.48 -

WRITE PLAINLY—USING UNF;AD]NG BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<3128

State File No
alumFurEM !,Ei n-isr uo.gi_ PRIMARY REG. DIST. no100q Registrar's Na; 6075
1. PLACE OF D) H - 2 - 2. USUAL RESIDENCE (Whers deceassd lived. If inetittion: reddence befors
a. COUNTY %:: VIR 2. STATE /V/, _(‘{00/,_’: b. COUNTY adiaimloz).
b. CITY (If outelds vorpurats Umite, write RURAL and sive c. LENGTH OF || . CITY 4. Is Residerce withty ity of
Tgﬁu ' OC((\( townahipd| STAY (ln this plaew) Town 7 COC//J _ -;tzmmr q
d. FULL NAME OF ,u.u or e strost .u... or m-um {1t raral, give loce 7 D
I?h?é?llTUTlgI?f 7“ 7 _( A QADQDRBS < 7 ;ﬁ ?&A/EJ M
3. NAME OF _ & (th) 7 v b. (wdd:e) ¢. (Last) 4. DATE (Mmh, (Day) ear)
DECEASED
(Type o Pring). V-é’//y/v ‘e N W oore | DEATH — /- }
5. SEX / 6. COLOR %fi 7. MARRIED, '}',,E‘}’ER MARRIED, / | 8. DATE 9. AGE (o yesns ;m-: t nﬂ nm Y
£ white | "RGarEe T | 3 /" 11 | GE = |

" ||. Enter only onecaussper

18. CAUSE OF DEATH
line for (s}, (b}, aud (0}

. *This does not metn
the mode of dying, tuch
ez Aeart fellure, asthenic,
ele. It weans the dis-
ease, infury, ar complica-

'), DISEASE OR CONDITION - *
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES |
Morbid eonditions, if ong, gblng DUE TO (b)

10a. uip’ﬁl.. OCCUPATION i kiad of work 1057 KIND OF BUSINESS OR IN- n Bff RTH (City sad State or Foraigs Countryl s 0 12 CTHIZENOF WHAT -

HooSEWIrE 1o ME MrJJaulEl S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. samofon wiE .

WILLt 11! BeveAn (MA&!S_ 22 i Moora

15, WAS DECEASED EVER IN L. ARMED FORCES? ’ Ye. so?.u. SECURITY | 7. INFORMANT=S STGNATURE OR le-: ADDRESS

o8, RO, OT BOW! Yab, WAr o toa 8
g Nowe, | Prak /%oms 2709 EADS

MEDICAL CERTIFICATION’ INTERVAL BETWEEN

ONS?I!D,D.E‘ABI

(Detersioex /MWE /Vﬂ"’"”

rise 0 the above cause (8) eati

the underlying cause last,

DUE TO (¢}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or mnd:uon ceusing death.

rd

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION o - O
ND B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.,inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE boma, farm, tastory, n.r.n.oﬂubld. ato.}
HOMICIDE
214. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
WHILE AT[™] NOT WHILE X
THJURY ;™ | work AT WORK ] '70)( (4
i @V ged the deceased from (June /? 1'90‘7 , o \f_& v IW that I last sato the deceased
. alive on m., from the causes and on the dale stated above.

”“5’ Lo, oy

Zk. DATESIGNED ___

7-125%

DATER.EB'DBYI.DCAL

=JUL 14 19855

7 . DATE e,
] lugz ljf_- /ﬁé‘
R

)

E OF: C.EMEI'ERY OR

AUVRE L

_ATORY
/&L

244, I.OCATION(Ouytown.er
S7. Lo s

o)

e

Bt T
. p, {Licensed

N o SO

s Statement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0 = = LI - Student Embalmer No....... ceaens

working under my personal supervision..

A Y
Student ... ..o iiiicicreccerean i aenan .

Signature of Student Embalmer .
Licensed Embalmer Now

- P. O. Address &/( ......
-. : R

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

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

7¥ this body'is not embalmed, fact should be so stated above.




