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

J

THE DIVISION OF HEALTH OF MISSOURI
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' LS SEP 27 1987 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH O, rte. pist. wo. _ A/ primany ree. p1sT. %0.a32 3T mecivars No /0 é
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institatlon: residencs before
8. COUNTY Barr‘y a. STATE Mi s SO‘LII‘.‘L b, COUNTY B‘a'r.r,y sdmimion}.
b. Ccl,'lé‘l (f outsids corpurate limits, writs RURAL and give §T AI;FNGTH OF c. ClTY (1f ouwdde corporats limits, writea RURAL and give township) P
township) {ip this place}
romRural- Mineral 7| " %rs) 1S Rural- MineralTownship S25&
d. FH&SLP:I'FAI'I‘.EOOF {11 Bot in hoapital or institaticn. give street address or location) d. ASDTDRSS (If rursl, cive location} of
wsniturion RT . #2 Cassvlille, Mo. Rt.#2 Cassville, Mo.,.
3.6‘2%&&55%% a. (First) b. (Middle) ] c. (Last) 4. DS-EE (Month) (Day) (Year R
(Typeor Pringy 2844 Johnson peatH Sept. 17, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NWER MAR‘EIEE)!.) 8. DATE OF BIRTH 9. AGE (a n;u n:ﬂ:::n ) TEAR | O meoem N oHns.
Daym | H Min
Female White "{fa. feﬁ':‘% ~ | Oct. 30, 1887 l =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn ecuntry) d 12, CITIZEN OF WHAT
duaring mom of tits, evean lf resised) DUSTRY COUNTRY?
“Aousewire Home Missouri UETRY
|!|3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME* 14. NAME OF HUSBAND OR WIFE
Fleetwood | unknown 0
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | H1. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yeu, oo, orunknown) | (If yes, Kive war or dates of service) NO.
] no none Jameg:Me (o} o le, Mo
18. CAUSE OF DEATH ME CERTIFICATIO INTERVAL
| Enter onlycnscamseper | 1. DISEASE OR CONDITION . / ' ONSET AND DEATH
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(,)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)
|| a2 heart failure, asthenda, | rise to the above cause (a) stating _
cte. It means the dis. | ¢ vaderlying cause last, o - T
ease, Injury, or complica- DUE TO (e)
_g_ia'n toklch enused deazh. | 11, OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death but not
related to the disesse o7 condition muﬁng death.
19a. DATE OF QPERA- .| 19b. MAJOR FINDINGS OF OPERATION -3 A . 2. AUTOPSY?
TION
| . HIIX | wlwl
21a. ACCIDENT {Hpecifr) 21b. PLACEOF INJURY (eg-.isorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldy.. e30.) . .o . i Lo e
HOMICIDE i
21d. TIME (Moath) {(Day) (Yesr) (Hean 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY . WORK AT WORK g e —
2. I hereby thay I. ajtended y;e deceased fro 19:@ lo%z IBJL that 1 last saw the deceased
olive on , 198 34nd that deafl fccurred at uﬂ ., Jrom #he couaes and on the date staled above. .
23, SIGNA’ : V . r gitle) DRESS 23:. DATE SIGNED
| | ,44569 T/ ESE
fa, Bl'-:{JERJ A‘}. CREMAf| 24b. DATE 24c. KR! F CEMETERY ’OR CREMATORY 24d. I.MTION (Clty, town, ot county) (Btate)
Bpeell; . - .
UrlalZz ¥ | Sept. .18 1992 Hornex Cemetery | Barry,County, Missouri
DATE REC’D BY LOCAL [ REGISTRAR'S SIGNATURE -0 zs%u. DIRECTOR S SI1GNATURE ADDRE,
(7155 fhace o\ ZC. M
(Licensed Embalmer's Staternent Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by o oo

Studant Embalimer No.

Signed ,(% __/b: /ﬁﬂ/fm

Licensed Embalmer No y e ,7

working under my personal supervision.

Student covsnamrrscescasssssrnrranes vasasss
Student Embalmer

l -
P. O. Addrmﬁﬁm%%%,m

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 ebove.




