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

YHE DIVISION OF HEALTH OF MISSOURI

I TatalVi

FILED MAR 4

' BIRTH KO,

STANDARD CERTIFICATE OF DEATH

lww REG. DIST. NO,

State File No

2795

30( PRIMARY REG. DIVST. m.ﬂ‘?fcmh!rar‘: No

¢4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. 1f institotion: residence befors
a. COUNTY a. STATE b. COUNTY adiimion),
"Q;pigq Missnuri Ripley
b. CITY (If outcide cotpurats limits, write RURAL snd give | €. LENGTH OF || ¢. CITY (I outelde corporate limits, write RURAL acd give m
OR township) | STAY (ia this placei|| OR
TOWN Tonioha vt 8 vears TOWN  TDowniphaw NGO
d. FULL NAME OF m Lot in bospital or ipstitution, glve street -d:rf or locatlon) d. STREET dl' rusal, give location) T t'j
HOSPITAL ADDRESS
INSTITUTION 111 Sveamore 41l Sycavmares
o 4
3. gﬁ%ﬁ s%Fl:) a. (First) __.b' (Middle) ¢. (Last) 4, DS"!"E (Month) (Day) (Year)
(Twpeor Print) M) a v tha davne Helnn - veri Tk 1ok, (ALK
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir undEn | YEAR | o H Hes,
/ . WIDOWED, DIVORCED (Bpectiy} luat biﬂhd.nr) n:?n.’ 15/ Hours I Mia.
Fermale, white : Sept. 12 1584
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11 BfRTHPLACE (State or forcign nmmw) 12, CITIZEN QF WHAT
done during most of working [ifa, saven i retired) N DUSTRY COUNTRY?
oUSe Wit e, Wa vine. Goum‘{\t. HMissoun .5 . 8.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N‘éaz OF HUSBAND OR WIFE
Perry C Benned  [Nancy Jane Neighbors Corneliws Helnv .

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes,no, gr unkoown) | (If yes. xive war or dates of sorvice)

16. SOCTAL SECURINTJ 17. I‘NFORMANT' S SIGNATURE OR NAME

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

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
as heert fatlure, asthenia,
cc. It meons the dis-
ease, infury, or compli

the underlying cause lasi.

DIRECTLY LEADING TO DEATH® (5

Morbid conditiont, if any, giving DUE TO (b)
rise to the cbope cause (o) staling,

A itk
18. CAUSE OF DEATH MEDICA CERTIFIC.A ION NTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEA:"Z

P

W&M«M

DUE TO (¢}

O Ao,

ton which eaused death,

le =

11. OTHER SIGNIFICANT CONDITIONS ~ . | ~ oy
Cngifons cotributing to he death but nat . P 4\%:,0
related to the disease or condition cauzing de

19a. DATE OF O-P_IEIFE’AIG -1 1%b. MAJOR: FINDINGS OF OPERATION ’ T : ZD’AUTOPSY?
. - .t y‘?““h’ ves [] HDB/
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.x..Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [astory, streat_offics bldg. ,sa.) K . P I
HOMICIDE
21d. TIME (Month) {Day) (Year} {Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK -

2. [ hereby certify that 1 attended the deceased Jrom 4 / d/ &

19& that I last saw the deceased

DATEREC‘DBYLOCEAGL R

| AN

=

alive on &/ 1 ¥ , 19;#"‘ and that death occurred at i..n.n.E.m from/t}w causes and on the date stated above
23, SIGNATURE " . 7. (Degren or title) (1235, AD | 1GNED
ra -y
: e 80 ke Jr, £/
ZAa.NB ER Ml g‘hLCREMA- 24b, PATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) - 7 (Btate)
TIQ (Bpacity)
Barial 0 4o sz | Shiloh Cometery Sheok. - Missou ri

5. FUIEHAL DIRECTOR'S SIGMATURE

27
4 g D

jcemaed Embaimer’s Statement dn Revefse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

. ., Student Embalamer No.

working under my persona! supervision.

SEUAONT oveeuenncscnvenasonncsanncerenaanen SignecL_...z@q.._..mw.._“-__.__....._____...,.
Student &lbalnar

Licensed Embalmer No...~2.Z243...

P. O. Address_dﬂwﬁw

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

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




