THE DIVISION OF HEALTH OF MISSOURI

poo | FLEDNOV 8 1850 syANDARD CERTIFICATE OF DEATH vt Fite oA WIS DB.
autlTH NO. REG. DIST. NO. _Q_& PRIMARY REG. DIST. m_\% Registrar’'s Na..?!ii_./‘l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed lived. 1f inatitution: rwsidence before

a. COUNTY a. STATE W b. COUNTY 8 Nﬂ on).
¥ J
b. CITY (1 outaide eorpurate Umits, writa RURAL and ..—iv. c. LENGTH OF ¢. CITY (If outslde sorporate limita, write RURAL and give township)

OR . STAY (in yte place) OR ;e
o0 Hpupd - <)l  TOWN - ,%:j i
d. FULL NAME OF (I not in hoapital or Lostitgfion, cive street addrom or location) d. STREET o , give location) X

—%
<

a ROSPITAL OR ADDRESS
8 INSTITUTIGN. ,ﬂ#/ Y/ 7.

3. NAME OF a. (First b. {Middle) c. (Last)
ﬁ D D (First) ( 4, DATE {Month) (Day) (Year
o | omors Maglba L e Jowes oo O R g4, 1980
] 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (in yenrs| IF UKDER | YEAR | OF URDER % HAS,
E} N W|DQWED. DIVORCER (Epecity}, h--;lrpd-y) Monn:-’ Hours | Min.
: feeey 5 129¢ jd
2 || 10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. IRTHPLACE (@tate or toreicn sonntrn? / 12, CITIZEN OF WHAT
ﬁ DUSTRY COUNTRY?

doring most of yo, lifs, sven if retired} .

Foudeie 5 0t gona »_‘,M USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND Of WIFE
WL D uini Nonid Boflis | coud

21 hereby cgtdfﬁgmtégumded gxédeceaaed Jrom July 19 4510 Oct 24 , 18 '5Qiha! I last saw the deceased

and that death occurred at _.1__-& L «from the causes and on the dale stated above.

alive on
(Degros or title) | 23b. ADDRESS . DAT"I_E SIGNED
i.D. Berryville,Ark. /o -2b-52.
C o, Iaj ER MI 6\\IKL 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O}f¥, town, oF cougty) (State)
)
/7027~ 80 MM , M archnl

Ry

<

a 15. WAS DECEASED EVER [N U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNAJURE OR ADDRESS
< (Yes, 6o, erunkonowa) | (If yes, give war or dates of service) NO. W ’/ z

- ALy — IEOIP d W
| 18. CAUSE OF DEATH MEDICAL CERTIFYCAT INTERVAL BETWEE
1 || Enteronlyonecousper | 1. DISEASE OR CONDITION h i °"5’='f AND DEATH
E \ine for (&), (b), and {0) DIRECTLY LEADING TO DEATH (a) mpna. (o] sar _

] *This does not mean ANTECEDENT CALSES . L N

2 the mode of dying, such Morbid conditions, if anry, giring DUE TO (b} Mltral In S'I_lff iC ienCV

| a8 heartfoflure, osthende, | rise to the above cause (a) stating Anaemia

) de. It meens the dis the underlying cause last. 5 enillty

o case, injury, or compliea- DUE TO (¢}

= tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

= Conditiens contributing to the death but not 2@0 l

‘31 - related to the disease or condition couzing death.

29 19a. DATE OF OP'!gII:'JAhI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? i
& ] v
= . YES NG

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

O

4 E{%ISIEIEDE hoa, farm, lustory, stroet, office bldx..et0.)

A —_—

- -

g. 21d. TIME s . (Month) (Day) tY-uI (Hour) 2la. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT{™] NOT WHILE

i INJURY : @ | WORK AT WORK —

-

&

-

=

B

E

-

DATE RECD BY LOCEJ‘\;L REGISTRAR'S ?.NAT 75, FUNPRAL DIRECTOR'S SIGNATURE ADDRE4S
REG.
2305 w :&M&@p‘%m

(Ticensed Embafmer’s Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

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

ey Student Embalimer No.

working under my personal supervision.

' -
SEUBLRE v arernnnrennnnonnnenaressesesssnnes Signed.-....lﬁéd,mﬁ.m&/_..\m ...........................

Student Embaltmer
Licenzed Embalmer No........... :.? 3 15—? .....................

P. O Address__%wv_m W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




