Health,
, Welfore

Public

Service

300
1-57

All diseases in Part | must be causally related.

AILED OCT 23 1988.cron isticrvo

THE DIVISION OF HEALTH OF MISS0URt

STANDARD CERTIFICATE OF DEATH

58-036630

STATE FILE NUMBE
______________________ _/..‘{._Zprimqry Registration District NO‘..‘,I”O_Q-Q._._.,--.‘___ Registrar's No

A1y

. PLACE OF DEA
a. COUNTY

2. USUAL RESIDENCE* (Where deceused lived. If institution: Residence before /

a. S5TATE 7)? vy ::i b. COUNTY

mi ssion)

!
°I

p First
o g gé)@u_

.'

DEATH SO —

b. cm {1F dwside corporate limits, give TOWNSHIP only) | Inside Limirs . cmf Inside Limf%
TOWN M Yes [H Ne (] ,z =, d TOWN K@M@’ w % Yes@ No []
E(L:J’EFI.’_HI:IAAIP:'-%SF f NDT in hospital, glve aanon) Length of stay in 1b d. iTD%ER%-IS‘S {f ousside, 6e lecation) Reside on Farm
INSTITUTION lf’W Y orssy Yes (1 NoEX

3. NAME OF DECEASED Middte Last 4. DATE Month Day Year

S~ /95 &

5. SEX

6. COLOR QR RACE

Lty

wmoweng

MARRIEDDREVER marrIeD[ ]

*vivorceo[]

2-24

8. DATE OF BIRTH

4484

9. AGE (In yeors

IF UNDER 1 YEAR

IF UNDER 24 HRS.

tast birthdoy)

Maonths I Days

Houwrs I Min.

10a. USUAL OCCUPATION (Give kind of work done

uping most of working life, aven ibrptired)

10b. KIND QF BUSINESS QR

INE?IRY l: !

15- WAS DECEASED EVER‘IN U. 5. ARMED FORCES?

(Yes, no, ar unlisawn)l(lf yos, give war or dotes of service)
I s, W |

u.Ryy; Yy
,-"

13b. MOTHER'S MAIDEN N
A Y

16. SOCIAL SECURITY NO,

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY

IMMEBDIATE CAUSE (o)

2T L |
; pﬂe for (g}, (b}, and {c).)

¥

11- BIRTHPLACE (City and atate or copatry} c

M‘—W‘

%—mw -

12. CITIZEN OF WHAT COUNTRY?

7. EFDRMANT Z e

Address

442120 &

'~

INTERVAL BETWEEN

ON SET Z DEATH
3

Conditions, if any, DUE TO (b)
which gove rise 10 *
above couss {a),
stating the undar- } %"“1
lying cauze last. DUE TO (c) 5 4 A
PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O CEATH but nor flared :QL. tarminal dissass condition givan In PART | {a} 19. WAS AUTOPSY
\ PERFORMED?
153 ] ves[R Mo [
No. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
a O O
2¢. TIME OF Hour Month, Day, Year
INJURY  om.
P,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from /o -',25‘ -'5_/ , to /0" j‘ . S f and last suwh-;ulive on /0“"?’\5-?’
Decth occurred at 2 N Vor) ;’” - m on the date stated above; ond to the best of my knowledge, from the causes stated.

oz

o

22b. ADDRESS

JFis Nck ol

/6—«.¢L__

22c. DATE SIGNED

Jo-¥-58

ed H.Lundgren,JTuse oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22e. SIGNATURE
.»é(;/ﬁ/

{Degree or jitle)
23b. o‘ﬂ V4

ADDRESS

23c. NAME OF CEMETERY QR CREMATORY
r

) 25. DATE RECD. B8Y LOiL REG.

VI Py, kel

23d. LOCATION (City, town, or county)

[] ’

26- REGISTRAR'S SIGNATURE

mwi

(S1ote}

{Licensed Embolmer’s Statement on Reverse Side)



-

N <

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lottt e ev e e s e s s e e aa e e e e e braaaes , Student Embalmer No. .......o0veenenns

working under my personal supervision.

Student ..o Signed AN/ M &ML AL y ALTEEER

Signature of Student Embalmer

Licensed Embalmer No...% ........ I
P. O. Address.....K..Q.... ?u?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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,




