y Y e BAYERWLAY WA PRI W7 TV
w300 p TILLU JUL € 1304 - : .
o | STANDARD CERTIFICATE OF DEATH s e o £ 0 RA
;l} [ BIRTH N0, REG. DIST. MO, Z 5 "i PRIMARY REG. DIST. WO. Sj 3_.2 Regisirar's No.......3.é.................
g(y"f 1. PLACE OF DEA?{-! l j 2, USUAL RESIDENCE (Where decsased lved, If inatitution: residencs before
" - A . - . nad m) .
| ‘ . COUNTY olt ©STAE Missouri > WY Holt M
b. CITY (O cutzide corpurate lisits, writs RURAL and ¢, LENGTH OF || «c. CITY - & Is Residence within Hmits of
R Furel Liberty Twzee| ¥l eseesl “Siviouna city _RETRRT
d. FS&SLP#AT.EOORF af aer in." pital or Instivution, glve streot ndd or" fom) ..ASDT!;!!%T‘G (I rural, givo loeation) D 9&5{%
INSTITUTION. 7 i, N, of Mound Citv 7 Miles N. of Mound Cjiiv
3. g&négs %r; & (Fitst) b, (wddl-e) . c. (Last). ] ‘ 4. Ds'rz (Month) (Day) (Year)
(Typeor Pint)  1Saac David Painter DEATH Juneg 26, 1954

5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesm| o moeR 1 TEAR
- . ; WIDOWED, DIVORCED W Laat birthday) Monﬂnl Days
Male White Married Nov, 2 187 8% _I__

IMSUALESEE‘?TION“:T:::;uﬂtuk 10b. KIND OF BUSINESDOR INY- 11. BIRTHPLACE (City and State or Forsige c“““,"/- 11086‘[;}%§?F WHAT

OF UKDER 34 NS,
Emu'llMla

armer Farming Rileyville, Virginia i _USA
“3.. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaac N. Painter 4 Unknown ) Cora Lell Painter
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 0o, or unknown) | (If yes, sive war or dates of service) NO. '
No — b ——— Wnne Nowvid Paint a2r, WManimd O3 a7 Moo
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION ¥ 1 INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
ine for (83, (b, and () | PIRECTLY LEADING TO DEATH® () C, conared Oee bu grom _—

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid comditioma, if any, giving PUE TO (0) —Q.—":JJJ—L)—.—\L*-L."—Q'—“‘J—E’-&-"M
a# heart follure, nsthenia, | rise to the above cause () sating
ete. It meons the gly. | b€ umderiying couse lazt. H ' : »

ecae, infury, or complica- DUE TO (c) )-'-!- Yo I [ ern3is oY 7rR,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L4

" Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE'E)APi 19b. MAJOR FINDINGS OF QPERATION 0. AUTOPSY?
i ‘/;:2-0 / ves L] wo &
21a, ACCIDENT (Bpactly) 2ib. PLACEOF INJURY (e.s..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIF) " (COUNTY) {STATE)
SUICIDE bome, farm, factery, street, offos hidg.. we.)
HOMICIDE . .
219. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oy . _ - WHILEAT[—] NOT WHILE
TNJUR = | “work AT WORK

I 21 hereby certify that I attended the deceased from Jamg 108 to Jume 26, 1987, that I last sotw the deceased
alive on _.Lu_'n_l.J.J_ 195Y , and that death occurred at L. 3D & m., from the causes and on lhe dete stated above.

232, SIGNATU ) (Dm or titls) w§ 23b. ADDRESS 2. DATE SIGNED
&-—a—-ﬂ: Q’)\Cﬂ—l_ q" MousA C ey Mo 0/&6453
. A-

CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " (Btate
(Bpediiy)
Blll“la'l 6/98/5[!- WNew 1.4 'ha:\(r't'u Cemetel""f Ho.i + f“n'nn“l' ‘U‘ it annv‘-i

2-27-

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF By Lo ittt iaariab i riasa et m , Student Embalmer No......c......

working under my personal supervision..

Licensed Embalmer No%?"
‘ \

.P. O. AddresM@i
1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student . ..oiiiiiii it iia e e raeas Signed
’Siy:ature of Student Ezbalmer



