« No, 300

. 10.48

|
o

O OWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

PLED JUL 9 1981
REG. DiST. nn._i‘?__,_

YTHE DIVISSON OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No 20023
RIMARY REG. DIST. WO 4‘_%2_ Registrar's Na 40 _/’

BIRTH NO. P
1. PLACE OF QEATH Z USUAL RESIDENCE (Whers deceased lhvad. 11 & idenoe’ befare
a. COUNTY e, STATE b. COUNTY ‘aiseion},
Juyéﬁ& ) frou el Seorr 7
b. CITY at auuid. corpurate limits, write RURAL and .4';.“ c. !?Erwlﬂlz l‘IC.JF’ c. Cg’;{ e L :
, tow p) { L) l elly M },o'n?
[y TESVILLE T __tom CHAFFEE. ¥ h”j"
d. FULL NAME OF (1f not in hospital or Igatitution, q" street add or Ioenum:) . A%roﬂi{:% (If raral, glve |
wsrironion SonD Mue Sixvs /57 Norrn Felico é}'_‘ﬁ
3. NAM 8. {First) b. (Middle) c. (Last) 4, DATE Month)  (Day) (Yw)
DECEASED OF
(o iy _/VJRRTH A 999 rHoysE - | oo Tyve 30,198
5. SEX / 6. COLOR OR RACE | 7. MARI?..I‘%B EIE‘\;’EECIVE!SRR[E 8 DATE OF Bly I 9.]:?E {In n;r- h'; m'r.:l lDfr.ll GMDER M HHS.
’ (Bpw: ¥, on sys | Hours | Min.
éﬂi‘fé | LkiTE LS poweD 65 ; ﬁ/ l |

I.Ua USUAL OCCUPATION (Gwe kind of work
ingdil rotired)

s, ovan if

10b. KIND OF BUSINESS OR IN-
DUSTRY

Iy,

1. BIR'I.'HPLACE N:ny 12, CITIZEN OF WHAT

J13a. FATMER'S N

U Kow

o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
‘Y-.MVM'“ l (51 yom, wive war or dates of servics) RO.

p———

13b. MOTHER'S MAIDEMN HAME

/,/ JSssm ;;g Mmog CF

17. INFORMANT'S SIGNATURE OR E

18. CAUSE OF DEATH
. Enter cnly onecauss per
line tor (a}, (b), and (¢)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (5

*This dots not mean ANTECEDENT CAUSES

5 SIGNATURE OR NAYE , . ADDRESS
,?I ﬁ?ﬂz{a‘ { E}Q@Q/\_/-?[.{ég% ﬂd .
TI_ON ) . [ VAL BETWEEN

ONSET AMD DEATH

the mode of dyfing, such
as heart faliure, asthenda,
dc. It means the dis-
care, Injury, or complica-

Morbid conditions, if any, gieing PUE TO (b)
rise to the above couse (a) slating
the underiying cause last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related £o the ditease or condition causing death.

tion twhich coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION H 3 3 .
) ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, ofics blds. . wt0.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 212, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT(—] NOT WHILE -
INJURY = | “work AT WORK
al hereby yt a! I atlended the d d from “// p IBglo that I last saw the deceased

alive on 191.{? and that death occurred at

{?LL, 182,
m., fronl the causes and on the date siated above.

7 W o |5/5567

- %fst )%M/ ‘“‘%@"‘T’

24a. BURI 24c, NAME OFCEM ERY
TION, REM

DATE REC'D BY LOCAL

-5.7 REG.

2= -

(Licensed Embalmet’s gulmum on Reverse Side)

OR_CREMATORY TION (Olsy, town, or umm:y) : (St.nte)

ADDRE 83

- C’narfss, o-




o s
N 7

P ~ A r

STATEMENT BY LICENSED EMBALMER

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

L1320 ¢+ T = T g L S ACETTPTTTTERT TR LT EERLEE

working under my personal supervision..

Student.c..oociuiaiiaiiiiiiaai i iseearanna
Signature of Student Embalmer

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.




