THE DIVISION OF HEALTH OF MISSOURI

99-008'790

Health,
Wbcllfnn STAN DARD CEMI"(AT! OF DEA'“'I S.TATE FILE NUMBER
Public ;
Kervice nR '2 0 ‘{megismﬂioq District No. ________Zé:________,__anury R.gmronen Dmrlcl No. 5.3.4,@ _________ R.gimcr's No..__Z.g-___--___
o . PLACE QOF DEATH 2. USUAL RESIDENCE (whem deceased lived. | institvtion: Resldance befcre
COUNTY STATE 'b. COUNT . odmis
e ///v Far” > M 15504R, G 75007
[1..57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY . & A5 Ingide Limits
]
TOWN /Oe PRI Yes E’m O TOWN é IPA’ A 4 YesF3-No []
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET If oytside, give location) Reside on Form
HOSPITAL OR ADDRESW # Yes (] No[J
INSTITUTION ' es o
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OP
DeNALD C/Y a{e. C,%{'/.s-/op Her DEATH _? q «5?
FUNDER | YEAR

13a. FATHER'S N’ms

Chors. L ee Cupis f;;,p/; ©re

13b. MOTHER'S MAIDEN NAME

MARY flree ﬁ'x!/f‘;:w/" /o

L/
5. SEX & COLOR OR RACE[ 7., c0icor Leven marmieo@fig®. DATE OF BIRTH 9, AGE (in yaurs | IF_ UNDER 24 HRS. |
¢ [ last birthday) { Months | Doys Howrs Min, ¢
inle wh 7o wooveo[]  oivorceo[ 1l Se0) 24/ /§378 2.5 l
10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.'BIRTHPLACE (City and state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
durii st of working life, aven if retired) INDUSTRY . .
R YN v _(Cpmeeont Missouni U, S, A

14. NAME OF HUSBAND OR WIFE

-

15. WAS DECEASED

EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NQ,

INFORMANT

Condltiens, if any,
which gave rise 1

IMMEDIATE CAUSE (o) _W/

DUE TO (b)

(¥ e, no, or unkngwn)| (IF yas, give war or dates of service)
Ao . i NI, (91.4; Lee
18. CAUSE OF DEATH (Enter only one cause per line for (c), (b), and {c}.)
PART |. DEATH WAS CAUSED BY

22 Mg,ep APLY &,

INFERVAL BETWEEN
ONSET AND DEATH

56 Sy

|5 4 Ari.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

. SIGN,

RE

3 22b. ADDRESS

Lactor, coroner, atc. must use only sIandarg NOMANTTAYUTE T TTEIT 15, T90 SyMPIoNTS WiiT U TTsreg—

g ; 4 ; (D.w.-.;n-n.) !

23c. HAME OF CEMETERY OR CREMATORY

23b. DATE

W} /)70-

22c. DATE SIGNED

5/8-87

obove couss ({a), } —7 N ( 72 2’0 I's
tating the undees m,,m
z Iying caves lesr. 3 DUE TO {c) Adm ) WA"—’ A2, |56 ‘

= E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disecss candition givan in PART  {a) 19. géﬁ?gggg;

o

5 £ ves[] NO[] o

- £ 1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= w

] o 4 5 O

H 2

v ! 20c. TIME OF Hour Month, Doy, Year

2 a INJURY  o.m.

'-;- X p.m. (/52

€ 20d. INJURY OCCURRED We. :’LACE OF INJURY {e.g., inbnl:jnboufho)ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE arm, factory, street, office bldg., etc. . .

s work L a7 worx U ;,Q/VIM—. 2 470 :

E 21. | attended the deceased from .o and last howt alive on

H Death cccurred ot S5)'p -5 2 m on the date stated above; und to the beat of my knowledge, from the couses stated.

:

3

<

2 z/// S

ADDRESS

Everaresn-
= =

re, MO,

DT

Lig

234. LOCATION (City, rewn, or county)
Cameron,

{Stcte)

Missouri

25. DATE RECD. BY LOCAL REG.

3-24-57

{Liconsed Embalmer's Stotecant on Reverss Side)

5. EGISTRAR'S SIGF{ATURE




STATEMENT BY LICENSED EMBALMER

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