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Docter, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.,
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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH m@:{gﬁﬁg

Primary Registration Pisiric' No. /_Qd - Reglstrar 5 No. No. A7, 141

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befope

a. STATE ’, 2 b COUNTY admission
Pidsoums’” M Taorson

. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
N
WA B s a5 (Or'ry o0 1S S agmams Cory Yeald) Mol
c. FULL NAME OF {If NOT in hospnal(glve lacation) | Length of stay in 1b [] d. STREET {If outside, gfe‘hcaﬁon) Reside on Form
HOSPITAL OR ADDRESS
X Sraef 25 yes- 374 EmsT 102 Sraceg YO NoBl
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day . Year
{Type or print) . orF :
W OUE Sue /e beATH  Aovh — /- /95D

5. SEX - §| 6 COLORORRACE| 7.

MARRIED{ ] REVER MARRIED] ]

Eﬁﬂ/é oy ':"E wioowsnm %  pIVORCED] ] DEc"ﬂ-/_ _fé

8. DATE OF BIRTH

Y 3 | 9- AGE {in yoors |IF UNDER 1 YEAR] IF UNDER 24 HRs.

last birthday) | Months

Days Hours Min.

uring mogt of werking life, even if retired) _INDUSTRY

7 Homdr S

I 100. USUAL CCCUPATION {Give kind of werk doma | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond state or country) 2] 12 CITIZEN OF WHAT COUNTRY?

Lvw, Sourh Ravo/ivn| 2 5,4

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME

Jouph)

14. NAME OF HUSBAND OR-wHE

U NN owe | fobin K. Clomx’

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

o

which gave riss to
above cauvse (a),
stoting the under-

Conditions, if any, } DUE TO (b)r‘ A

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ddress J, o 8E’ ToN
{Yes, no, or wn)] {1f yos, give war or dates of service) - o
ND TS Nonwe Pua in G Curnw ﬁ'u&u.ﬂz_.ﬁa_

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c} )

INTERVAL BETWEEN
ONSET TH

2
3

HYy3

WORK AT WORK

WHILE ATD NOT WHILE G * form; factory, street, oifize bldg., efc.)

ERY

Denth occurrad at

.t
7‘.?]- | attended the decuosod iram _ /a o /sl-—‘s_za_fo

//"‘#ﬁam‘i last suwmhveon /ﬁ )F‘—S"?

m on the dule stated sbove; and to the best of my knawledge, from the cauvses smted

{Degyen or title)

e AL

- v

O 22b. ADDRESS

22¢. DATE SIGNED

230, BU , CREMATION, | 23b. DATE -] 23c. NAME OF CEMETERY 0 23d. LOCATION (City, town, or county}. (State} |
ERJV AL (Specify
BYR a2 oy #-0957 |Fiorae. MHuis Cantersey| kdwsas Crzy Mrssoori

24. FUNERAL DIRECTCOR

L Weewesmeaes S 200 055

/- & 7= e

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - :

(L.ca{ua Emhulmﬂ s Sictetment on Reversa Side)

g lying cawsw last. DUE TO {c}
= * PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO |£ATH but et related to the terminal dlseass condition given in PART | (q) 19. WAS AUTOPSY
By . ‘ PERFORME[#
s - YES[] NO
F | 20a. ACCIDENT: SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) °
w . .
8 o O I
51 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
= P, .
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

S Y (£ /ﬁ/C‘m //-.;t~—5'7l:
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STATEMENT BY LICFNSED EMBALMER

| .
l-hereby certify that the body whose name is recorde:fd on the reverse side of this certificate was embalmed

by me, 0L bY i ienenns errerrresearnareres e rnrerreenrantnevetvrraeesenetasensnran s .» Student Embalmer No. ...................

workmg under my personal supervision. i

s _
1144 L L= 1| O AT Signed ...... /g%ﬂ/&m/ .....................

Signature of Student Embalmer

-\ : ' : Licensed Embalmer No.. 47"

P. O. Address. .%I‘M

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

~If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg g R

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



