THE DIVISION OF HEALTH OF MISSOURI 35 510
“ | LD 0CT 221953  STANDARD CERTIFICATE OF DEATH.£ /9 su i .

.50 BLRTH NO, REG. DIST. NO‘ ag PRIMARY REG. DIST. NO. Registrar's Ne gb

I 1. PLACE OF DEAT ) A 2. USUAL RESIDENCE (Where d. liw
a. COUNTY a. STATE

b. CITY ot rpursle hmu.-. writy RURAL and zive LENGTH OF
TOWN E E townahip) wn this place!

d. FULL NﬁlME OF ( nl in hospital or ludtl D, give streot l.:ldn- or location)
NSTITOTION 6 ! ! . ot 27{ S s

. It instirtgtion: residence _before
Y

C. Cg;f (I outadde corporaty limits, write URAL soJd give township)
TOWN W

d.ASJSEEI' location)
OORESS g, > 4

{ Type or Print) DEATH . /?../f‘ J

9. AGE (In years|[/#f Booen | TEAR | o tvDER o Hes.

8_DATE OF BIRTH . n
Last day) onﬂu‘ Days Honnl Mi=n
2
10b. MIND OF BUSINESS OR IN-
:7{ DUST|

5, SEX 6. COLOR OR RACE

797 el X 2l A0

10a. USUAL OCCUPATION (Give kind of wetk
doring mostof ng |fe. even if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Speclfy)

11, BIRTHPLACE (Btats o foreian eountrs} 12. CITIZEN OF WHAT
RY UNTRY?

o sy Ll sitlss actray y SA.

,l&h. F ER'S N 132: MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
I
,(,L(,r ZI/L %‘m—«é < e

I5. WAS DECEASED EVER IN U.S. ARMED FO ? 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yee. B0, or ynknoon} | {If yes. ive war or dates of & // NO

18, CAUSE OF DEATH MEDICAL CERTIFICATION . RVAL BETWEEN

Enter only cnecsuss per 1SEASE OR CONDITION . . . AND DEATH
Jome fer (a3, (b, ad (5 'DPRECTLY LEABING TO DEATH* (5 Homicide by Firearms 1 rin,

—

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, gicing DUE TO (b)
at heart fatlure, asthenta, rite f0 the above carde (o) stating B ) L. o RS ; )
de. It tneans the dig. | She underlying cause last. - - : -

case, infury, or complice- DUE TO {c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R T

Conditions contributing to the death but 1ol
related Lo the disease or condition causing death.

WRITE_ PLAINLY—TUSING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

18a. DATE OF OP'II::I%AN. 15b. MAJOR FINDINGS OF OPERATION =~ Loy ML . . . 20. AUTOPSY?
- LG /X m'?E/no O
) 21a, gﬁ%P&ET " (Bpecity) 21b. PLACEQF INJURY (.;;l:l;;‘m-; 21c. (CITY, TOWN, OR TOW I (COUNTY) {STATE)
s b ,street, " P .
wovicroe Homicide o e e oo e e) | ppaeel (3447  Dunklin @ Mo.
21d. TIME (Month) {(Day) (Year} {(Hour} 21a. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR? I
OF WHILEAT[—] NOT WHILE
INJURY o | worK AT WORK - .
22, T hereby certify that I attended the deceased from , lo , 19, that 1 laat gaw the deceased
aliveon _____________ 19¢ , and that death eccurred al DQP_ m., from the causes tmd on the date slated above.
23a. SIGNATUR| Dyzree by, title) 23b. ADDRESS IGNED
DB LB ™ ™ A s 2t 523, |3
Miinton Tarve ' Tatals sod L (X -nu_. Kanpos ' 5 Y P
%1! BURJA thCREMA- 24b, DATI Z4c I\A‘\l OF RY OR CRE ORY 4. LOCATION (Oity. town, or connty) {Btate) .
) 1
M ?’ %‘/9 . {.4..-‘4 [_ e st ) /| I s o ot A '._! ﬂ 0
DATE REC'D BY LOCAL STRAR'S SIGNA URE 25. FUNERAL DIRELIOR® 5* 81 GMATURE ADDRESS
[20/83™ /3 Voinate | 72 3 '
ﬁ ..l;/l/ A‘JIJ va8's s Ld= M WAy - 1 k14 snvt b 27 7 S

(Dicensed Ffpbaimer’s Staterdent on R¥erse Side):




RECEIVED DUNALIN COUNTY HEALIH

COUNTY FILE NUMBER/2E 3..orn s

D
) .
[~ *}3“- T 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 Embalaer Mo.

working under my persona!l supervisi:uz._.‘l - .
Student c.cencaenes i Signed.é A Cotl Ll emerrsenes
Studen almar
Licensed Embalme Nn’? ?4:3 3
P. 0. Addrcss/( W 78,

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

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




