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STANDARD CERTIFICATE OF DEATH
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State File No...
'BIRTH NO. REG. DIST. NO. _2_5__,__,_ PRIMARY REG. DIST. NO.Q_LM. Registrar's No.
. PLACE OF DEATH 2. USUAL RESIDENGCE (Whure decosed lived. If immgi e
a. COUNTY . a. STATE ) b. COUNTY adinission),
LB s Ll /NGER, /Ma. gd".L_/MCE&
b, CITY (I outeide corpurate limite, writa RURAL and rive c. LENGTH OF ¢. CITY (If suralde corporate limita, write RURAL and give township)
OR township}| STAY (in this place) 0
TOWNR . pal  Logades .Tw!g. LiesTemE|l TOWN R e patl Lorayce 7
d. FULL NAME OF (If not ia hoapits! or Institution. give atrect address or locstion) d. STREET (I rursl, pive location} v
: HOSPITAL OR ) ADDRESS . _ 8o ﬁ.‘*
INSTITUTION 4 /oy 12 [_( zESV bLe /V£d__p\ L WTESKriL L & b
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey)  (¥ear
(TyeorPri)  \WE S| EY w Sk £L L DEATH 2 - L lo- 5 ¥
5. SEX D 6. COLOR OR RACE | 1. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF tvngm | YEAR | oF owDER M mEs.
WIDOWED, DIVORCED (Bpacity P lsss bisthday) | Monthu| Days | Hours | Min
M 1474 __MARRED |3 —é-,/F£L3 | oo 22
10a. USUAL CCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ts 1 - .
dona during most of working ll!c.o:.n‘;I :ﬂlr::i) DUSTRY . te or forslen eountey) < IZCSL%’:'?OF WHAT
Rezirey FARMER, —_ Goiriveern_Co, Mo (.8, A
13a. p’nea's NAME 13b. THER'S MAIDEN NfME 14, NAME OF SESFEW OR WIFE
hilip Shell oty S Rog ELL
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 15. SOCIAL SEGNRITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown} | (If yes, xive war or dates of service) NO. .
/’/Zk o /Vdﬂ/é' WoopRgu_J SHELL buTESV;LLé"Ihg_
18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only onscausoper [ 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH ()
*Thir does not mean " ANTECEDENT CAUSES
the taode of dying, such | Aforbid conditions, if any, giving DUE TO (b)@:&u-m & 2““"' o
a8 heart faflure, asthenia, | fise fo the above cause (a) stating
dlc. It means the dia. | -Deunderlying canse logt) W T
eate, infury, er complioa- Y DUE T0 ( ]
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS .-, .- '
Conditions contributing lo the death bul ot
- reloted to the disease or condition cousing dealh.
19a. DATE OF OP'FI%?\I. 196. MAJOR FINDINGS OF OPERATION .. ) - P -1 oo .20, AUTOPSY?
) . \57 2 X YES D NO
21a. ACCIDENT ~ {Bpecify)} 21b. PLACE OF INJURY (o.c.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) * {STATE)
SUICIDE hamo.hm.lnmq.nml.oﬁubldc..m.) . A
HOMICIDE ' N Lo '
21d. TIME (Hau ey Dar) | &m) mwﬂ*\ 2le, IN;_URY QOCCURRED 2lf, HOW DID INJURY OCCUR?
...{0 WHILE & NOT WHILE
INJURY \‘ \ EANNTET . "AT WORK . . . .
e s . \ - .
2 I h\er‘éby cm;!z at I attended the deceased j'rom %L, 1992 1 2 15‘-;~ vthat T last saw the decensed
ahqe on , 19, , and that death gécurred at m., from the causes and on the dale staled above.
23.'S1 or tit! W %b 23. DATE SIGNED
/}— e 2/5 <Ay
TIONWAL CREMAJ | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7 (5tate)
B 4l b 2~ F-S5Y¥ Sﬂé‘z_z— C‘EMETE&/ [?ode_/,i/d'é‘-'& Co, Mo

DATE REC'D BY LOCAL

Mar. 3 /{3

R?STRAR SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE nnnnzss

_EMEE Fuare _raL /49;4&' [JATE::UI L‘E Me.

(Licensed Embhlmet’s Statement on Reverse Side)




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 —— oo

Student Eabslmer Mo,

working under my personal supervision.

Student secaccccccenassarnensnenarsnaranne
Student Enbalmer

icensed Embalmer o:.Zﬁ'f g

P. O. Address..gy/drd3ad0iis LLO ................

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

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




