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WRITE PLAINLY—USING UNFADING BLACK INE—~-MARKE A PERMANENT RECORD

RLEDOCT 22 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ZELX_ PRIMARY REG. DIST. WO. a2 O Dregistrar's Ne. ... ZSMQW

State Filc No.... %

I. PLACE OF DEATH

2, USUAL RESIDENCE (Whers d d lived. If 4

before

DIRECTLY LEADING TO DEATH® (g

a. COUNTY . STATE b. COUNTY adiciasion).
'QEE‘E'ME' MisSounr Dm/r/
b. CITY (if onteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outdde corporata limite, writa RURA townahip)
R (j townabip}| STAY (in this place? gﬁ' 0 5 91. a
TOWN 1 CI/IN G FIELD ] Pay TOWN vt
d. FULL NAME OF (If not in hospital or jnstitution. givs strect address or loeation) d. STREET (I reral, rh- location) /
HOSPITAL OR # B ADDRESS
INSTITUTION Sp 6 D, DAPTIST Heo sp ik
3-DNE%'E}E\5%TJ 8. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) V) A, €. ¢4 AYned A6 e DEATH /O -/3--'J‘i
5, SEX '6. COLOR OR 7. MARRIED.INEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| 17 Uhpem 1 YUR | 7 GOn o0 '
F . ) WIDOWED, NVORCED (Solty) fast birthday) | Mosths ' Hoors
(Al hitd 29~ Y | >
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- |/M. BIRTHPLACE (State or faislan oouutsy} # 0 J 12, CITIZENOFWHAT
done duriag most of working m... 1t rotired) . DUSTRY COUNTRY?
e HoME Dovelas Lo Misseuri|l L.
138. FATHER'S NAME ' | ‘ v 13b, MOTHER'S MAIDEN NAME 14. nName’ OF HUSBAND OR_WiF
Jerry Haynes T Susepn;‘Dure Wm E. Page (Dec
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEQURIP“I;\' iNFo ?N 5 SIGNATUG;OR NAME f 3
{Yes.no, orunknown) | (If yea, xrive war or dates of servios) .
2 2 ‘wo w ae. M__ﬁ%
18. CAUSE OF DEATH MEDJCAL CERTIFICATI . N \NTERVAL BETWEEN
 Enter only onemusoper | I. DISEASE OR CONDITION 0"5*'{ /_‘,"{‘”:'2:;

line for (a), (b}, and (c)

*This does nat mean
{he mode of dying, such
az heart fatlure, asthenda,
ete. It means the dis-
case, Injury, or complica-
tion which cauzed death.

ANTECEDENT CAUSES

Aforbid conditions, if any, giving
rize o the above cause fa} stating
the underiping cause lost.

DUE TO (b)

DUE 0 (o}

11. OTHER SIGNIFICANT CONDITIONS =~

Conditions conlribuling {o the death bud not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

\I

19b. MAJOR FINDINGS OF OPERATION

2. AuTOPSY? 7

sSe/ ves (1 wo [

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE —_— home, farm, fagtory, street, cffice bldg.,e1e.) :
HOMICIDE )
21d. TIME °  (Mogth) (Day)  (Year) (Houn) 218, INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT]—] NOT WHILE -
INJURY m. | work AT WORK

22 I'hereby cértify that I atiended the deceased from _LC=) B~ 19477 1o LO=1 3 =, 19.4], that I last scw the deceased .

m., from the causes and on Lhe dale stated above.

alive on _LD__L’_._ 19_g_ and that death oceurred al m

| 238. SIGNATURE

£ ece S

23b.

DRESS ’ 2. DATE SIGNED
7 ?,

%03/ 4

24a. Bug MI OAVLALCREMA- 24b. DATE 24c. LAME OF CEMETERY OF CREMATOM¥” | 24d. LOCATION (Olty, town, or county) ” (Btate)
ON, R (Spedily)
enoval ” 110/13 /51 Brushyknob Brushyknob, Missouri

0=/S=S]

DATE REC'D BY LOCAL
4’ REG.

F;(;)Iil’g's SIGzTURE

///

?‘;ZAL DI:ECTOR S SIGMATURE QD?RESJ

»

igtnsed Embalmtro Staternent on Reverse Suﬂ



STATEMENT BY LICENSED EMBALMER

I 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........ Peresssaseneasana '
working under my personal supervision. )

4.

Signed....... e sesseasstenananasana trseres

Student Embalmar Licensed Embalmer NO#M ............................
P. 0. Address LAt AL P2lA.c.._........

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,)

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




