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THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 3

BIRTH NO.

1949

STANDARD CERTIFICATE OF DEATH )
REG. DIST. NO. 2 52 PRIMARY REG. DIST. NO. olfl Registrar's No......

Sitate File N@..O'(:)iq...

10a. USUAL CCCUPATION (Give kind of work
dongduring most of working life, even if retired)

10b. KIND OF BUSINESS OR iN-

Rfu}ed Parmer

Marion Co.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsesd lived. I iostitution: residence before
a. COUNTY a. STATE by » b..COU adinisalon).
‘udnwau Misssue, iy S PN 7Y
b. CITY (It outelde sorpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If sutsdds corporite limits, writs BURAL sod give towsship) f
OR N , . l township) [ STAY (in this place) OR M \_‘.\ J
Tom Mapyyi [l e TowN Maillan 0
d. FULL NAME Oﬁﬂ not in hospital or Iuﬂzuhqp. give sirpot address or location) d, STREET (If rura), givs Toeation)
HOSPITAL I—/ B ::F ADDRESS
stitron St Fpapels Jos pi £ /
aDlNEACNéES‘DEFD E a. (First) E {Middle) ¢. (Last) 4, DATE (Month) (Day) (Ym)
{Type or Print) ]mer stor’fh \@Jr‘t—mm DERTH Dec. 20 -/94€.
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, - DATE OF BIRTH 9. AGE (lo yearn] * tooER | TEAR | ' GROER ' wEs.
) h lr ED. DIVQRCED (}p-dly) Last birtbday) Momh., Days | Hogm l Min,
malez 1) | w2 ® v -

_Bu%:l 3-1860 =
11. Bl PLACE (State or foralgd coyntry)

hio

12, CITIZEN OF WHAT
COUNTRY? ,

/ 99

18, CAUSE OF DEATH
. Enter only onecats per
line for (s}, (b), and {¢)

I. DISEASE OR CONDITION

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
.an heart faflure, asthenia,
ae. It means the dis-
ease, injury, or pli

the undcrlying cuun laat.

Morbid conditions, if any, giving DUE TO (b)
rire to the above cause (a) stating

DIRECTLY LEADING TO DEATH® (o)

W

armer Ericq
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF uusamn OR WIFE ,‘_
Corudon Parler JRadtram | Lsseinda Zuck Al el
15. WAR'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 58 ATURE OR NMIE . ADD ESS
qu.nn.w&nnlmmrn) (If you, give war or dates of sorvice) NO. N A}P
0 ra Aliee ry- ﬁﬁa{marr
MEDICAL CERTIFICATION INTERVALBL'I‘WEEN

us?mo DEATH

[

. DUE TO (c)

v

tion which caused death.

464

1. OTHER SIGNIFICkNT CONDITIONS

Conditions contributing to the desth ind not
reloted to the disense or condition causing death.

20. AUTOPSYT

iji thal I‘aumded th

alive on

dat _7-

, and that death oc

195.” DATE OF or'rzl%.u'~i 19b. MAJOR FINDINGS OF OPERATION
Lo . ves L] wo [ ]
21a. ACCIDENT {Bracily) 21b, PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, faetory, street, sfce bldy., eta.) : - X .
HOMICIDE )
21d. TIME  (Mcath) (Day) (Yee) (Hown) | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R R
WHILEAT{] NOT WHILE ’ . .
INJURY .= | work AT WORK . 7.
: _,
2. I hereby eceased from to_ Klecd® IQ,d, that I last saw the deceased

m., from the causes and on the date stated above.

,& SI%;W %ﬁ‘uormlu)

2. DATE SIGNED

Ndne 1 2-45

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s, BURIAL, CREWA DATE 2ic. NA‘dE OF _75traav OR CREMATORY. / ‘ 24a; LOCATION ( f-y tovrm, or comnty) (Btate)
EMP (Bpecity)
“Turia % Dec..?.’!- 48 Ge— Mq ;T an ’ Mb-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =. ATURE "ADGRESS
-~ ol -
2t 5 ) 2




STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No. _jéé

.._,m% é%;«aa/

Licensed Embaimer NGQ ; 2_}?

working under my personal supervision.

Student W- I%Vw(/ Signe
Student Emb r

Nou. The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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




