THE DIVISION OF HEALTH OF MISSOURI . e o
2 o.t0 ‘ FILED MAY 10 S50  STANDARD CERTIFICATE OF DEATH e s niern LOEDH- -

tv. 10.48 _ R TUHARE R I -é‘"
'BIRTH MO. REG. DIST. wO. /!SZ PRIMARY REG. DIST. MO @_.4 Registrar's No. ....Q%g.é..

1. PLACE OF DEAT 2 USUAL RESIDENCE (Where decesssd lived. l_nggwdon Z remkianos’ bgfn; |

H —
a. COUNTY J):;spER “-ST:“_TEM/‘S,SQ ey bCOUNT‘/)?Ipé.ﬁuinm.

b. CCI;IF;Y U outside cofpurnte limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outalds corporats limits, writs RURAL and glve township)

>
=
AN

'WRITI’.' PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD ~.

nabip)| STAY (in this place) OR =T S
TOWN Z//\/ oy oW o il A/ 0'/@\5
d. FH&PFPAMEOOF [1{4 nul in hospital or institution, give strect address or locatlon) d. ASDTDR& 4 (Il rural, giv
INSTITUTION / X/ /4?/ S CON ;S’ //\/
3DP‘EAC’EESOEF6 (Flrsl.) W b. (Middle) M ¢, {Last) 4. DSF {Month) " (Day) - (Year)
( Type or Pring) HE/&E UBO/S DEATH  S—/— S &
SEX . 62’1.0) OR RACE 7 MARR!EDD B':‘-\%E MARRIED, 8. DATE OF BIRTH E'.Ift.GEl (In years ‘:(r m:.m 1 YEAR | o UNDER W WS
(Hpocify) t birtbdsy) on Days | H Min.
' /}/ o) PV RTESST | s/ /£ 77 i) f -
j’_ \\Tr 10a. USUAL OCCUPATION ccw:ma::;:dn;' 19 ﬁ&y};% 11, BIRTHPLACE (Bute or forsign country} 12, C'I.RZEP‘IHOFWHAT
{ 2RI E/RED = [Fo pTScott KAS / |5 EA.
\'\ 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBANG OR WIFE
| ¢ opmmrfeDoBoss| vo REcord SARAH c:DUEO/s
} . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. 1 ORMA 5 Sl GMATUR R NAME DDRESS
b ™ {You. np. grunknown) | 1 yuﬁvg or dates of servies)
N O o -
, 18. CAUSE OF DEATH - MEDICAL CERTIFICATION IEITEE}ML gETWEEN
_‘Enter only onacauseper | 1. DISEASE OR CONDITION &‘eﬂe PEATH -
) line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® 5“ o

. [4
*This does not meon ANTECEDENT CAUSES ‘ ;% ;;; l‘ ¢#2¥M ZW;(
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) - -

a8 heart fafitre, asthenia, rize to the abore cause (a) stating.. ., B

by - - the underlying cause last. -
eic. It means the dis- Z‘{
DUE TO (c) - ',.4.0’,3%43 D

caze, infury, or complica-

tion which cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS 7 ’ e
Conditions contributing to the death but not /Jk
related to the disease or condition cousing death

* 19a. DATE OF OP_F.%‘N 19b. MAJOR FINDINGS OF OPERATION 20. ‘UTOPSY?
- = - ves L) o
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c..inorabeut | 21¢c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIDE _ - home, farm, factory, stroet, ofice bldg., e10.) RO . ..
HOMICIDE
21d. TIME {Mosth} (Day} (Year) -(er) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF . = '| WHILEAT{™] NOTWHILE] .
INJURY m. | woRrK AT WORK

2. I hereby ceﬂijg that I altended the deceased from , 1980 1o { Jocas, 950 that I last saw the deceased
R .

alive on , 1 ) ang_\hat death occurred at _____ m., from the wﬂ:s and.-ony the date stated above.

e 55500

BT, OF county) ™ (Binte)

{Degree or title}

‘ADORE SS

LD Lo { Y g EQMDRRE

. ( .1 fised Em!n!mcrn “Statement on Reverse &&U'—P) ‘(MO %2 2 S?Kr-"‘




RECEIVED S =& ~5O
Jasper County Health Office
Couﬂt, F“. Numbﬂ’--.gg.—.m.—-—
Date Filed. 222220

G .
e o ¥

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.f.._q...................

wotking under my personal supervision,

Student Embalmer

‘Licensed Emba.l;ner‘ 0

P. O. Acldre.r,.';k z
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove,

, Ao
< Yt L) S
G, (Fﬂil}n'e to comply with |




