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

LD AUG 31 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Ei 3 _. PREMARY REG. DIST. mﬂz Rem'slmr’;Na.é:.é.:,_g.._......

28158
0

State File No...

!lSa. FATHER' S NAME

E N a1

13b. MOTHER'S MAIDEN NAME

BIRTH NO. .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residetce before
a. COUNTY a. STATE b, COUNTY adinimion). ‘
Dadc Yo Dade ‘
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outalde sorporate limits, write RURAL and give township) ‘
R township)| STAY (ip this place) (
o R own LoelWpweod Ve 529D
d. FULL, NAME OF (I not in hospital or institution. give streat address or location) d¢. STREET (T rursl, give loeation) a
HOSPITAL OR ADDRESS
INSTITUTION £ 6y~ [
3. NAME OF . (First b. (Middle) ¢, (Last}
DECEASED . (First) ¢ 4. DATE (Month)  (Day)  (Year)
(twpear Pty (S fav]e s \-%\“c\ﬂsovs'\‘ Malt DEATH auﬁ .g.a. (P93
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years F UNDER u mis.
WIDOWED, DIVORCED (Bpecif Lust birthday) Mnm.h, Hours | Min.
. 7] . £/ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- PLACE (Stats or foralyn cmutry) 12. CITIZEN OF WHAT
one during most of working life, sven if retired) ) DUSTRY . COUNTRY?
.éA.QIath-'Ph.c.r‘ Yelive did [faws afa

14. NAME OF HUSBAND OR WIFE

Ynollie Fones .

(Yea.no, or unknnwn)

‘2 ceve €
15. WAS DEC EVER IN U.S, ARMED FORCES?

(If yem, wive war or datea of service)

16. SOCIAL SECURW

17. INFORMANT" ‘v SIGNATURE OR NAME ADDRESS

|
Wmrs Nellie Pavkey beelwosd o

._Pr
18. CAUSE OF DEATH DICAL CERTIFICAT]ON INTERVAL BETWEEN
Enter only onecausoper | b DISEASE OR CONDITION _ W ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) O
+Tia docs mat men | ANTECEDENT CAUSES W

the mode of dying, such | Morbid conditions, if any, givfng DUE TO (b}
-ar heart faflure, asthenia, | rize to the above cause. (II) — s . . s .-
de. It meons the dis. | 1Bt underiying couse last
ease, infury, or complica- DUE 'ro_(c)
tion which canzed death. | 1. OTHER SIGNIFICANT CONDITIONS ! *

Conditions contributing {o the death but not

related to the diseare or condition cousing death,
192. DATE OF op_ﬁgdu- 19b. MAJOR FINDINGS OF OPERATION ' ! - LI 20. AUTOPSY?

TR S X ves [ wo O]
21a, ACCIDENT {Specify} 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE home, farts, factory, strost, offies bldg., ete.) P L AN .
HOMICIDE
21d. TIME (Month) (Day) (Yess} (Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY QCCURY? |
. 2 ow At WHILEAT NOT WHILE . |
INJURY WORK AT WORK

.22 hereby

thgt I:attended the deceased from

Iﬁ_ lo _LL_ 19$_.2 that I last saw the deceased ‘
, and tha! death oceyffed ol L_Q_Pm from the causes and on the date stated above.

- . " - N
P
. alive mm, 1.0

{uar

M?ﬁgm&vﬁtiﬂb
, L

Z3c. DATE SIGNED

¥-25-13

23b. RESS

S e Tren

Tl REM?VAL
'Yt

URIAL, CREMA-
(Bpedlfr)

24b. DATE

F-a9-1953

2%, 1E OF CEMETERY OR CREMATORY
Sivw b ¢ 'M—t Creal

.| 24d. LOCATION (City, town, of county)

Lide Co . nyp-.

« (Btate) -

DATE REC'D BY LOCAL

g-25-53"

WIS,

25. FUNERAL

L

nluZﬂn' [ steunugg , nnnuz )
-~ .

(Licensed Embalmer’s Sulzmtnt ut on Reverse Side) /,




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 ee.......

Student Embalmer No.

working under my persona! supervision.

SEUdONt vrrerranrrianerans S1gnei_.-..¢.--_.21 M@w ......

Student Embalmer
b Licensed Embalmer No < “« e ‘7,

P. O. Address

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so stated above, - - ' * ! ‘.




