PERMANENT RECORD

UNFADING BLACHK INK-—MARE A.

PLAINLY—USING

WRITE

HLED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.

State File No..,
BIRTH NO. REG. DIST. NO. __LL PRIMARY REG. DIST. NO. Mkrgiumrﬁ NO........Z;‘...................... .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 ingtitotion: residence befors
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BARTo N Mi5S aekl VES o
b. CITY (I outoide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Ts Residence within limlts of
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TOWN__LAMAR 2 wiesr || O WETRR
d. FULL NAME OF (If pot in hospital or institution, give sirect address or locatlon) o STREET (It rurs!, give location) /() (‘ (=5
HOSPITAL © ADDRESS . [ /
'Nﬁ'TUTIONﬂAm__ca MeMo Fial. HoslPl LS SAHELDG e g0
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{ Type or Print) EM ZARKISoN STONL DEATH Bee  /
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¢ . WIDOWED, DIVORCED (ledlv/ Laat birthday) Monm’ Days | Hours | Min.
| W7 £ 7-LPe67
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wumuy WeLLS Vidle Ao oS4

138, FATHER'S NAME

MoNROE STaNE

| AL PAH E

13b. MOTHER'S MAIDEN 'NAME

14. NAME OF HUSBAND'OR wIFE

{Yes.no, 0r unknown)

o

i5. WAS DECEASED EVER IN t).S. ARMED FORCES?

(1 yeu, give war or dates of servies)

A oNE

16.% SOCIAL SECURITY

AVY . J, A 7

3 STGNATURE OR NAME

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION . . Ig‘{gél_}_ML gEDTgEEN
. Enter only onecauseper | I, DISEASE OR CONDITION _ ° B : - f Celomsriid ™
line for (a), (), and () | PIRECTLY LEADING TO DEATH‘(a) ropc A ££ (M /3 <

*This does nol mean ANTECEDENT CAUSF_. —
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b}
a8 hear! follure, arthenia, | Tife to the above cause (8) mﬂﬂa
ete. It means the gia- | the underlying cause lost. : ’ T 4 q/)( B
ease, injury, of complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M,,Q,Q_ bwos eﬂ’,lusz\:r
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19a. DATE OF OP'FIROA‘ 390 MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
B! - ves [ wo B
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g-.Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sireet. office blds.,ev0.)
HOMICIDE — r —_—
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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22, I hereby certify that I attended the deceased from ied's 19 f)’ to_{2 - ,‘19353:, that I last saw the deceased
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23a. SI ATURE' (Degree or til&e” 23b. ADDRESS I ATE SIGNED
jgaw Mo, (204 Gusf — #M’*. Mo /2
24;, NAME OF CEMETERY OR CREMATORY 24d. l._OCATldN (Qlty, town, or county) (Bmte)
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DATE REC'D BY LOCAL

DEC 23 1985

DATE '
’ rl
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§ 251 SHELDoN

SHrLh s

25, FUNMERAL DIRECTOR'S SIGNATURE

(Ticensed Emb

eut on Reverse Sid!)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... eeeeeeaessessescacessanoanctaansrioneatratnrnanrtiraaaranaaan PR , Student Embalmer No.........

3207 13 0 Uy Signed WM% .
Licensed Embalmer No, ?/

P. O. Addresn..ﬂ%

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

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

¢ this body is not embalmed, fact should be sc stated above.



