5. No.300

V.

‘—E

"CDM\

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| RIDFEB 21 135

STANDARD CERTIFICATE OF DEATH- ¢

THE DIVISION OF HEALTH OF MISSOUR!

it N 5041
DIST. No. _4,8:6_ PRIMARY REG. DISY. NO. S0 £ 'Registrar's No. it 060N 10 200

{1 you, give war or dates of sorvico)

{Yes, no, W;ﬂm)

BIRTM NO. REG.
"1, PLACE OF DEATH Pl.cgce OF _07'1_5 2. USUAL RESI CE (Where ducsased lived, u‘-m?uﬂ_u,. - realdence: befors
a UNTY a. STATE b. COUNTY ndwismion),
as eer” o) L pey
b. %’Q’ {If outaide corpurate lijkite, write RURAL and give ) g.mLENGTH £F) . CITY (If outelde mnuumu.maummdnwn;ln{l 0‘[_?{9
oo fp phon. Y v gyl duac Tong -
d. FULLNAMEOF t1thiot in houpizal of Tnxtivaticn. cive u!nu-ll wive looa F
HOSPI OR ADDRESS
INSTHURON £~ yop rd W, /t;g-rpﬁ'il ‘/‘ y 3 n wneldld,
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Tymor Py (JCH 9@ E. Blackurell na?\”m 2 -10 19y
5. SEX 6. COLOR OR .RACE 7 #&%B NEVER MARR[EGI;" 8. DATE OF BIRTH 9.£E an r-)u-. ;x t YEAR ; [ .M':.
! Feﬂaéﬁ /17 u/n rCf’J‘; S(-77- /i?f (% ] ,‘13 l .
10a." USUAL OCCUPATION (v kind of woek 10b. KIND OF BUSINESS (8] "IN 11. BIRTHPLACE (Buuor!nuln couttiy) : 12, CITIZEN OF WHAT
d.on.durin:mmofw munund) . COUNTRY?
¥ Gathe Learher Co.™ O Mesaovr-r | g5.2 .
lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. oFf nus D OR WIFE
| WS J* ord| €lizoberd, TAqtor | Iaiph Bl ckcvele )
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAHE M [¢]¥] ESS

LIl P L 79

et —
18. CAUSE OF DEATH MED] CERTIFICATION W 4 |mnm. BETWEEN
. Enter only onecsuseper | |, DISEASE OR CONDITION . ’ ONSET AND DEATH
line for a), (b), end {) DIRECTLY LEADING TO DEATH ) q_‘- —
-~
“Thiz does ot mean | ANTECEDENT CAUSES : P

the mode of dying, such | Morbid conditions, If any, gising DUE TO (b) o

&2 heart fallure, asthenda, | vise fo the above cause (o) siating

de. It memns the dis- | the underlying eause loat.

care, Infury, or Hi DUE TO (c)

tion which cauted death, | tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof 404@
related to the dizease or condition causing death.
19a. DATE QF OP_Fng\hi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)} (STATE)
SUICIDE boma, farm. fagtory, atress, ofloe bidy., a10.) :
HOMICIDE
21d. TIME {Manth} (Day) {Tes) (Houn Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ] WHILEAT[—] NOT WHILE
INJURY = | “wopk AT WORK

2. T hereby certify that I attended the deceased from

xa‘i,é to —ad= LD, 19 E 7 that I last suw the deceased

ey

alive on ] = 19,5; and that death occurred ot &5 ¢ ., Jrom the causes and on the date stated above.
3. SIGNATUR { - © {(Degree oﬂ [ 23b. ADDRESS 2 B HAMILTON, M. D. I 2. DATE SIGNED
i) Y/ 817. Frisco Bldg.
%% g m'o ‘}.ALCREMA- b. DATE ‘2% NAME OF CEMETERY OR CREMATORY | 24d. ION 1247, town, or county) ‘(State)
) L 2t APV — | Ogpy Ter lewnerery Cari-To T
| DATE REC'D BY Lo%zl. 'S SGNATUR 25. FUNERAL DIRECIQR™ 8 SIGNATUR &
Z~/0-5T M

(Licensed s Statemenut on Reverse Side)



RECENTD /772 /5/
Jasper County Health Office
County File Nimber..84=2=132. ..

Oato nw--__,a?/zgdszg.....,

ll

STATEMENT BY LICENSED EMBALMER
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