MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63_039151

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. . Primary Registration District N Regiatrar's No. / FFILE )
T L [l ——— e e o f e rma 1stration e 1+ 5 — L. S ———
DO NOT WRITE AMENDED — Al atra

ON THIS $TUB FH_E DNV 1987 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imatitution: Residence before

a. COUNTY @ p //o w o a. STATE 0w ] b. COUNTY () k‘: admiasion)

b. CITY (tf ourside corporate limits, give TOWNSHIP only) Length af stay in Ib c. CITY Inside Limits

rown Fouf Lo /D neos, 1w K/‘Euf Hant AR g YesO NoO

e FULL NAME OF (If NOT in howpital, give tocstion) tnaide Limits d. STREET [If outsida, give locatian) Reside on Farm
HOSPITAL OR ADORESS

INSTITUTION B, /o Sta7s #w/, 72/ |Yo® neD Yer 0 No O

3. NAME OF DECEASED First Middls 4. DATE Mmmh Day Year

[Type or print) ERME&T c ' Mof./e v m?:m oV 7 /}‘.3

5. SEX 4. COLOR OR RACE 7. Marrind X  Never Married D.— B. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Mlﬂ /E W Widowed [ Divorced O { 2 2 z—/’!_(' 7? Months | Days HourlT Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY

during most o ur llfe e'ven if retired) Fa ) ,,f,‘J'J'o e 7 t{ \‘r4

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

M lfon 77 ek Vey T/ 2abs Fh //l/m‘wk UnN

15. WAS DECEASED EVER IN U.S. ARMED FO/RCES? 16. SQIAAL SECURITY NO. INFORMANY “Address

{Yes, m,w?ﬂnﬂwn)l(" yes, give war or dates of servica) Une Hl ‘_A’r/ ﬁfﬂ@a’." /leLﬁN, Ma

18. CAUSE OF DEATH (Enter only one causa per line for'{a), (b], and (e} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) £¢' £ b/fﬂ/ /Jc u/.o,p 4-.-«.— ’ O/EA/ ?£
Conditions, if any, DUE TO (b) GEA’E bR / /4,1’ 7(5_"&’/' o..f'b/l’ﬂ odr S 33/

which gave rise to
abovea cause ({a).
stating the under-
lying cause last, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 111 I1f  deceased was female was
dissase cpndlslon piven in PART | (&) i there a pregnancy in |ast 90 days.

<o il ﬁ#(‘i ‘/‘;” J/pomf' ] m] VBIT O No I {0 Unknown

1o WAS AUTGPSY | 20a. ACCIDENT SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY GCGURRED, (Enfer naturs of injury in PART | or PART Il of item 18.)
PERFORMED? u] a
YEsO NORX

20c. TIME OF Hour Manth, Day, Year
INJURY am. .
p-m. v
20d. INJURY OCCURRED 20s. PLACE OF INJURY [o.g., In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK OJ

‘ / /
21, | anended the deceased from%ﬂy_zg_/_LL c_mm&and las? uwmlivn on #‘ v Z /,;é ‘3

Desth occurrad  at. m on the date stated above, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED

2245 SIGNATURE r mlo) 220. ADDRESS .
23e. BURI(‘)A\L’JRER(EMAT'!VO)N 2;!: DATE y [ 23¢. NAME OF CE ETERY OR CR MATORY 23d. LOCATION (City, tawn, ar county) T (Sfpte)
A paci
é&mﬂ Lo 12 -/96 3| Twd I 5724,
24. FUNERAL DIRECTOR = ADDRESS . #5 DATE RECD. BY L L REG. |28, REGISTRAR'S SIGNATURE
%M« . J0- 1963 | fq

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

/ (Llcel'\ud Embaimer's Statemant on Reverss Side)




pasl 2 Ydv

STATEMENT 8Y 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 %M
vy

Signature nf_Studenl Embelmer
Licensed Embalmer No yf? 7

P.O. AddresM 6"4"‘4\
a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license).

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

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

b




