TRE VIRUN OF FMEALIF UF MIAUUR

. Mo.300 ¢
N FILED JUN 29 1850  STANDARD CERTIFICATE OF DEATH State File No..o. :31867
' BIRTH NO., - it_c'- DIST. NO. —m_ PRIMARY REG. DIST. HO.I_Q_Q_Q__ R(g"frgr:Na*}zﬁ_____“__.
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lved. If imth *danos belore
a. COUNTY ! a. STATE . . b. COUNTY adnissign}.
P SSam vy Sc,)-r/a_nr‘i
o b. CITY {If outnide cotpurats imite, write RURAL lnd‘::v:.mp’ g_d%i:l%l; pr—' c. CITF}' m ou-fdn ooTporate Hmi‘u. write RURAL and u:: townahip}
a TDWN o7 ,é/) e S =2 TOWNWchAr S5 77499 |
8 FHOUS-PVTI'AE.EOOF {If oot in hoegital or iuﬂmﬂnn va street address or loeation) d.ASg'DR (It roral, givy location) ] /
3] INSTITUTION <5 e ;s ¢ L‘ St & .
8 = NAME OF ™ & (First] b. (Middle) e (Last) - (OAE | (M) (Dw) (Yo
g _(weariy B,/ e U Vo e (Floy 7 - _| oExm b - 17-5p
& 5. SEX 6 COLOR OR RACE ) 7. MAR%EB. ND!I;\\I’ C'ESRRIED' 8, DATE OF BiRTH 9.1:\.GE {In ru’nn ;‘r UNDER | TIAR | & UwoRm w4 was.
. (Bpacity] . 4 birthday ontha | Days | Hours | Min.
5 /et wh, 7 e Novor ried 728 Ko /0 | |
1a. USUAL OCCUPATION A " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a :onl daring moat of working “("(;lm i!d m& b DUSTRY (Biate or forste countey) ' ’z‘cgﬂl;:%%’\.'?l: WHAT
m /Wi/?l'ﬂ/)’ Z—bwa._/ A T N
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» .
" e a-n/cﬁ /7077?,-/ 27¢e J//e, JQ—M;C;_ _None
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIM. SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Y"ﬁ' or unkngwn) | (11 yem. xive war or dates of servica) . RO. i ' -
3 - None |F. peysde. . - s L :
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTE - ST /
L I. DISEASE OR CONDITION b A TH
Z 'llf;':z:”(’;i"}%')’f:n‘*;"(’; DIRECTLY LEADING TO DEATH*(g) (3 ce [e) Y _siem 6’:%/
i o | anmeceoent causes cerebelland, rm]éo;mal Iz #r?w!/ Chiants Jy»clf’ma) _
S || ee mote o dying, such | Adorbid conditions, if any, gising DUE TO (b) 7errn m LT R |
3 as heart falure, asthenio, | rise to the above cause (a} stating . M :
o de. It wmeans the dia- the underlying cause last. ﬁ
o eaxe, infury, or complics- DUE TO (g}
= tion which cauaed death. | II. OTHER SIGNIFICANT CONDITIONS
= . " Oonditions contributing to the death bt not |
3 related to the disease or condition causing death.
. E 19a. DATE OF OP'FI%AI\; 19b. MAJOR FINDINGS OF OPERATION . " 2DNAUTOPSY?
= N w ]
Z21a. ACCIDENT {Bpecily) 210, PLACEOF INFURY (ex..lnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o]
~ o SUICIDE home, tarm, fastory, strest, 6flon blds..sv0.) ' )
ﬁ HOMICIDE
g 21d. TIME (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
| INJLfRY : WHILEAT[™] NOT WHILE /
) WORK AT WORK
E 2. I hereby certify that I atiended the deceased from CferD 19 . lo 4o f 7 1990  that T last sato the decmsed
5 aliveon _b ~/7- | 1982  and tha! death occurred at /a'/A m,, from the causes and on the date stated above. }
S SIGNATURE (Degres oz titls) | 23b. ADDRESS l Zic. DATESIGNED
: -"fMQQu M. 2| - : - :
E 24a. BURIAL. CREMA— 24b, DATE 24/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) © (State)
S ) 6-1'?-50 City : . Memphis, Mo,
DATE, REC'D BY L%CE%L - 25 FUNERAL DIRECTOR'S 3| GMATURE ‘ADDRESS
JUN 1 g 1350 Albert H.Hoppe,4700 Washingt on Blvde

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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