. Mo, 300
. 1048

Ry
BN

WRITE. PLAINLY—USING UNFADING BLACK INK*-MAI_(E:'A PERMANENT RECORD ' .

ALEDNOY 29 fo5)

BIRTH NO. REG.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

|

38392 ‘
State File No. '
DIST. NO. glL Pﬂlm\’ REG. DIST. MNO. JLSX Registrar’'s No , ) S

i, PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If ineti

ST A S S0 R | Py

a. COUNTY 79’ KE

b. CITY (1! cutnids corpurate limits, write RURAL and give

o Lo UISIANA

¢. LENGTH OF
STAY (in this pluce)

¢, C'lTY (U wﬁdo vorporats limits, "rlh RURAL aod give townakip)

o CLATTBES VL LE _ofF ?@

townghip)

24b. DATE

1[—S=(?5)

d. FULL NAME OF (1t b L 1 ve stroot add toeath d. STREET 1] 1, loastion}
HOSPITAL O {If not in hospital or 0, givs stroot : or \] ADDRESS (1! rarel, give on
INSTITUTION. 0 OS5 !
3 NAME OF ™ » (First) . (Middle) o (Last) % LDAE Moy (D) (Yew
ooy JAMES - MIDDLETON FER oo AoveMBER 3, 30/95)
5. SEX 0 6. COLOR OR RACE | 7. ‘I”IAD%%!'EB EWSSCQSRR[ED ) 8 DATE OF BIRTH 9, L.A.?E (Inm ;: m::'.l 1 TLAR o 1o,
{Bpacity’ on Hours | Min. !
MALE \WHITE dune 16,187) | “Fo” TG 171" ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS!NESS on m 11. BIRTHPLACE (Btata or forelan sountry} C/ 12, CITIZEN OF WHAF
dope during most of working life, even If retired) COUNTR
A GoU ERNMENT. CLARNSVILLE, /M 550 ym U,
13a. FATHER'S Nms 13b. MOTHER'S MAIDEN NAME 14. NafdE OF HUSBAND OR WIFE
o HN FER, A/ WLyeAy DURR
I5. WAS DECEJSED EVER IN U, S, ARMED FORCES? | 16. SOCI SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o} or] own} | (If yes, zive war or dates of sorvice) NOC.
T - 0”6'
18. CAUSE OF DEATH - e i . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceusoper | 1. DISEASE OR ‘CONDITION Cer L / - J + ONSET AND DEATH
Jime for (), (b, and (o) | DIRECTLY LEADING TO DEATH ) ehebro —pasculdr acce den 12 bogiers
o Thiz docs miot mean | ANTECEDENT CAUSES J _ e L
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} » rLBrig § -
af heart foaflure, asthenda, | rise to the above cause (o) stating . L e . L - -
de. It means the dis- the underlying cause last. -
ease, injury, or complica- DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease o7 condition cousing death. A epstl 8~ Se_c Oh chh\/
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION W 2. AUTOPSY?
TION e 5 3 ’
i
Zla ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, fastory, xrest, offios bidy., eto.)
HOMECIDE .
21d. TIME' {Month) -(Day)- (Yeas)" (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' N R . WHILEAT[ ] NOT WHILE
INJURY =™ | WORK AT WORK
= oy e
2. '] hereby certify that I atiended the deceased from o-Lé — IB_L__ to _f/= 3 195 ) that I last saw the deceased
aliveon 1/ — 3 . 1981 and that death occurred at _Z&_P ., from the causes and on the date stated above.
21a. SIGNAT) N’ Z3b. ADDRESS W I 23%. DATE SIGNED
0.\ J)-5-5)

24c. NAME OF CEMETERY .OR CREMATCRY 24d. LOCATION (Oity, town, or connty) (Etate)

1G>Pffwoo CEM; | CARRKSVILLE, /M0,

R

ISTRAR'S SIGNATURE

37F . FUNERAL .DIRECTOR'S S1GMATURE ZaboRESs
1

| Hanny G, Canna 00-C o oniilio, Mo

(Licensed Embalmer’s Statement on Heverse Side}




DISTRICT HEALTH OFFICE #2

District File Number

Date Filed: WS/

NOV2s my -~

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 —vromrieene

_______________________________ Student Embalmer No.

working under my personal! supervision.

|
SLUDENT vocnvaoovcaansssssnanansnsarebnannt Signed 7. . M W .........................

Student Embaimer
Licensed Embalmer. No. 33 -37 .........................

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.)

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




