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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMNENT RECORD

FLED JUN 9

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI 1;7551

1950

STANDARD CERTIFICATE OF DEATH State Fite Novoaru

REG. DIST. mzé ﬁ PRIMARY REG. DIST. mﬂié. Registrar's No ‘;G

Aevnrsansasies sone seas sim.

1. PLACE OF DEATH 2. USUAL, RESIDENCE rw— T — =
- COWNTHoniteau Co o STATES oy TR COUNTY,, g g
b. %TY (If cutside corpurats Umits. writs RURAL snd give ¢. LENGTH OF . ng (H outside corporats limits, write RURAL and give townabip

TowN Rural wWalker F i iﬁf TOWN Rural Walkor /éf&‘

. FULL NAME OF (If not in houpital or Enativatiot, give strect sddress or d. STREI"Es (I raral, give koeation) T
|Nsrrru1'|o§L&tham Star-Rt. callforni%. » A Iatham Star Rt. Ca 1if Ma
3. NAME QF a. (First) b. {Middle) ¢, {Last) . 4. DATE (Month) (D
DECEASED - - ay)  (Year)
(Typeor Printy THORIAS Grant {Fed) Heather DEATH June 3 10R0
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeans oo 1 Yin |7 oo u .
, )
xale O |white BB P | tar 23,1878 T | B | |
10a. USUAL OCCUPATION (Ciiwe Kind of work ' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
BoHen-IaPereR '™ [ Just any thiHE#' | missouri 7 CURWTRE,
I!ISa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Weasley Heather Milley Thempsen ‘
Ig{. WAS DECEASEP E\(III;ZR IN"U.S.ARMED E?RCES} 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME, ADDRESS
80, or unknown! 7o, xive war or dates of service) ’
e oo | : Nene L Paer, C aRkbynice, Iy

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*This does not mean

ete.” It wmeans the dip-

1. DISEASE OR CONDITION
iier ony onacaumper | 'DIRECTL Y LEADING TO DEATH® 5)

the smode of dying, such | Morbid conditions, if am)r, giuim DUE TO (b)

heart fail: , rise Lo the cbove cause (a) slating
o heart failure, asthenio the underlying couse last.

ANTECEDENT CAUSES

CERTIFICATION 4 NFERVAL BETWEEN

DUE TO (¢}

care, Injury, or complica-

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/1 79)

19a. DATE OF OP'FI%AN 18b. MAJOR FINDINGS OF OPERATION

'20. AUTOPSY?

Iml:' u'oD

21a. ACCIDENT (Bpecify)
SUICIDE

ﬂb.%EOFl?_‘JUR‘f (o;;;lnmabwt
HOMICIDE e, .llaton.nr?n.n bldg.,et.)
21d. TIME (Month) (Day) (Yew) (Houd 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF S WHILEAT[ ) NOTWHILE
INJURY WORK T WORK :
2, [ hereby that 1. attended the deceased from %g; . IBE that I last saw the deceased
alive on, , and that death occurred om the causes and on the dale staled above,

23a. SIGNATURE

s o

T“ﬂ’&r My St | 1 / 4

BUR [AL CREMA] 205, BATE

/1950 City Comete

24c. NAME OF CEMEI'ERY OR cnem‘ro%
ry

Pl e . Yo 1625

24d. LOCATION or county) / . (stau}
Califernia, Ve .

DATE REC'D BY LOCAL REGISTRAR'S SIGNA RE 9_02.

%~3V REG.

25, FUMERAL DIRECTOR'S SiGNATURK ABDRESS
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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, OF by

working under my personal supervision,

3i0Redesuscensnacasnscnvrnunanssanns [P

Student Embalmor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ‘

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




