THE DIVISION OF HEALTH OF MISSOURI

59-—0288’?6

Health,
 Welfare STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER i .
Publie 3 -
Service 1LED JUL 1 3 1meglstmnon District No. é\é __________ Primary Registration District Mﬁi J [ - Registrar’s No. _é:o ...........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro:édence )forn
300 a. COUNTY a. STATE » b, COUNTY admi 572,
e Jexas Y1 ss0urL Texas
= b. CITRY {If cutside corparate limits, give TOWNSHIP enly) Inside Limits c. CITY Ingide Limirs
TOWN U Honrt Yes 0 Mo [ TOWN l//U_l{oN Yes[] No [
c. FLOJLFl'-l NAME J}F {If NOT in hospital, give locatien) | Length o} stay in 1b d. bSTREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
J__ INSTITUTION 377 uy <0 Te Yes B No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) (" OF .
we n He PEATHR S - § - 57
5. SEX & COLOR OR RACE( 7. MARRIED[K] NEVER MARRIED[] 8. DATE OF/BIRTH 9. AGE (In yeora 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
- WIDOWED // /g é— 83“ birthdoy) { Months | Days Hourx | Min.
] MNale e Wh, 7"@_ ! O oivorceo[ ] - - 7
g 10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE (City and stals or country) ! 12. CITIZEN OF WHAT COUNTRY?
= during most of working Ffp, ewen if ratirgd) INDUSTRY W - ‘. V
; 7 Jrhad (e Counly Virgdwid 4.8 4.
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDE AME . ¥ ‘i‘ NMMF HUSBAND OR WIFE
K . .
Y/ ey Annie ggu.réc// [Tosa D) a/éu
1 15. WAS DECEASED EVER IN U, 5. ARME] FORCES? 16._50CIAL SECURITY NO,| 17, INFORMANT Address
- {Yas, r unknawn)| (If yes, give war or dotes of service} . V /V
; a7 M 19314~ [4rsf wkan, Vi

18. CAUSE OF DEATH (Enter only one caus
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {o}

g’ﬂ/{_

INTERYAL BETWEEN
ONSET AND DEATH

‘o J

TSl b

WOEDJ‘
Coanditions, il ony, v
which gave rlas 1o }

DUE TO (b) Oﬂ PM f

19. WAS AUTOPSY
PERFORMED?

abave cavie {a},
stating the under-
lying cause last,

PART lI. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissase condition glven in PART I (a)

DUE TO (¢}

FRTF OWIWTIUAA W vl b TR S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
-
B
£ 4 2ec YES[ ] NOD] Z-
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.) "
(")
8 o O O
' S0 20c. TIMEOF How  Menth, Day, Yeor
g INJURY  am.
X p.m.
20d. INJURY OCCURR_ED 200. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bldg., etc.)
WORK  LJ a7 work  UJ

T

:\‘ All di;au:as in Part | myst be causally related.

1957

21. | attended the dacecsed from
Deulh. eccuered at

Lo f 4 54 and last sow l;h alive on - S
.:)'.. .30 b m on the date steted above; and ta the best of my knowledge, the causes stated.

Degrne or title) [

IGHATU 2 22b. ADDRESS 22c. PATE SIGNED
Cendete) 2D e DT T toesa
23a. BURIAL, CREMATION 23b. DATE . NAME OF CEMETERY OR CwEHATORY 23d. LOCATION {City, town, or county} {State)
! REMOVAL (Specify) .
13urm " 5-7-87 /3/6? ree Texas Caundu Yissouri

2 UNERAL DIRECTOR DDR 55

huslon /%.7

25, DATE RECD. 8Y LOCAL REG.

~/0 ~d7%

75 REGISTRAR'S SIGNATA

/\/MD NJ E ’)u_'p)p

(Llemo‘d Embalmer’s Statement on Reverss Side)

171)7711 ) @c a,gf




rr Bk . " L3

[

STATEMENT BY LICENSED EMBALMER

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

BY MC, OF BY iirieaner it s s

working under my personal supervision.

Student

Signature of Stu_dent Embalmer

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 2 STUDENT, he also shall sign in his OWN handwriting.’

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

, Student Embalmer No. ......c.ooveeinn.

Licensed Emb
P. 0. Address L7, & CClE% ¥

-



