- No.300

10.48

HED WAy 5- 188y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..
BIRTH NO. REG. DIST. NO. S €D i PRIMARY REG. DIST. nol,é.ﬂi. Registrar's No /-S"
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If loets P F————
a. COUNTY 7T a. STATE b. COUNTY nimion),
[ex+4s AL, ParSs-
b. ClTY (I outeide eorwnu limits, write RURAL and :lv:.h %,TA!;!ENLBGE: OF ¢. Cg‘RY (1f cutskls sorporats limits, writs BURAL aod give township) / ¢ 70
wownship) [i is place)
o . BI0 L p2 . || C A fpa N
d. FULL NAME OF (If not in bospital or § ion, glve streot addsdees or l&ﬁm) d. STREET (I rural, ghvo location) ~
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (Fist) b. (Mlddie) ¢ (Lasw) 4 DATE ° (Month) (Day)  (Year)
(e iy (JASPER [ Tafion) (o275 | BwALR 7 /205
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Uxotm | YEAR | F I9O€R 21 ums,
WIDOWED, DIVORCED (8ppcity) tast birthday) | Moztha , Dayr | Hours | Min.
M0 W A 2|l sz |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or foreign country) 12. CITIZEN OF WHAT
dona during moes of working 11fa, sven if retired) ' DUSTRY COUNTRY?
DOCT 08 — A7 1, ARK ANV SAS / .54
EI:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williats (oars \KELeCcs ] 7% S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or toknown) | (If yes, glve war or dates of service) NO. C o
oA E vs/ie Cos LS CAaBpol

. Enter only onscause per

18, CAUSE OF DEATH
Hae for (a), (b), und (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ac. It means the dia-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

TIO

MEDICAL, CEHTIFI

0/

rise to the above catse (a) dating . - .
the underlying cause last.

DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

MF%—&

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

19a. DATE OF OP'IE'FOAN' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42‘ L/ YES D ND E
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, nreot, office bide., e30.}
HOMICIDE
21d. TIME - tMonth) _ (Day) (Year) (Houzr) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from %ZL 1982 1o 19.2!.&0! I last saw the deceased
* alive on 19_£2=rand that death Becurred at _Fo" 24 Prm., from the causes and on the date stated above.
(Degroe or title) | 23b. ADDR ;3. DATE SIGNED

Z3a. SIGNAT!

BURI CREMA-

a,
TION, REMOVAL (Sauif,))

DATE "D BY LOCAL

24b. DATE

-5z

S s

24¢. NAME OF CEMETERY OR CREMATORY

CAEO0L Cc‘ MET

24d. MDCATION (City, town, or countf)

CAEOO/-

ra
ISTRAR'S SIGNATURE




5" mﬁ BY LICENSED EMBALMER “ : >

- RERE S
: mahis iy B 2o e
P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae e

......... . Student Embalamer No. )
working under my personal supervision.

Signeddid/ﬂﬁ_gl f M .

Licensed Embalmer No '4 7/ £
5tudent Embalmer

P. O. Address.@ﬁmz_m_._mm"

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.




