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BIRTH RO, REG.

TH; MON"O;HEILTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

39967
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NO. Registrar's No.

0467

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If §
a. COUNTY ,L* a. STATE b. COUNTY -dmi-hn)
Crad, LA n-u.m!-hjun-u L A
b. CITY Ut oullide corporate lzits, write RURAL sod give TEML?ENGTH OF It ¢ Cg’Y (If oueids sorporste limite, write EURAL acd give townahip)
o} {in this place)
B Stlouis Mo i Sthouis Do =/27
d. FULL NAME OF (If not in boapézal or Iuﬂmlen ive street addres or losation} d. STREET (l.f ruml, nn ’ d -
HOSPITAL OR A _ . DDRESS
INSTITUTION 3 . o q n ] 0UsS
3, NAME OF a. (First) ' b. (Mlddle) | c. (Last) 4 DATE (Month)  (Dey)  (Yer)
(o piy K] &Mp Quarles "Benneil | oam  Yor. /- 1982
5, SEX ’5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| & tOIR | TEAR | ©* HOER 10 NES,
WIDOWED. DIVORFED Bpectfy} : o Lust birthday} Mcmhl Days | Houra | Min.
Qpllor MArried ) — 53 |
10a. USUAL OCEUPATION (Gtve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state o fersign sounter) 12_CITIZEN OF WHAT
done during mmdwn&a tite, Q DUSTRY G k / COUNTRY?
0 0o Monroe_ wnly RAY =y

13a. ramzn $ NAME

Wiilinm HArrisen

13b. MOTHER'S MAID

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
tY-.nn ornknm) I (I yen. wive urd-!-o!nﬂin)

16. SOCIAL SECURITY

476345y,

18, C.AUSE OF DEATH
|. Enter anly cnecause per
tine for {a}, (b), and {c}
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such

aflure, 3
or heart fafure, asthenia, dertying coute Toet

e, It wmeana the dis-
eare, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC JEATH® (5

Mortid conditions, if ang, giving DUE TO (b)
rlu to the above catse {:J stating .

14. NAME OF HUSBAND OR WIFE

DUE TO ()

tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death tnd not
related to the disease or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION '

20. AUTOPSY?

ves [] wo
csrm'rzxQ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..locraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bonl.hm.lul-oﬂ.lm.nﬂubldcnﬂ-)

HOMICIDE
21d. TIME (Month} {Dary} (Ylll)"‘ (Hour) 219 INJURY OCCURRED 21. HOW DID INJURY OQCUR?

. WHILEAT[—] NOT WHILE
INJURY et il - Y 2o |

2.1 hereby ed from 19_.5.23:11!’ I last saw the deceased

alive on causes and on the date stated above.

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

~

23, SIGNATAMR

I, attended thg deceas %‘
, IQ_éh_x,aVnd!hct death occdrred ﬁ—éz Jromt

(4] {Degree or

252 e

P

AL, CREMA-

a. BUR 24b. DA
T] REMOQVAL (Bpedty)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,

uriajs e~ ﬁb-/fsl Washims lenFari 1R
DATE RECD BY LOCAL ISTRAR'S SIGNAT . UNERAL DIRECTOR'S SIGNA
NOV 1.3 10572 , %& ey 38
’m% (Licensed Embalmer’s Ststernent on Reverse Side) = Dty

bo . o-Fhad

* (Btate)




."-.x o

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, 0f by ueccomiieseiemme -
r
‘?. Student Embalmer No.

‘working under my personal supervision.

Student ocevvevnian hesenssssasessnasaaaenn S:gnc&\’??

St dent Embalmer T )
o Licensed Embalmer Nn;'? é N T
' P. 0. Addressﬁdﬁ%w'

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.




