THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 - )
' vexe. I M DEy STANDARD CERTIFICATE OF DEATH v it e, SOELO
'slﬁn NC. 95, REG. DIST. NO. &ﬂ___nm\nv REG. DIST, mz’o__f._c. Regi:lrcr'l‘Nn a1 ST
S/gz T PLACE OF DEATH ., , Z USUAL RESIDENCE (Whers deccassd livad. If lastitation: residsnes befors
' a. COUNTY rﬂ NOoL PH a. STATE 2, b. COUNTMpA//FpE:ﬂhimL
N d b. COIFY {If cutside corpursts limits, write RURAL und give X ‘g:rALYElel[;I.’EF) €. CITY (If cutide corporate limits, write RURAL and give townahiz)
~. townahi ( 1
~ oW M o BERLY (o ra oW K gL — T BerSor T
d. FULL NkME OF {If not in bospital or i ion, give street add er 1 ) d. STREET (I rural, glve location) :
HOSPITAL ’ % NDDRESS g o/
- INSTITUTION "(dﬁl‘(“—'l( Hosr KF.D = Z, 72 I8} - '9
3. NAME OF 8. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day), (Year)
DECEASED
/ (Tymeor i) [ TENKY g HoNEyY v Noy, ZZ,/55/
/ 5. SEX 6. COLOR OR RACE" | 7. #&)%R’EB' gﬂrég&gﬂ(gﬂ.” 8. DATE OF BIRTH 9. :i‘f&‘.t‘:..’,‘;‘“ P ok
’ : N " — t) ours | Mia,
Mrie” | Werre areiel | |Juney X8, /1574 o |3 Lea/l I
10a. USUAL occhATﬁ  (Gekind of work 10b. KIND OF BUSINE;SDOR I'{«IY- 11. BIRTHPLACE (State or foreign sountry) d IZégb’l;}%EN?OFWHAT
my ) 5, BTSN rotired.
39'- f?‘ G &AL 7—,’4”(/)2 MrSsoc ~/ _ s _5}{,7,
13a.) FATHER' S nme . P L [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Eur TFCONEY =~ | UwiHwond FEEEY | Joeore Aww FKonsy
215{ WAS! DECEASEP E\;’ER lNﬁ:.'J‘S ARMdED FOEST’ESI; 16. SOCIAL SECUR:;!S’ 7. INFORMANT'S §| GIATUHE OR NAME ADDRESS
(] nOWD.! You, war or dates of L) A
P Rakais = NONE Mrs, Hewrwr L :fawr Tanss, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT, lgTNSEEI\_fAL BETWEEN
ey | DI SBCUP ne  (T nen A A
line for (a), (b), and (¢) {_ {a)

oot does ot mean | ANTECEDENT CAUSES Q M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ALCAA h/Q———
&2 heart faflure, asthenia, | Tiee to the above couse (a) 'stating

de. It mecns the dia. | the underlying caute loxt. ,-W A_‘Qi jl/’ E Q

eare, injury, or complica. DUE 70 (") 24’ 44

tion whAich caused death. ll OTHER SIGNIFICANT CONDITIONS h . . |
Cvnditions contributing to the death but not VQJ\- Co.i'/\MJ CF o\f/e—-—"' _

related to the disease or condition cauzing death.

b

19a. DATE OF OP'IE'IFEJAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . : = 5/.:?« X ves L] wo []
- 21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY ta.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP’=' (COUNTY) {STATE)
SUICIDE bome, farm, ladtary, strest, offios bldg., eto.} o
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
v 2. I hereby cert I atjended the deceased from \M’QC- q:gb 0 o : yl“u 2 , 19 ) {!hat I last saw the deceased
B alive on ,.{.‘JJ_A and that dedth occurred ot _MQ_’.’ from the causes and on the dale slated above.

‘Y (Degresortitle) | 23b. ADPRESS 23¢. DATE SIGNED
B0 | Tamris, Mo, //-2I~57f
24, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or county) (5tate)

BT [/ 2Tl Mt Zron Montos Co. Missonny

T )
‘-‘ay REGISTRAR'S SIGNATURE 2 &G |25 FYNERAL DIRECTOR'S BIGNASYURE - ““appwess -
/ LﬁA-L . M PARIS, MISSOURI

(W&W-Wmﬂm%)

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




A
Date Received: DEC 3 .

l : DISTRICT HEALTH OFFICE #2
- : District File Number /a~S/-ax/?

Date Filed:
BEC 5 ml et
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my persona! supervision.

Sigmed......ocee..

ST gNed cavisssrnnanursacatsvsiramaruassanceansons Licensed Embalmer NO....&.-Q.‘O [ |
Student Embalmer
PARIS, MISSOURL

P. O. Address
MNate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

WL AL TR




