leSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED R; ion Distriet No. .___ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. |f institution: Residence before
8 a. COUNTY Cooper ». $TATE M1 ggours. county Cooper admission)
% b. cg;r (I ouvtside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CO”RY . Inside Limits
. |2 owv  Boonville From Birth own  Boonville v if NeD
i <. ;LgéP’:‘T‘?\TEOOF {If NOT in hospital, give locstion) Inside Limits d. STRE RESS {If cutside, give location) Reside on Farm
R . ADDi
% wstotion St. Joseph Hospital |ved nen 304% Morgan St. Yo O Nofok
[a]
k- Faal il i
3, (l_:AME Of _DE)CEAS!D First Middle AFOY ©C0 TGDé\FTE Manth Day Year
ype of print
! Not named,Infant son of Mr.& Mrs. oean  January 19 1962
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [1 |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male White waowed 0 owoeed O fanuary 1B, 1962 | o] ow [ e | we
H 10a. USUAL QCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHF COUNTRY
>- g ~ during most of werking life, even if retired) ————— BOOnVllle , 'MiSS ouri. ——
' 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o
19 Troy Scott Bunny Asbury = | eeeme—
oy 15, WAS DECEASED £VER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address
1< {Yes, no, or unknown) | [If yes, give war or dates of service) .
s —_—— .. ——— [ mm———e Trov Scott, Boonville, Mo,
o = 18. CAUSE OF DEATH {Enter anly onejcause per line for (a), (b), and {c} INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: / ,4 ONSET AND DEATH
2 w g IMMEDIATE CAUSE (a) ﬁczr‘& be'7 i ﬂ@kl‘@
3la 3 .
- g
o [uj o Canditions, if any, DUE TO ()
w :I_:i which gave rise 10
U= 12 above cause (a),
':E = stating the under.
_ - lying cause last. DUE TO (&}
'% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was Ffemale was
g disease conditicn given in PART | {a} there a pregnancy in last 90 days.
g § l O Yes ] 1 Ne l 0 Unknown
g & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
3 & PERFORMED? ] (m] a
S v YES [0 NO[J
-t -
g 6 20c. TIME OF Hou Maonth, Day, Year
b F=1 INJURY a.m.
¥ p.m.
. 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- r - WHILE AT WCRK [ farm, factary, street, office bldg., eic.) :
B M A . |7T T NOT WHILE AT WORK I
o P
é 21. | sttended the deceased from !glﬁﬁ to. ; dit/u and last 48w i alive on ,/-. /q'—é L
[ Death occurred at /2 _%V" m on the date stated above, and to the best of my knowledge, from tha causes stated.
—
é 5 27a. SIGNATURE F ee or title) 22b. ADDRESS J /} / 22¢. DATE SIGNED
e 7P L) 17579 Mo S sonnilely i
i 23s. BURIAL, CREMATION, | 23b. DATE @NAME OF CEMETERY OR CREMATORY o 23d. LOCATION [City, fown, or county) (State}
d [a] REMOVAL {Specify) i . s
Zz = Burlal Jan'llq‘l"\f Qﬁ 2 Ple as %t D.g‘}”ﬁ?(.‘d (‘C‘)?.;E Pl:asant SGre er:E’ I\Ilssourl .
R Li REG. . ! ATU
3 <| = TGBHRASET & Boller, Bﬁﬁﬁvllle Mo,
= 5 ' / 18/ &2
= @ 7 .

9 'Eggg

IS
2 VY, ’} STATE FILE NUMBER
“Primary Registration District No. swf &7 7 --__Reglsfral’ sNo. _ £ _____________

=62-000881.

{Litensed Embalmer’s {memen.r/on Reverse Side) . / . /
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision,

‘ =
Student Signed_m_w
Signature of Student Embalmer
' Licensed Embalmer No.4539
PO, AddressBoonV'llle, Missour

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.
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