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STANDARD CERTIFICATE OF DEATH e

~-- Primary Registrotion District No. a o O-G .......... Registror's No. .__ﬂ ........

HLED FEB 18 1989
S590-57

29

Registration Distriet No. ...

Male kegro 2

wipoweo [] @ pivoreep [

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Iiv-d {F institution: Residence bafore
dmission)
. COUNTY o STATE UNTY ®
° Boone MiSsounr allowaey
b, CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limirs c. CITY ‘7/03 Inside Limits
c Yes w="No O OR F 0 / m/ﬁ
TN olumbia town Fulton 2 Yos oD
© ﬁg's'h%‘&‘,‘gﬁ’?/g'.-m:}":‘;’?'“'o""ﬂ‘)‘é’.‘i? oonoth of stay in 1b d. STREET (If outside, give location) | Reside on Form
INSTITUTION BL:[L:J‘I_C’GALLGV 2days ADDRESS 418 N.W. &+h 51 YesO Mo
3 ::c-l‘.n :r First AMiddle Lest 4. DATE Month Day Year
D . . . . OF
{Type or print) W‘ ”' am C,ude Ca v e' DEATH Mr“‘ﬁ’ q . ‘15'7
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED Rd] 8- DATE OF BIRTH 9. AGE (Im years { ¥ UNDER | YEAR [iIF UNDER 24 nels.

tost birthdaw) ['Montha | Dows | Houre | Min,

-Ebruaﬂ-‘ 6,19 L

102. USUAL OCCUPATION (Gine ind of woik done | 105, KiND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)
hone

12. CITIZEN OF WHAT COUNTRY?

[/nited States

11. BIRTHPLACE (City and atate or country)

Fulton, Missovur: ©

13, FATHER'S NAME

Jobhn William Care

14. MOTHER'S MAIDEN NAME

Sharan Ann Nevins

17. INFORMANT Addreas

13; WAS DECEEASED)EVE(?I IN U. S, ARMEEAFOR}:ES? ) 15. SOCIAL SECURITY NO. fTh s
et, nas, or unknown vea, pive war or dates of seroics Fi .
' l — Sharon Ann Cayve QJ‘YF | $an ,Lo.

18. CAVSE OF DEATH [Enfer only one couse per line jor {2), (b), and ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gace risg fo
cbove cauae (G),

aating the under- DUE TO (e}

Pre _ma+un' -h.’; — wei% h+

DUE To (5) %ﬂ.&tuﬁmg__&?f.s.m'_ﬂ_‘f_mm&.h

192 E?rqms

tying cause last.

=

=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 13 '\;cén:!‘-; 6\:;2?0??

™

3 ) 776X A veskK] no O

:—_" 202. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in Part I or Part 1I of item 18) ,

E, 0 O (]

=.| V¢, TIME OF ~ Hour +. Month,.Day, Yeor | -

gf T OIMURYS a.m. '

E pm. :-_‘:_. -

E |.20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, ireet, office bldg., ete.)

~ | WORK AT WORK
2}.*f attended the deceased from M . o ar and fast saw h-iml ativeonPebrua 175

Death occurred at 1E50 Q m on the date stated above; and to the best of my knowlad'ﬂe from the causes stated.
Z2a. SIGNATURE (Dgy"g or uu,) o 22b. ADDRESS 22c, DATE SIGNED
10
zaﬂwr,.u 7’)1 C‘:;.(.,tm Februany J%s

23a. BURIAL. ca:myou 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
REMOVAL (Speli .

Rmuu—n_ﬁ_. '-F&fz” (957 Swul%,u y, g;u.ﬂte'm [~

24. FUNERAL BIRECTOR ADDRESS .. 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

z Tofb 10 1957  |Mivg & Calimor




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .4
'by e, OF DY L i ‘ieviie..:..., Student Embalmer No........

working under my personal supervision..

SEUAENE 1veerieerseneroeererseeeseeenaaesnnnneeess Signed._Z.... ;L—r-7(/. / -

Signature of Student Embelmer

. - : ‘ o .__P.O.Addr%“‘%

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 his-OWN handwriting.

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




