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Doctar, coraner, etc. mus! use enly standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causolly ralated.

3
A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| FILED APR 2 2 1988,...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-015373

STATE FILE NUMBER

thisrmr's No._____3,_3...._,....,...__

1.

PLACE OF DEATH
0. COUNTY

2] USUAL RESIDENCE (Where dececsed lived.
T

IF insyitution: Resld-nce befors’
usmn)

STATE b. COUNTY
RREY Missourt t " RpA
b. C:]TRY (if oulsid‘e corporate limits, give TOWNSHIP only} Inside Limits c. C‘i:)TRY 0 2 ?J Inside fimits
TOWN /’ /HAMIM( Yes ] N°m _TOWN EICHMQNC/ .L-:; Yes[&—No ]
c. Eglé.‘l,_ntl:#%i?F (i NOT in h(apl’ﬂ' ‘swo location) | Length of stay in 1b d. SB][Q)%EEES {If outside, give location) Reside on Farm
A
INSTITUTION Jvrses FA7 Soath wellingtan Yos [] No [Bp—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) or
TASPER DRooks  FRMsSIReNG SR, °MBpe/e 121958
5. SEX 0 6. COLOR OR RACE| 7. marriep[ Jnever marrienl] 8. DATE OF BIRTH 9. AEE’ tlin'i;:;; ::-:‘:‘:"ERI;::AR |::::DER 2:‘:“&
MBPLE WH/TE wibowED Y reeo( ] /Y72 15 /0
10a. USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE [City and state o¢ country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
MINER CORL__MINES ErvEPonTS, CRLIFORNIN M1 SSOUR) . 5. .

130 FATHER'S NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yan, no, or unl:mvm]l(ll yus, glve war or dates of service)

16. SOCIAL SECURITY NO.

Y95-0T- 2526

13b. MOTHER'S MAIDEN NAME

17.

18. CAUSE OF DEATHdEmm only one cause per lj
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

for {a), (b); and (c}.)

ONG €57 )

INFORMANT

/c

/$/€4 r}y

Address

5C/€ YD S/a

14, NAME OF HUSBAND OR WIFE

KuRy JENE QEMSTRONG

/’}f./7é"/° -

Conditions, if any, DUE TO (h)
which gave rise to }
abave couse {a),
ing the under- —
z Iying _coves. towr. | DUE TO (<} 4560 .
5 PART 11, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disease condition givan in PART | (o} 19 géﬁpggggg;r
z o YES[] No[H—
21 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I} of item 18.)
w
v O 0 0 -
S| 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  am. .
"z p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.¢., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT} NOT WHILE farm, factory, street, office bldg., atc.)
WORK AT WORK P -
2. | attendad the dececsed from / - . MM h?dw him alive on (/—*/,.,l '_—S V
Death occurr 2l 50 P, 'on the date stated obove; ond to the best of my/gggludqe, from the causes stated.
270 SIGNMZ/ (Degres or tislu) O W [ 22¢. PATE SIGNED
‘ .
. (o] ) / %37
230 BURIAL, CRENATION, | 230 'WATE 23 WIKAE OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
REMOVAL (Specify)
BURIAL RRIL /51255 iaauy;—ﬂn LIERY cMasovd Atisspu el
;5 FLEIERALSE&CTDR H’ ’EADDREs 25. DATE RECD. BY LOOKL REG. | 26 REGISTRAR'S SIENATURE
UEST- AOANERRL "M
) : A z.l /9-/935 % WMW\
I ad Embal on Reverse Side) ﬂ




gg6i 61 AW

STATEMENT BQ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY e eans «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No}/{{é

P. 0. AddeM‘%'

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.




