJ/J + ﬂ’?w Z
—"_""'% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘tha terminal -PART (1) If decessed was female was
d g disease condition given in PART | [a) thera a pregnancy in last 90 days.
%)
7 E § %0.0 ] ] Yes | NNn I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW ENJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
3 i PERFORMED? a
e (v YES [J NO )ﬁ
_
z |2 & | “20c. TIME OF € Hour  Month, Day, Year
E a INJURY a.m.
b4 g g p.m.
Z [ 20d. INJURY OCCURRED 20, PLACE OF INJURY (o.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
-4 NOT WHILE AT WORK [J
I8E | 3 <l — AP T I, FFPRIE 73 555~
S o [= g 21, 1 sttended the deceased fro nd last saw I-um alive on.
: ; 9 Death occurred at ‘)_ /4' m on the date mred above, and to the best of my knowledge, from the causes mrnd
w W 3 ol SIGHATURE (Degres or {itle) 22b. ADDRESS 22¢. DAJE SIGHED
s | TV Bl F7A % Dt LA 4
AR WA /So# (A 470 6
o BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 7 o;i@ﬂ @ty T ot ol O /(S1ate)
) o REMOVAL (Spegi
g S| REMOUAL IAPRIA 2L 1263 maerHIkAL CeM.
= < 24 ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w o -
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A STATEMENT. BY LICENSED EMBALMER

LA

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

- LRI — T — e
or by = === — : ~—— . —ﬁmﬂo‘i_)

working under my personal supervision.

< e e W 1
Student M Sign ' : WW/‘L'
7 7 & /

Signature of Student Ernbalmer o
Licensed Embalmer No/‘%;?/"}/
p. 0. Addresso &~ M,W

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the shove constitutes grounds for revocation of license).

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

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




