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

THE DIVISION OF HEALTH OF MISSOURI . B I

FILED APR 18 193 STANDARD CERTIFICATE OF DEATH " St B Ne.,

"BIRTH MO . REG. DIST. NO. 3_0/__. PRIMARY REG. DIST. MO. 60 30 R,,,,,,,,»,N, /& >
| 1. PLACE OF DEATH ; 2. USUAL RESIDENGCE (Where decessed lived. If- mﬁu residence befors
a. COUNTY a. STATE b. COUNTY -nl-im
R.PLEY . MissouRi R PL'E
b. CITY (H outodde corporate Utite, write R L snd glve ¢. LENGTH OF c. CITY (1! outside sorporate Umits, write RURAL and give towmahip)

tawnahip)| STAY (in this place}

OR
WN R RR YL - SoRDAN [Tunsh,€ (6 Tears| TN Ruyal - Toydan TewnShiP )

|i-68 beart failure, asthenta, | rise.to the above cause (a) slating

d. FULL NAME OF (If not in heapital or Institution, glve streot address or location) . STREET (It rural, give location)
HOSPITAL "ADDRESS
INSTITOTION T p e 5 M Tranles Nohwest of DantiPhAn
S.DNEACMEESOEFD a. (First) b. (Middie} c. (Last) 4, DS;I_:E {Month) (Day) (Year)
(Tyseor Print) __ HATTIE Srmon) DEATH Do 2B -/94F
5, SEX 6. COLOR OR RACE | 7. #&)%%‘I"EDD BlE\‘fgsc '23“353, ) 8. DATE OF BIRTH ) u’fE u.,.)... u.,m 1 ream ¥ e
Fsmm-s} while wideow ed /1-177-/873 |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSTOR_IN. | 11. BIRTHPLACE (State or forelgp .m..,, 12, CITIZEN OF WHAT
done during most of wor! lite, svan if retired) DUSTRY COUNTRY?
Housewite Hodse wif e [V DIA WA .
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
un Ktowsn | MARY . PLnE SoHN _ M¥ .S/ MEN
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes. cive war or dates of service! NO.
N o - b Norv e Paul S:/men DomiPHAN ', VEos,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
_Enter only cneceusper | 1. DISEASE OR CONDITION
line for (a3, (b), and {c) DIRECTLY LEADING TC DEATH* (o) &/p¢ AE\J

*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

we. It mecns the dis- | the underlying cause last.
ease, injury, or complica- . DUE TO ()
tion whith caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nat
related {0 the disease or condi causing death i i
9. DATE OF OPERA- /| 15b. MAJOR FINDINGS OF OPERATION T D ~ ' 20."AUTOPSY?
TION D
. - - LA - YES ND E
21a. ACCIDENT (Bpeclty} 21b. PLACEOF INJURY (s.5..koorabous | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE homa, larm, faotory, sireet. ofos bldg.. sve.} . .
HOMICIDE
21d. TIME (Mcath) (Day) (Ywr)_ (Heurn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

2. I hereby eertify that I atiended the deceased from BNBN_ 19 4L, 1o A5 FES- 1947, that T last saw the deceased
alive on _ &/ FEB 1997  and that death occurred at _8_._3__ﬂ m,, from the causes and on the date staled above.

3. SIGNATURE T titie) 23c. DATE SIGNED
s e A= A L i,

24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. LOCATIOH {Olty, town, or county) {(Btate)

T n_m-:movm.m» (YN ELIXABETH Cemetexy|  Rieley Count¥... Mo.

RIAL
T FUNERAL ohsc'ron $ 51GMATURE annless
Vil A m\»’?q{ﬁ&".w i, Toar b fra.

DATEREC'DBY R
(Licensed Embalmer’s on R Side}




HEBBV(Q -
- Distriof “Wagjth Ofﬂcer No. &,

“District Filo Numbor 444G 2 £ 5
Mo Filod _td= /1 - (9

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 creeae

Student Embalmer No.

samed_QAJ.LX..._.ﬁ...--._B‘.,L:A_Bm._“-......n-..._._._,..

San.d ......... g;;‘d-;;l--ém‘;..l.;;; -------- sraes LiCCﬂSCd Embalmer NO.-..L.EZ_..QO Q
P, 0. Address A ,m.

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

working under my personal supervision,




