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THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. wo. 2 Q00

"BIRTH NO. REG. DIST. NO. Kepistrar's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. If inmtitution: residence before
a. COUNTY a. STATE 0. COUNTY ..,." . sdicisslon),
.g-u_zw NMas. ‘Wright

B. CITY (I cuteide corpurato fimits, write RURAL and give ¢. LENGTH OF <. CITY (If outally corporate limits, write RURAL acd give towsabio) ] l-/- /
townabipy| STAY tbia place) OR I
TOWN - o M. 3 TOWN . Me. B}
d. FULL NAME OF ¢ not in hospital or jnstitution, give sireot addres or le’ntbn) d. STREET (1! rural, mive location) !
HOSPITAL OR . . ADDRESS
INSTITUTION y ! -
3. DECEASED 8. (First p b. {Middle) ¢. (Last) 4. DATE (Monthy (Dsy) (Year)
oo PLi1TP  (ovuelins SZYyers oA 3 3 &y
5. SEX /() 6. COLOR OR RACE | 7. \mﬁ?ﬂﬂ%g ET‘YOEECIEISRRIED 8. DATE OF BIRTH 9.:'(;5&(‘1; years] ¥ un‘:n 1 YEAR | X UNDER 1 wms. -
. (8peciiy) t day) [Mon Days | Houms | Min.
m, W ot O Mncs 2.5 /964 | 35 | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIKD OF BUSINESS QR IN- | 11: BIRTHPLACE (State o foreign oouatry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY

Th oM

dona dﬁ' mont of working life, svan {f retired)

Ner 4.

138. FATHER'S NAME 13b. MOTHER'5 MAIDEN

WLV

16. SO@IAL SECURITY

7‘ NO.

15. WAS DECEASED'PVER IN I.Q,S ARMED FORCES?

{Yes.no, or unknown} | (I yes, xlve war or dates of service)

14, NAME OF HUSBAND OR WIFE

NAME

. Enter only onecause per

6
18. CAUSE CF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

“MEDICAL CERTIﬂlceTION

17. INFORMANT" SIGNATURE OR NAME ADDRESS
-~ ’
INTERVAL BETWEEN

lne for {a), (b), and (c)

“This does ot mean ANTECEDENT CAUSES

ONSET AND_PEA%H
- .

the mode of dying, such E TO (b}
as# keart fafiure, asthenda,. |.

eie. [t means the dis-

Morbid conditions, if any, gieing

‘the underlying cause last.

ris¢ (o the above cause-(a) gtating- _ - I S

eaze, injury, or complica- .. . .. DUE, To BT A
tion whick cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disense or condition ceusing death.

S s V2>,

192. DATE OF OPERA-"| 1907 MAJOR FINDINGS'OF OPERATION ~ *° ™’ ' ! f20, AUTOPSY?
TION :
gL et o < e e . - L ves L1 wo OJ
21a. ACCIDENT {Bpecify} 21b, PLACEOFINJURY te.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) . 1 . (COUNTY)..- . (STATE) _ .,
SUICIDE boma, farm, factory, street, offon bldg., s1e.) . T )
HOMICIDE
219. TIME {Month} (Dar) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
S - | wHILE AT NOT WHILE ‘ . rae e T
INJURY = | “work A'rwonr.'_D e

Z. I hereby certify that T altended‘t_he-deceas‘ed Jrom _§@0_
“alive on , 1987/, and that death occlrred at .

ST e,

23a;

(D t titln)
YRR

1.5/ 10 J#S , 1057/, thot I last saw the deceased
j_aL_.A_ ., Jrom the Lauses and on the date staled above.

23b, ADDRESS ~

-

MG 2.3c DATE%/

LOCATION (Chy, town, or county)” T (state)”

%Ala. Bg E MI é\vL. REMA- | 24b. DATE l . NAME OF CEMETERY,OR CR‘MATORY
. ¥)
i T b~ 195/ Corneteni
DATE REC'D BY L%CE.EL REGISTRAR'S SIGNATURE /// 25. PUNERAL DIRECTOR'S BIGNATURE
- 1 ~S) M—ﬁ_. /fﬂ

: ADDRESS 570

{Lice

Embalmet's Statement

Reverse Side)




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 e

_— Student Embalmer No,

working under my personal supervision.

| Student ..ie....-es ceeenes ceessisisees P Signed_./_C/K..Z'(‘J@nm

Student Embalmer
) Licenzed Embalmer No f fj 7

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

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




