No. 300
10.48

. ) . \ Al
WRITE PLAINLY—DSING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.QZ@__ PRlllA.I!’Y REG. DIST. M-{ZZ.ORmulmr:Nn 46[

HLED JAN 3 1982

BIRTH NO.

423{}’?

State Fiie No...

]. PLACE OF DEATH f 2. USUAL RESIDENCE (Wbare decesssd lived. 1f institgtion: yesidence before
a. COUNTY a. STATE b. COUNTY aduiseion),
MERCER ME | MENRC
b. CITY (7 onteide corporate limits, write EURAL and give | ¢. LENGTH OF || c. CITY (If outside sorporste timits, write RURAL and give towzship)
OR wRAIL township)| STAY (in this place) 5 (‘?
TOWNMADISoN ToWNShiP TOWN  RuRAL
a. FE&SLPE"&B?_EOOF {If zot in boepital or inatitation, give streat address of losation) d'ASDTSFEErS (I rarat, give iocation) a
INSTITUTION MADISeN ToWNSAIP
3. NAME OF a. (First) b. (Middle) o (Cast) LOME  Odaw) (D) (Yew
(Type or Print) TRANK NicH DR DEC — A&~ /957

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5. SEX
WIDOWED, DIVORCED (;S-dir)

maLell whire

10a. USUAL OCCUPATION (Give kind of work-
dona during most of working life, sven if )

-

10b. KIND OF BUSINESS OR IN-
i DUSTRY

IF UNDER 1 YEAR
Mom.'hn'!}ul

8. DATE OF BIRTH 9. AGE (Io yeans
: Last birthday)

ﬁ,yy;aa‘— 149 | £3
11. BIRTHPLACE (8tats or forslgn sowntrr}

NA O

F UNDER M HES.
EmIMLu

12. CITIZEN OF WHAT
COUNTRY?
USA,

I!Iaa. FATHER'S NAME
[]
7

H |

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L
AMANDA Vi NE IGH

Jise tor (8], (b), and {c) DIRECTLY LEADING TO JEATH® ()

«7hi docs mot mean | ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 1o, or unkoown} | (If yes, xive war or dates of sarvics} NOC. . R ’
Ao HeBE G L () N0
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION : . ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above catise (o) sating
the underlying cauae last.

the mode of dying, such
as heart fotlure, asthenie,
de. Jt means the dis-

ease, infury, or complica- DUE TO {¢)

»

]t OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but
related to the d or condition cuu:inq dcmﬂl

tion which dauaed death.

19a. DATE OF OP'FE)AIG 13b. MAJOR FINDINGS OF OPERATION

~ 20, AUTOPSY?

TR s O] vo [

21a, ACCIbENT (Bpecity} 21b. PLACEOF INJURY to.s..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bidg.. ste) .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT[—] NCT WHILE
JNJURY WORK AT WORK
21 hereby 'y that I atiended the deceased fromM 19557, to M 19S5/, that T last saw the deceased
alive on M S/ and that death occurred at LA_O__.Z. fram the couses and on the dale stated above,

23, SIGNATURE'

2 5 55,

Z3¢. DATE SIGNED

s/,

i WM“}W%

Zia. BURIAL CREMA m. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) ~ (State)
Sy it |DEC- 27-1951 | BRosnmETT CEM. | MERSER Co. _/MWo.

25 FUNERAL DIRECTOR'S S5)GHATURE "ADDRE 39

mmmmp}cmg Me.

(ﬁamed Emhalmn.l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by vrcrerceeene

................... " Student Embalmer No. ‘

working under my personal supervision,

! .
SEUTONE +enrernreens e rer e aaaaeas Signed..%é%e.

Student Embalmer
Licenzed Embalmer No (37 ’ /

P. O. Addressw_%ﬂa“..........,......‘

Note: 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.




