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WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RUEBAVG 4 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Fﬂﬂ PRIMARY REG. DIST. NO. ._IG_OERmnnnNaLigli_m.... |

|
e 24344

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived. If lastitution: residsnos befors
a. COUNTY a. STATE b. COUNTY admimiont,
Jackson miss
CITY (I outedde eorpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outslds sorporsts limits, write RURAL and give townhship?
. townablpy | STAY iia this placedf] CR 619 0
O Ranias  Cidd Fwee ks __ToM_Appleden o ' $a d
. FULL NAME OF (If not ta boupltsl or itivution, £ive strvet addrow orlocatlony || d. STREET = - Qrf rana), give locatlonfd /
HOSPITAL OR . ADDRESS
INSTITUTION ) |
S.DNE?:ME OEFD a. (First) ( b. (Mlddz ©. (Last) 4. DATE (Month) (Day) (Year)
meor i) Al pevt Vel Alljnson DEATH_ Tyl 22 K5y
5. SEX a 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE {n m o oo | YER | ' Geoo oo
. WIDOWED, DIVORCED (B;d:lr) Hﬂ“hl Dars Bm!l Mia.,

10a. USUAL OCCUPATION ((liwe kind of wock

L) FaenE T

i0b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (City and

12, CITIZEN OF WHAT

13a. FATHER'S NAME

, NSt

Zlrrs,

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Ywﬁnrnwn) (It rou, xlve war or dates of sarvics)

. [{. Enter anly checause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADINGTODEATH'(,)

13b. MOTHER'S MAIDEN nn&( 4

-l
14.

_és:: . or l" raign Cowntry) 4 LiouNTR‘n
E OF HUSBANL OR WIFE

line for (8}, (b), and (o)

*This doer not mecn ANTECEDENT CAUSES

tAe mode of dying, such

16 SOCIAL SECURITY 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
NeN e >
MEDICAL CERTIFICATION INTERVAL BETWEEN
YRENM/IA m
@eosrATF BEMG—)V é‘yffzfun ?yRs.

Morbid conditions, {f any, giving DUE TO (b}

a2 heart foilure, asthents, | Tite to the above cause (a) stating

-1- the saderlying cause laxt. . -
cde. N means the dis- "
cant, injury, or complica- DUE 7O (c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS P ' D
Conditions contributing to the death but ot . Lo
related 2o the disease or condition causing dealh.
19a, DATE OF OP’FFOAI‘i 19b. MAJOR FINDINGS OF. OPERATION LR - - M, AUTOPSY?
1440ty 1982 | . PRoSTATIC HYPER FAA 5 /A vis ] w0 0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s.. fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fagtory, strest, offios hidg., sta.) . R
HOMICIDE -
214. TIME (Month) {(Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ’ WHILEAT[— NOT WHILE
INJURY w | work AT WORK

2. I hereby certify that I altended the deceased from £LJely

9'; 2 1 22 ‘/“ 4 19__3 that I last saw the deceased

alive on 22 '/‘-'/ 19.5'2 and tha! death occurred al m., from the couses and on the date slated above.
23a. SIG or title) | 23b. ADDR 23c. DATE S GNED
%WM % H20 %-o :.r/ on 4/ ,J’/Qg’ |2

24b. DATE

2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.own. o1 county)
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“FUNERAL DIMECTOR’ “"'""l'-f’-sl “,' g gﬁ BL\J

(Bme)




STATEMENT BY LICENSED EMBALMER

[ hereby &niiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0F byanm e

Student Embalemer No. 4170

working under my personal supervision.

oo . S W /&:a&,m

Student Embaimer Ve o
Licensed Embalmer No v 6

« - . P. Q. Address /’/Ca T oo

Nuu: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20, stated above.




