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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

’?()96

av

State File No

PRIMARY REG. DIST. NO. _dﬁ

Rrgutrar s No..

2. USUAL RESIDENCE (Wbere deceased lived, 1t institation:: reajdunse, hifors

a. srATE/’f.SSO‘(I\l b. coufgn /-'ZA ” adinjmioad.

a. COUNTY P”é-LPS

b. CITY (I outside corpurate limits, write RURAL and give
[o] townahip)

¢. LENGTH OF

STAY (in shis place

(P AY
¢. CLTY (If cutalde oorporate Hisits, writs BURAL aod give townsiiln) ' ~

CONNINGHAN & ?4/ d

S Lol LA o
Hcl’Jngl‘l_!BAFtEOOF (If not in bospital or i ion. give street add d-AngREEErSS (If rural, ghve Location) /
INSTITUTION ZMEZ,AM Novgs /5‘4/75 NewnE

a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
d ECERSED . - YOF ¥ )
(rvoc s primy MANEA A ANN JENKMS | o 2/, /753
5. SEX / 6. COLOR OR RACE | 7. MAD%IEED. EIE\\I'CE’ECESRRIED. 8. DATE OF BIRTH 9. AGE (In v-;r- L: R ID‘ O UNDER M MRS
. , (Bpeci, oo Hourn | Min,
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0USE MiFC Zeclvi/[e; MO, L.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND
- . [}
CAled Whire Jul s heelY el c
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5, SIGNATURE OR NAME ADDRESS
(Yes, no, oy unknown) | (If ves. xive war oz dates of service} NO. ” ) » -— [
@ *ﬂé t-' bw! L yghdlng FY JFT o4 L i .
MEDICAL CERTIFICATION INTERVAL BETWEEY
19, CAUSE OF DEaTH 1. DISEASE OR CONDITION * 4 . ONSET AND DEATE
- Enter oniy onecausopir | L, oparis FEABING TO DEATH® , 23
line for (a), (b, and ¢c) | ' (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- an heart follure, asthenis, rise to the aboge.cause (o) stating - - .- - = R - = -
ete. It means the dis- the underlying couse last, -
ease, injury, or complica- - DUE _TO e) - =7 - —
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ~ * ™ *( * J sk
Conditions contributing to the death but a0t .JJZ KOO
related Lo the disense or condilion cauzing death. .
-19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T b to o v Voo T = T T 20, AUTOPSY?
TICN D
. N L YES NO @
21a. ACCIDENT (Bpeeliy) 21b. PLACEOF INJURY te.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE botoe, farm, fastory, sireet. offion bidg., ete.} TTLoa.T Lt R
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21d, TIME (Month} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT[ ] NOT WHILE -
INJURY WORK AT WORK

22, I hereby cemfy that I attended the deceased from _Jid_.__

aliveon_2ee¥1~ 19

1983002 = %)  1905% that I lost sow the deceased

m., from the causes and on the date stated above.

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

and that death occurred at
23a, SIGNATURE -

23b. ADDRESS _ 23, DATE SIGNED
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"
.

24a. BURJAL, CREMA- | 24b. DATE

EMOVAL. (Bpacity)

T
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/fA

24c. hA'dE OF CEMETERY OFRORBMATORY .

LJod /A W,
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REC'D BY LOCAL
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NERAL DIRECTOR}
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RECEIVED
Phelps County Health Gicer,

County Filo Numbor..____mﬁ_ —,
Date ﬁEEd ‘3““ i‘ = 1 = 1]

STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer NMo.

working under my persona! supervision.

SEUGENE e eererrrrenrereesseeeranninseenas Signedﬁ.w

Studmt Enbalmer

Licensed Emba

. Imer
. P. O. Address 5i fw'f‘ M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure tb comply with
the above constitutes grounds for revocation of license.)

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




