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Q}.Q\VRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

THE DIVISSON OF HEALTH OF MISSOURI

FILED JUN 18 1986 STANDARD CERTIFICATE OF DEATH 7 ™ |
- REG. DIST. W-_&Z_rnmmv REG. DIST. NJZE 2 Repisivar's Mo

Sldt F:Ic No mg.g.g__

L&

' BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (W;cn decassed livad. If lnn.luninn realdance befare
a. COUNTY . a. STATE . A . .b, COU i it frvg, " sdaimicn),
Tlay e o 2Y1:SSo W AT LS M,
b. CITY Of ouids corpurate ists write RURAL and ste | g LENGTH OF | c. CITY (It autelde sorporate Lissite, -nh- RURAL P
mvmh!n) (ln plage} [T |
delphia . TOWN'PA Iqo!elnksqrumm
d. FULL NAME OF (11 2ot ia boeplal or initization. give street addres or loation) || d. STREET @ ror), ghve location)
HOSPITAL O ADDRESS 0 ‘[
INSTITUT]ON p p ’ a
3. NAME OF a. (First) b. (Middl) c. (Last) 4. DATE  (Mouth) (Day) (Yean)
N - . OF
weapi) Yicdor  TT) " )7ay zgrgfjgé
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIR 5. AGE (In yeans| i 1A | P Doon x o,
WIDOWED DIVORCE hl:binhrhr) Houlh’ Days | Hours | Min.
Wa . | meve; 6 ﬁgﬁilg,t N2 =)
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 1. Bl PLACE (8ta 2 x
done during most of -orkh:: H.l-.mihnl:d) DUSTRY o o forelga oounery) 0 m‘cgl'};}%!‘l'?oFWHAT
F'Q.'I"w:uﬂ l-/f-'b\‘M ]J'ﬂ""q‘ c° 7;]0 a.S.A.
tl:i-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 nank oF HUSBAND OR WIFE i
Chancey C’o[emm. Carrie e afemanw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMA T 8 SIGNATURE OR NME ADDRE
Yes. 50, or unknown) I (If yen. alve war or dates of service} e Phila ‘Grrz [
. 473 a €5 )
18. CAUSE OF DEATH ICAL CERTIFICA . INTERVAL BETWEEN
. Enter only ansesusoper | 1. DISEASE OR CONDITION ‘2 0'57*"0 DEATH
Jine for ¢a), (), sad (¢ | DVRECTLY LEADING TO DEATH 4 - A Ndcer
*Thiz does not mean ANTECEDENT CAUSES ’
the mode of dying, such | Aorbld conditions, if any, glving DUE TO (b)
as heart fallure, asthenia, | rite to the above couse (o) stating
cle. It means the diy. | the underlying enuse last. .
case, Injury, or complieg- DUE 7O (¢) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dut not
related Lo the discase or condition cousing death.
19a. DATE OF OPFIFgN 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
422 | w0 wO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..lnorabons | 2lc. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lnotory, sirest. offioy bidg., e10.) '
HOMICIDE . ] ‘
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT.WORK
2. I hereby cerlify that I atiended the deceased from %M‘I /¢ 9’ 4 ”“"I i , 18 J'G that I last saw the deceased
alive on , 182 2  and that death occ'urred at M‘m fram the causes and on the date stated above.
s, SIGNA r title) y? éﬁ Q 2. Dy SIGNED |
' %—; ;L Ci’ Aa 77-4 ac¢ A)Z
% agézh‘l&;.& b. DATE k | 24c, NAME OF CEMETERY 24d. LOCATION (Olty, towm, or county) ' (Btate)
avia ] |TTlAY22 Philade/nb o Phila M
DATE REC'D BY LOCAL d%tw 25 /FUNERAL DIRECTOR'S 5!GNATURE adDRESS
REG. 4 .
- RF-Jt
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RECEIVED_ U 15 195
MARIGN CO, HEALTH DEPT,
DATE FILED_ 30N 15 1358
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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

Student Embalmer MNo.

................ aan [

working under my personal supervision.

Student cosesnes heesrassanuns eeensscbeaanne Signed . W -

Student Embalmer . 5 7 & o

Licenzed Embalmer No
F——
P. O. Address W &i_n-

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

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