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diseasos in Part | must be casually related. . Caroner cannot certify to o death due to natural causes.
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T13. FATHER'S yAME

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

170 Primary Registration District No. 30,_':!0 ........

= ] o1 SN

STATE‘FILE NUMBER

Registrar's No, . é 7

PLACE OF DEAT .
a. COUNTY

2. USUAL RE DENCE {Whare deceassd lived. If insij

b. CITY {If outside corporgje imits, give TOWNSHIP only) | Inside Limits . CITY -~ e Inside Limits
OR o~ OR
TOWN Yesu NoD TOWN/-' b ,,']9’ 2’;_15 #="No 01
- [+
<. Sgls.é.l_ptl!:\%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET If outside, give tocotion) Reside on Farm
INSTITUTION ADDRESIO & . /3t YesT Now
. NAME OF ast 4, DATE 1] Day Yeor
DECEASED
(Twpe or print) /\ %«-Z:»b M-g-d_a_. oe? </, ) GST
55 6. COLOR_OR RACE 7. MaRRIED [ ] NEVER MARRIED L] B RATE OF BIRTH ti#t ~ ZX =T §AGE (T yeara(f/IF UNGER 1 mn IF UNDER 24 HRS.
/ - Tost birthday} [AMfonths | Dam Houra l Min.
wipovdo Ta— owoac:oD 2/, /F? 3 &3 7 lo
10a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY sla'rHPu\c{ (City and state of country) /- 12, CITIZEN OF WHAT COUNTRYT
duging most,of working life, even if refired)
%’M — MM 2 S5

y : -7 CAOTHERS MAIDEN Z %—\

15. WAS DECEASED EVER
(¥ea. no. or unknown) ] iy

. 5. ARMED FORCES?
'S uin war or dates of service)

..___—-—-—-——‘..,

6. SOCIAL SECURITY NO,

G

I7. INFORMANT

WM& S Zes

18, CAUSE OF DEATH [En!er only one cause line for (a), (b}, and (c).]
PART |. OEATH WAS CAUSED BY: . . i 2 E ;
IMMEDIATE CAUSE (a)

INTEAVAL BETWEEN

ON.SET AgD DEAI E

which gare ris

‘above cause (0),

stating the under-

lying cause last. DUE TO (¢}

Conditiona, annv& ] bue TO (5)“{ M M L.._, M\

‘PART M. OTHERiIGﬁ[CANT CONDITIONS CONTRIBUTING TO VH BUT NO:

ELATEDTO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [{a)

T 1B wWas Au'ropsh

420 |y o]

20a. ACCIDENQ SUICIDE MICIDE

200. DESCRIBE HOW INJURY OCCURRED,

(Enter nalure oft‘njnr'y in Part Ior Part 11 of u:m 18)

20c. TIME OF Hour Month, Day, Year . -
INJURY .- a.-m:
Pl e

20d. INJURY OCCURRED

WHILE AT D NDT WHILE D

WORK

20¢. PLACE OF INJURY (e. ¢, in or aboul Aome,
farm, fectory, street, oﬂicz bidg., elc.)

. MEDICAL, CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

—

T alive on 7“" /3"'5-7

he.
him

tated above; and to the best of my knowhd‘e. fram the causes stated.

0. @M/ &) ?

-
2. I attended the degrased from - ( s to 7 7/'- -s" 7 and last saw
Death occurred ar m on the date s

22¢, DATE SIGHNED

7-2.3-57

( State)

LEEOR %

RhyZ, 7720 |72

233. BURIAL. CREMATION, 2X). DATE NAME F CEMET OR CREMATORY '
MOVAL S peply) /
M 7-22-87 f adt A .
£ ADDRESS 25 DATE RECD. BY LOCAL REG.

E’: GISTRAR'S sucunun: ; ;

9./257
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HSCOT COUNTY | HEALTH DEPARTMERN]
"UJRTHOUSE *. PHONE 79
CARUTHERSVILLE. MO.
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- o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............. e e s raseeimeesaseraremassenersinsearesiireyaivnaraieeiarannennas , Student Embalmer No.......

working under my personal supervision..

Student . ... i eaaaaan

- T 7 7 P, Q. Address.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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.



