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All dissases in Port | must bs causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH -
Primary Reglslra‘hon Dulrl:! No., %3 5&

W i%)) MAD 9 d 1qﬁaeg|='runon District No, aaé

29010237 .

STATE FILE NUMBER

I Reqistrur' sk.zg_._.._ J—

LI L LS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residance be:
a. COUNTY 'm.o,mﬂm STATE UNA, b COUNTY ‘[ ssion
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOT]_\)' o r]/ & Inside Limits
rom  Ueraoillen Yesdgl No L] rown e aoddlen o Yes(g No[]
c¢. FULL NAME OF {H NOT in hospital, glva lecation) | Length of stay in 1b d. STREET n {13 ql-l&slde, ive lecation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 8 h 10 Ua 308 Yes ] No Il
3. FITAME OF DE;:EASED Fiest . Middle Last 4. DATE Month Day JYear
ype or print OF
Tyrtle eond. Jhoos DEATH . 12, 1999

5. SEX 6. COLOR OR RACE

Female | Cou.

7 arrieo{Inever marrieo] ]

wioowenfy 2 pivorceof |

8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.

lasr birthday}

lec, 18, 188

Months I Doys Hours I Min.

10a. USUAL OCCUPATLION (Give kind of werk done

during mamworking lifag lzn it rotired)

10b. KIND OF BUSINESS OR

12 CITIZEN OF WHAT COUNTRY?.-
o

11- BIRTHPLACE (City and state or countryl) =
3 -~
U,s, W,

horgan Co,, Mo, s

13a. FATHER'S NAME

-

| SULCN,

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

w

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{fes, m‘mkmwn)l [If yas, give war or dotes of service}

1&. SOCIAL SECURITY KO.

W

17. INFORMANT Address

onte Jhooo  Uenacddlen

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, ond (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave risa 1o
obave covss {a),
stating the under-

DUE TO (b)

INTERVAL BETWEEN *

ONSET ANDPEATH
[ Y 4 &M/L

/0 Yogra
&

g lying cause lost. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condltion glven in PART 1 {a) 19. WAS AUTOPSY
S ot PERFORMED?
s 45 YES[] NO [sd’ 3
W | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item. 18.)
w ‘.
v O | [
O 20c. TMEOF Hour Month, Doy, Yeor
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE [} farm, factory, street, office bldg., erc.}
AT WORK

/752

21. 1 ottended the deceosed from

2_/? :Icul mwtz alive on 3 IR .,}"‘?

m on the d'ate stated above; and 1o the best of my knowledge, from the covses stated.

Death occurred ot
z [Degree s rirl%‘)

¢

22c. DATE SIGNED

22b. ADDRESS .
L erttolles Mo | 313477

22a. SIGNATUKE
23b. DATE

15 Ton., r,q

230.

BURIAL, CREMATéy
: REMQVAL E(s:p.ci

23c. NAME OF CEMETERY OR CREMATORY,

med.eonny

23d. LOCATION {Clty, town, or county)

orqon o, . o,

{Sraie)

Clennted
Junenod Home Veracillen

24. FUNERAL OIRECTOR

25. DA'I'

(Licensed Embalmer's Statement on Reverss Side)

ECD. E LOCAL REG. 26. REGIST AR'S SlGNXTURE
) >y ) A

JIW



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt ettt vt er et e cttsiessnsanssansnrrrraasannsarhrtsiastanrenaannas ., Student Embalmer No. .........c...ceeeee

working under my personal supervision.

Student «oooviiiiiiii e e Signed,..;.;.. oL
Signature of Student Embalmer

Licensed Embalmer No.F&.<% &.....
P. O. Address...fﬂrﬁ!ﬂ%

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




