WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A'PERMANENT RECORD

,—; -~ THE DIVISION OF HEALTH OF MISS0OURS e
Fﬁ.’m DEC 9 1050 STANDARD CERTIFICATE OF DEATH . State Fite No DL LB
mlﬂ'n NO. REG. DIST. m& i PRIMARY HEG.- DIS8T. N.Mfdmhlmr':Nn #0 ‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: residence befors
. COUNTY o 0% . STATE . , CO! * adizimion,
* /‘Z‘?A?IOIV * 1SS oves Y Shelbey
b..CITY (I outcide corpurate Hmits, writs RURAL snd aive c. LENGTH OF ¢. CITY (I outalde corporste limits, write RURAL acd give townsbip) 9.
OR . wwoship)| STAY ¢ {s place) OR ) /0@2_
o Aavvibal ’ s | TN Shelbinr {
d. FH%SLPIN_#ME %F (1 mot In hospital or imstitution, sive stzeat .ddmp or lo:t:;n) d'ASDT[?FEEETSS {If rural, give location) /
. INSTITUTION et A4 ,yq /-/g % _
MBS, - £ e | S8 e G o
{ Twpe or Print) /'7#?2(4 A/V/V d)u/& DEATH éa. J /9850
3, SEX 8. COLOR OR RACE | 7. \"'\'"IAD%R'EB BE‘\'IER EBRRI D, 8. DATE OF BIRTH 9.]:.?E (Im rTn ): u:.n |D'm F INDER M hES.
-— N . 1 Lo birthday) on Hours | Min.
Femple | whrive thrg le 1; Ce?. Po, /95 /6 .. ,

10a. USUAL OCCUPATION (Qwwe kiud of work

10b. KIND OF BUSINESS OR IN-
dona dyring mort of working Lile, sven if retired) DUSTRY

3 -

7 | 12, CITIZEN OF whaT
COUNTRY? -

11. BIRTHPLACE (Btste or foreign country)
M 1ssours| /S

13b. MOTHER' S MAIDEN

y/rﬁ/yaw.e/'»

13a. FATHER'S NAME

77T e Koy (DOQ/E

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no. or unknown) |-(If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

Jér/é/## :

NAM 14. nm: OF HUSBAND OR WIFE .. 7

> SIGNATURE OR NAM

- ;ADDRESS

v

O -

i7. INFZMANT E

i ~.

. Enter only onecouse per

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

lis for (a), (b), and {(2) DIRECTLY LEADING TO DEATH*(,)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

"INTERVAL BETWEEN
ONSET AND DEATH

-

AMorbid conditiona, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underlying cauae last.

the mode of dying, such
as hear! fallure, asthenia,
de. It means the dis-
eaxe, tnfury, or complica-
tion which caused death.

. DUE TO. (&)
il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related Lo the disease or condition cauring death.

2150

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, e ves (4 wo [
21a, ACCIDENT (Bpesity) 21b. PLACE OF INJURY (s.5.. tnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fsctory, street, ofies blda.. ete.)
HOMICIDE
214. TINE (Meath) (Day) (Yems) (Hoar) | 2le. INJURY OCCURRED | 21Y. MOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY - = WORK. AT WORK
2. I hereby cerujy that I attendcd the deceased j‘rom _, 19 lo , 18 , that I last saw the deceased
alive on [ , and that death occurred at/M‘lﬁ_ ., Jrom the causes and on the date s!a!cd above.

{Degres or title)

23, s:emnm‘, / :

| o7 ol

23b. ADDRESS

b9/ N

%1; BW TCRE (" 24b. DATE
& o

24. NAME OF CEMETERY OR CREMATORY

| M’ LOCATION (Qity, town, or thBm}
Shotbrosn

Dec. &, 19856 | SShelbrvn
DATE REC'D BY LOCAL

{zs,_/ruu:nu Dlnzcron_’t_{"l‘)_ ENATURE ADDRESS

REGISTRAR'S SIGNATURE Zc }«:ﬂ‘;
/a?-"/-é'aREG'_‘_g 6?%

(Licensed Embalmirs

on Reverse Side) —




STCTTVED ,mw
v -0, HEALTH ﬂpﬁgpo

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ,  Student Embalmer No.

working under my personal supervision.
StUAONt sacvcvenrssinarrrnnansnncnas aennes Signed

Student Enballnr

I.u:ensed Embalmer an S695

P. O. Address M /@w I‘jw

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

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




