MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—033514 .

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

i STATE FILE NUMBER
DO NOT WRITE Registration District No. ﬁigﬁrimary Reglmation Diitrict Ne. _1993_-__“;1.“—,.#. No. __8_2 z i g

ON THIS STUB AMENDED

VS 300

E ] 2. usual RESIBEﬁCE (Where decessed I If in m.nion Residence before
TY
Rev. 4/59

" a. COUNTY ' S o STATM{ g gourd b COUN } admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) -Length of stay in 1b c. CITY Inside Limity
OR OR -
1wy St. Louis, Missouri own Sherman, Missouri Yes [X No O

< FULL NANE OF (If NOT in hotpital, Tocahi [ Tnside Limins ) ide, oF q ]
FL e give location) nside Limi; d :I;giijss {if cutside, pive location) Reside on Ferm

WeTmlioCardinal Glennon Membrial HomsltwD 112 S. Drive Y O Mo g
3. NAME OF DECEASED : First Middle Last 4, DATE Month Day = - Yeoar
(Type or print) Linda Jo Cisco 7 ng 8 30 1963

5. SEX 6. COLOR OR RACE 7. Married [J MNever Mamied (X [8. DATE OF BIRTH | § AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
N " Month D: H in.
Fenmale White Widowed [J Divorced [ 6/27/60 3 yrs -] ays ours | Min

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state cor country) | 12. CITIZEN OF WHAT COUNTRY
during meﬂNf waorking life, aven if retired)
on

e Nqne___MmmtainJLiemmyot__gW%.A,_
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, \E OF HUSBAND O i

rAlbeért:Cisco { Opal (Hart) Payne Nil

—L_1 .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? re—nAasl p. | 17. INFORMANT Address

(e o or knoy (f ves. s gy o date of Mrs. Opal Payne, Sherman, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (k) and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (a} D #S 7 Z oL

Congiiom, amy,)  DUETO 6 _ Aecdy Wreyive Jony Tdrcdic BN -er"r
} oo [ 4 Life .

7 TDATE AMENDED

DOCUMENT

shave cauvee [8),
stating the un
lying cause last.

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased was female was
disease condition given in PART | (o) ) there & pregnancy In last 90 days. .
. 5?4* I'D,Yu l &anl O Unknown'

19. WAS AUTOPSY | 20a. ACCIDENT SUiCDlDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(] - i A T h

PERFORMED?
YES [ NO

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
£.m,

20d. INJURY OCCURRED 20. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK []. farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []

) i L
21.. 1 attended the deceased’ ﬁomﬁ_—_;_% m_%_.%él_md last saw hpllvc On_&éim_.—
/\Qenh occurred at. .on the date stated above, nnd Io the best of my knowledge, from the causes stated.
- f-22er ﬁemmmz - — YDogrge or-title) — . -~ -A4— - |- 226.-A IRE“ é —— ___ TE 5l .
- /Y M A iﬂ ' g > (/ /{/ 26 4(1 ’av 2,

2. BURIAL, CREMATION, | 238 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) £ (State¥ 4

" gﬁ?vm 8-31=63 Local ' Reno, Arkansase L

24.. FUNERAL DIRECTOR’ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST S:SIGHATUR
Albert He Hoppe Inc., 1700 Washington, BlvddiG 30 196£4j M /7 0

{Li d Embalmer’s 5t on Reverse Side) -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

*
- .

v .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student . Signe 4 . )
Signature of Student Embalmaer C/ . (/ .
- ) ‘- . Licensed Embalmer No. bey 8 J
o g . P. O. Address__

Nofe: The above MUST BE SIGNED 8Y 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 bc:dy is.not embalmed, fact should be so stated above.




