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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”..ED D EC 1 ‘Ig@sfﬂmon District No.

58-039633

STATE FILE NUMBER

"""/“'l‘?f """"""""" Primary Registration District No/

Raganri;r_'iy_e_.}w_fg_}____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. tf inl!irution:'Rgstanc. befofe
a. COUNTY a. STATE ' - b. COUNTY ; admission
Crecye (Miss0a v Ayee
b. chY (1f outside corporate limits, give TOWNSHIP only) Inside Limits ClTY 6 3 7 o ide Limits
- SN Y,
oLl Nl Tom AbGevsille Yes[J Mo
. FULL NAME OF (li NOT in hospital, give location} | Lendth of stay in 1b d. STIBE%T . {If outside, give |ocaﬂnﬂ) Reside on Farm
HOSPITAL OR ADI
INSTTUTION Mo yn € . S00shivedon Dirg. | YK %0
. NAME OF DECEASED First Middle Last 4. DATE Mt.‘mth Day Year
{Type or print} . OP
S ames HQYVE_ [Heatie 0Ea™s  Now, (8, /QSX
5. SEX o 6. COLOR OR RACE| 7., 000 en(X] ’]EVER marrigp[]| 8 DATE OF BIRTH 9. A&E’ 9;.':;.,; ::‘!:’I‘Jlﬁﬂ ;;I;E'AR l:ol.::DER z:ur:ns.
- I rithday! %
Mmeple wihite wooeo[]_oworceo} e, 22 /P99 | 55 l
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE élty and stote or ccun!rv] 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY o
LY incy Gree e (ZA 0)/5.54:/ £% A 5 4

13a. FATHER'S NAME

L. D RBeslle

13k, MOTHER'S MAIDEN NAME

Lula Milley

14. NAME OF WR WIFE

1(9‘}56’_.

lsvw.\s DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
(Yeos, no unknqwn)| (If yes, give war pr dates of service) ﬁ
Neo o L) F8-16 - L 4 FF ¥,
18. CAUSE OF DEATH (Enfer only one couse per line for (a), {b), end {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
e Lq(..‘.w\ 4 "3"" -
Conditions, If any, DUE TO (b) __’__.WMA . Y, -
which gave rise to } 4
above couss {a),
stating the under-
é lying cause last. DUE TO {c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diswase condition given in PART | (a} 19. WAS AUTOPSY
y - PERFORMED?
& AN A Y 4 a6/} YES[] NOEF 3
= | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter notura of injury in PART. | or PART I} of item 18.)
Ly
v O Od [
O 20c. TIMEOF .Hour Month, Doy, Year
8 INJURY  o.m.
3 p.m.
20d. INJURY CCCURRED 20es. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D : farm, factory, strest, office bldg., etc.)
WORK AT WORK , ,
21. | ottended the deceased from L , to ond last 'suw"ff::aliva on / & M/ VX
Death occurred at A m on the date stated above; and to the best of my knowledge, from the covses stated. .
220. SIGNATURE {Degree or titla) ) 2b. ADDRESS 22¢. PATE SIGNED
_ A VA D Soarde | WA 20 W, Sy
23a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CRENKIERY 23d. LOCATION {Clty, town, or coumy) (stare)
VAL (Seecify} 1
&, veal  Nov. o /128 Polmetta Cometeyy Tobersuille, uvn./ m:s.s”r-.
. FUNERAL DIRECTOR ADDRESS 25 DATE RECOD. lBY LOCAL REG.
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26. ;clsram 5 sncﬁ.?n M




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oivoeiirriieieireeieeitiieeeertnssrrnnrrssanssssasssssseesennsesnansnssnnassssnnsnnserans .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e :
Signature of Student Embalmer

Licensed Embalmer No‘}/?/o
P. 0. Address. /. M,

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



