alth,
felfare
blic

rvice
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ﬂlﬂ] JAN b 19&..,@“ District No. .. é ;3 _Z____-....anwy Registration Dmn:t No. . 6 {,,M,_

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58-04691"7

STATE FILE NUMBER

______ Registrw's No..

/00

1. PLACE OF DEATH
o, COUNTY

Shel By

a. STATE

2. USUAL RESIDENCE (Where deceos:d |ctaod If institution: Res&:nnce?ou
UNTY issio
A 15so0p 5 / Loy

b. CITY (If eutside corporate limits, gl‘/ TOWNSHIP anly) Inside Limits €. CITY /lnside Limita
Y N
ﬂ/d{»’//dff,c /k o0 NS T a/Zf//i//z/ f//f /?; Yosll) Mo
c. Fgls.é_ NAMEOOF (If NOT in hospital, glve location) | Length of stay in 1b d. 5TREE§S {If outside, give Iocuhon) Reside on Farm
HOSPITAL OR ADDRE!
INSTITUTION S0 M £ 5 /;x/f/} y Cou) AYs SEed dyreid {; | =0 %0
3. NAME OF DECEASED Flrsl ‘ Middle Lost Manth Day Yeor

(Type or print)

/’%’mv

L 74 Faids

4. DATE
o]

DE:‘TH ;?_,_cd 77,

B

5. S5EX

6. COLOR OR RACE | /7

i

*MARRIED[ ] REVER MARRIEDD

wioowen[d 1 pivorcen[ ]

8. DATE OF BIRTH

SZL7 74, /947

9. AGE (In yeors

LF UNDER 1 YEAR

IF UNDER 24 HRS.

last birthday}

Months ] Days

Hawrs I Min,

100. USUAL OCCUPATION {Give kind of wark done
during moxt of working life, aven if retired)

10b. KIND OF BUSINESS OR

Hog S Fie FE

INDUSTRY

1. BIﬁTHPLACE (Cny aﬂd state ar country)

oo TV

/A/a)( (7’

12. CITIZEN OF WHAT COUNTRY?

2.5.4 .

13a. FATHER'S NAME

LPayield _fLarmsey

5/1/?46/

13b. MOTHER'S MAIDEN NAME

Lo AL

14. NAMEDF HUEB AND OR WIFE

K9 445

15. WAS DECEASED EVER IN U. 5. ARMED FORCF!';

16. SOCIAL SECURITY NO.

17. INFORMANT

£S94r
~

Address

(Yes, no, or unknawn]| {if yes, giva war or dates of service)
; Lo ms o5 SRy  MEER
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) s INTERYAL BETWEEN
PART I. DPEATH WAS CAUSED BYP . ' ONSET AND DEATH
Y IMMEDIATE CAUSE (u! ] z ! -
: h‘% ¢ % J-A -‘!0-7 ﬁ Qraaidig —
Conditions, if any, DUE TO (b} ,
which gave rise to
obove cowvie [a}, }
tating th der- >
5 l‘ymg"':cu.nwlla:: DUE TO (c) / -b ? X
= PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatud to the rlrmlnul disease :und m... glven In PART | {a) 19. WAS AUTOPSY
s () PERFORMED?
Z L ~M%me $8 « Yes(] Noaf 2
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOWINJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
¢ o o O
Sl 20c. TIMEOF Hour Month, Day, Year -
i INJURY  a.m.
X .. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) . .
WORK AT WORK y
LY h s’
21. | attended the deceased from E‘—-—-‘J -/ E s 8 ., o ‘ Yoe 2 z -— {’f!:s:md last mwb alive on ~
Death occurred at G‘-!mu.i' tg 138 '? . m on the dale siated above; ond to the best of my knowledge, from the couses stated.
220. 81 TURE (Degres or title) 22b, RESS . ' 22c. DATE SIGNED
o [}
. L T Do S nalls  BTub /2238- 8§
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATI‘ON {City, town, or county) {5tate)
REMOVAL (Spacify) /l/ :
Lopigl \Beaa9/8m| Zpor SHlbve il SHedhyeidde Ao
24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD BY LOCAL REG. | 28. REGISTRAR'S SIIGNAT r
2 - J 2 T T é Pd ’& M

{Licensed Embalmer’s

atemant on Raveess Sida)




[l

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... F e emsetreMesiseseesivesesfesrentieeserasacenerenarenertaetatasnsnstrararizasiatninns .+ Student Embalmer No. _,..........evuees

working under my personal supervision.

o T =) 11 S PPN Signed,
Signature of Student Embalmer

P. O. Address (.., &Sl

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.

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

a 1

3



