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WRITE PLAWLIT—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD !

"\

ALEDNOY 9 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁLPMIﬂY REG. DIST. M-M Registrar's No....... % .........

38100

State File'No....

>

18. CAUSE COF DEATH
, Enter only onecatise per
lne for (8), (b), and {c)

*This does not mean
iA¢ mode of dying, such
as heart fallure, asthenia,
. It meons the dis-
eate, infury, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lastitution: residence before
" a. COUNTY . STATE b. COUNTY adxzimion).

: ScoIlT_ : Mo Scoz~""
b. CITY (1f outatde corpurate lmite, write RURAL and give c. LENGTH OF [ ¢, CITY (H outelds corporats limits, write RURAL nnJd give towsshin) m
to, townabip) | STAY (ln this placs) 0 /
oM RuRAL P TOWN Aur 4 ..
d. F#OL%PPABE.EO%F (If not in houpital or lustiation, give strect addressor losation) Asnrgi% (I caral, give location) 7
INSTITUTION ﬁE/‘/‘f’o x| b#/ .557!/}”04/ /{‘79 /
3. NAME OF 8. (First) b, (Middle) (Lm) 4. DATE (Maonth)  (Day) (Year)
. OF !
rm;mmm) Mﬁ-ﬂy LL] LA h/ DEATH 1067 3/-7G85
6. COLOR CR RACE | 7. #&R\'EB' PEJ)'E‘\;S_R MARRIED, | 8. DATE OF BIRTH :'?E (ln,n)n ;jr lﬂ ¥ DO & wh
VI X RCED ] bhhd-: Min,
Fesneel Wiire | R R, |20 T 0 0 > ==
10a. USUAL OCCUPATION u(!(‘lh-kln!;lohmrk 10b. KIND OF BUSINESS‘.)%%I_ H‘f 11. BIRTHPLACE {(Bute or forclga m) '%EJT%?FWHM
working Lifs, sven if retired) .
| 2 Samia A A H»Mff/ﬂfﬂ (7 TEnsl/
|13a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAE OF WUSBAND OR wIFE

DA A uFF MATTIE MAYPER T

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS

{Yes.n0. or ynknows) | (If ywa, xive war or dates of service) NO.- v}

— 7 A"/
INTERVAL BETWEEN

.Ozz‘l:ﬁn DEATH ',

0 Htovo

rize to the above couse (o) stating

the underlying cause last,

DUE TO (¢)

4

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disense or condition causing death.

19. DATE OF OFPERA- | 185. MAJOR FINDINGS OF OPERATION : é 20. AUTOPSY?
| | RelX | O w@B
21a. ACCIDENT (Bpeety) 215, PLACEOF INJURY (e.5., tnorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offtos bldg., ete.} ’
HOMICIDE
21d. TIME (Mouth) (Dey) (Year) (Hownd | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY - m. | WHLEAT[ ), NOT WHILE

WORK
2. I hereby certif; that I attended the deceased from '}én;;
j . Iﬂ, and that deatWoccurred at /: 304, m, ., Jrom the causes and on the date stated above.

19_41 o ’O":I IQJ-—/ that I last saw the deceased

(Degres ot titls}
. ;

20).

2. DATE SIGNED

H-sL87

23b. ESS

;o

% B H 55“1 AI;\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, or county) (State) -
Brecity): -

. H-1- 1951 FRIEND ORAN

DATE REC'D REGISTRAR'S SIGNATURE 4_2‘? 25, FUMERAL DIRECTOR'S $I ADDRESS

-G - ,f MW_@&& /ya/nf&«u Ma/g)e‘z"‘-‘- m

(Licensed Embalmet’s Ststernert on Reverse Side)




{
recevep_ MOV 6 1
SCOTT COUNTY HEALTH CEF

CO. FILE NO. Z/5~/— 4

-~ STATEMENT BY LICENSED EMBALMER P
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ TS
e et et assba e s verTane ................. Student Embelmer Mo. - N

working under my persona! supervision.

s
Student c...iecvoncerennes Srirtreat s

Student Embalmer

AR 0™ . K . / Llcen-ed Embalmer No... 3%{ 7 ..........
. P. O. Addre;q m t;'/“/’ o.....

\, Note: '];he above MUST BE SIGNED BY THE LICENSED EMBAL‘VIE&m his OWN*I‘L&‘NDWRITING (Fa:lure to cowmply wif
the above constitutes grounds for revocation of license.}

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




