WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RSB faey 24 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pIsT. wo. 2 F 7 primary rec. Dist. no. ¥ S E L Registrars No

16338

=N

State File No

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastituilon: residence before
a. COUNTY a. STATE b. COUNTY sdiziasion}.
1 AY. /M. | AY
b. CITY (I outzide corpurata limlts, write RURAL and give ¢c. LENGTH OF ¢. CITY d. Is Residence within Lhmtte of
OR woabip)| STAY (in this place) OR eity op {ncorporal
v aensa e | Ryepe 08Ty EERGHT
d. FULL NAME OF (If not in hoapital or fustitation, ive strest sddres or loeutlon) loeation)
HOSPITAL OR ADDRESS ‘/
INSTITUTION &L Alapnlal ?)w § W4 W M
3. NAME OF a. (First) b. (Middie) /‘7& (Last) 4 DATE ¥ (Mouth)  (Day)  (Year)
(Type or Print) N:Lt.mm STeve 14 4L ER v May /2, /255
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.(:] 8. DATE OF BIRTH 9. AGE (In years| I CxomR ) YEAR |7 eoex i Ama,
WIDOWED, OIVORCED (Bpacity. S,. last birthday) |Montha| Days | Houn | Min
. ._t%LL__Z_Q“H S
10a. USUAL OCCUPATION (Grvekind ofxork | 105. KIND OF BUSINESS OR IN. | 1. BIRTH (City ad Seate or Forsign Comntryl (O} 12, SITIZEN OF WHAT
ARMER MITH . LD
132, FATHER'S N 13b. MOTHER' S MAIDEN NAME 149 OF HUSBAND'OR WIFE
N e
STevE Miss st Ruay F o/ -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yw, xive war or dates of service) NO, ﬁ /
: vaYh Wit sr-  Llresyave, Mo
18. CAUSE OF DEATH o MEQICAL CERTIFIC’.ATION -| INTERVAL BETWEEN
| Enter only onsceuseper | | DISEASE OR CONDITION _ el g y \ | GFET AND DEATH
line for (a}, (b), and (€) DIRECTLY LEADING TO DEATH (a) /L ARAAE g A B APV el LY
_*This does nol mean ANTECEDENT CAUSES : ) . :
the mode of dying, such | - Morbid condisions, if any, gising DUE TO (0) AAIAL by &L dery Loee 2] Aa? oS
a2 heart faflure, asthenta, | rise fo the qbove ceude (a) stating
dc. It means the diy- | he underlying cause lost. M / g J - Py -
case, injury, or complica- DUE TO (&) (- (r it o Ao ke
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i/
' Comditions contriduting to the death but ot M 1, ' .
related to the disease or condition causing death , EAAAL " AL
9a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ! rz - . f. AUTOPSY?
A vs 0 wXl
2la. ACCIDENT (Bpacify) 16, PLACE OF INJURY (s.g.. tnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHI g (COUNTY) (STATE) '
SGICID ' e, farm, tactory. surest. office blde . #to.) ﬂ . f M
"OM'CIDE 3 TAEET DN 2Y N
2id. TIME (Moath) (Day) (Y-J (‘Km) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
iUy Mﬁ 4 /Z /7£— 7# WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , o e , 18, that I last satp the deceased
alive on 19 , and that death oceurred, gt m., from the causes and on the date staled above. .
e e

REGISTRAR'S SIGNATURE

f ME OF CEMETERY OR CREMATORY

» town, or county) (Btate}

%.mou (©

8 _31 GNATURE

25. FUNER% DIRECTOR"

273-
(@]

al.)

“(Licensed

Embalmer’s Stat




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, oF by ..o e e

& .
working under my personal supervision..

Student coooirii i i ieria e eeeas Signed....
Signature of Student Embalmer b

Licensed Embalmer No, 7{4790

2

P. O, Address /Y /c <~

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

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

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




