. o500 m?’ul 3~ 195 THE DIVISION OF HEALTH OF MISSOURI 19565

v 1048 STANDARD CERTIFICATE OF DEATH State Fite No....
' BIRTH NG. REG. DIST. No. 445’ PRIMARY REG. O1ST. NO. =Ton 7 ReaulmrIJNa ._..m‘?éiéf..’._,.....
f ;U-/ . PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. : dence befors
a. COUNTY BU TLE,? a. STATE M/SSOUR,bCOUNTYﬁ w
0 b. CITY {1¢ guteide corpurats limits, write RURAL and ¢. LENGTH OF ¢ cg‘( {11 ounaid, to limit, mnmLm;mmu,, AU

{ ' uT:Jw:eI s?liiAR BLUFF i 5“‘!73& " ;?rw" _ @Lw e Y .ir.u(
'?z?é'r’:'?{}'f.é’& ?‘TE‘L F' F %" ¥ 'ADDRESS " °“’N

3. EE%PEE SOEF . {First b. (Middle ) 4. DATE Month) (Day) (Year)
{ Type or Print} O DEATH ::S 2
5. SEX 6. COI...OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnnm ¥ UNOER 1 YEAR | ¥ CHOER b wmy.

wwoﬁo-mvonct:&gpu : CH /5/87% 3», Dars Bwn' Mia.

10a. USUA_LOCCUPATION (Ghukindd-orl: 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE Cisy aad State gr Joreigs Conntrs) 12, CITIZEN OF WHAT
FEFRED-BAREER | ~—— ° DPKINSVILLE, £/V7'UL'M’ USA.

NAHE 14. MAME OF HUSBAND OR WIFE

VM PUS

7. INFORMANT' !. SIGNATURE OR NAME

132, FATHER'S NAME ISb. MGQTHER'S MAID

JAMES CooK |LIZA

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY

Hﬂﬁ.bukm-n) | (If yas, xive war or dates of service) UNKNGWJV

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

18, CAUSE OF DEATH .- R CONDITI ME| CERTI

. Enter only oneatss per SEASE O DITION

Jine for (8}, {b), and (&) DIRECTLY LEADING TO DEATH* (5

+This docs mot mean | ANTECEDENT CAUSES U : Z M" /

the mode of dying, such | Morbid conditfona, if any giﬂng DUE TO (b)

o1 heart fallure, asthenia, | rise (o the abose couse ()} ) "

e, It mems the d. | (lenadelylig cmaciil ‘ e L A

cass, infury, or complics- DUEE TO {(¢)

tion whieh caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaac or comdition causing deth.

192, DATE OF OP'IE'IF:JAIG 19b. MAJOR FINDINGS OF OPERATION . i ' v | . AUTOPSY?

' | Yol Y x ys w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, inctory. street, offics bidg., ete.} - A :
HOMICIDE . ) [R
21d. TIME (Mouth) (Dey) (Year) (Hour) Zle..lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) o, !:%:;T "g::nt;'ct .

2. I hereby certify that I auem.'kd the d d from , 18 , to ., 19 , that I last saw the deceased
alive on and that dcath occurred al ______ m. from the causes and on the date stated above.
s«ﬁ %%é z We) 23b. ADDRESS," | 7 | 2. DATE SIGNED

Zh BURIAL CREHA- 24b. DATE | 24z, ﬂ@m‘ CEMEFERY OR CREMAT(_&)RY 24d. LOCATION (Otty, tnwn.nrommty)

By TLER /M 0.

?11: RECD Y LOCAL REGISTRAR'S SIGNATURE qz. 5 ]

—2F —




MY

= s ere———- s e ———————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmer MNo.

vorking under my personal supervision.

Student ...csevreriusrensncnancoanss vaeenee
Studmt Embalncr

Licensed Embalmer 7/ 7
P. O. Address /7@/\; /M{\ 1

Note: The above N‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilute to :omply with
the above constitutes grounds for revocation of license) \

If this body is not embalmed, fact should be so0. stated above.




