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THE DIVISION OF HEALTH OF MISSOURI R 3866 5
(FD NOV 24 195'? ' STANDARD CERTIFICATE OF DEATH Stat0 File Novo oo

'BIRTH NO. REG. DisST. No. _/ {2f2 PRIMARY REG. DIST, no.Mag.‘mar':Nu._Z"a“...g...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residencs before

a. COUNTY r 8. STATE b, COUNTY adtuisalon.
g : MO. PuNK L4
b. CCE'ILY (I oujoidy. corpurats limiu?u RURAL and give [ E}ENGTH QF <. ng‘{ [II’;uuMe oarparaty limits, writea RURAL acd give towbship)
township) Aln this place) -—
ol : /t/t.o, 034 2
d. FULL NAME OF (If not ig hoppital or instltution, give sitec aﬁdr or loeation) {If rursl. glve lo tio? U
HOSPITAL OR Wi ] ADDRESS
INSTITUTION - 0. 20 1% %
3. NAME OF . a {First) b. (Middle) c. {Last) 4 DATE atl)  (Day) (Ym)

o2 200> yP2L Aact

9, AGE (o years| IF UNDER 1 VEAR | o ONOER 1OTod.

o iz (QEoRCE. D, AL/VMA/A

5. 5EX §. COLOR OR RACE | 7. MARRIED. NEVER JMARRIED, 8. DATE OF BIRTH
[FY1) bw Monm, Days | Houm l Min,

0 / !Z\.‘pr ZVOR ?D (Szc
fos. USUAL occupm’én (Ghvekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BYEPNPLACE (Suate or forelen o;mmy) - 12 CITIZEN OF WHAT
. don-durmn?‘ Wc. retired) DUSTRY | COUNTRY
AL _— MO, ﬂm//[ c.
E

13a. FATHER s NAME 13b. MOTHER'S MAIDEN_NAM 14. NAME OF uusamn OR WIFE L

15. WAS DE ED EYER IN U.5. ARMED FORCES?

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Y%r unknown) | (If yeu. rive war or datea of service) . t ’
18, CAUSE OF DEATH ICAL CERTIFICATION . INTERWAL BETWEEN
Enter onlyonecauseper | | PISEASE OR CONDITION _ J— f ONSET AND DEATH
lne for (a), (b}, and (6} DIRECTLY LEADlNG TO DEATH (a) , etk gt

*This does mot mean | ANTECEDENT CAUSES A__—-——" , s o
v it simrnnf ik

Lhe maode of dying,, -ﬂlcﬂ_ -+ Morbid eonditions, . f. any,. giving. L DUETC (bB) - S
"o heart faitiire, arthents, | rise to'thé above cause (a) stating -
the underlying couse last.

e, It meons the dis- L Y e ol A5 It
caae, injury, or complica- IEHLLARLIBUETG @+t fi v il
tion whith cauged death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death dul 2ot . . SRR S L N R P e o
4 o wrm oo bel- related to the diacate qr’mnd:tim cauting death..~ % i3t 4t A DAL eI AMES LILD K1 \_;.u’T ,f,‘." Fnd ..J_:,'F,. ¥y &1
19a. DATE OF OP"IEIROA 19b. MAJOR FINDINGS QF OPERATION Z) AUTOPSYT
deed dndbud e e e e ey PR
L~ | YT TEE wi ?&6/ /S ves D o m_/
21a. ACCIDENT {Bpecty} 21b, PLACEQOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TDWNSHIP) o (COUNTY) ) (STATE)
SUICIDE homae, arm. factory, street, offics bldg..s1.)
HOMICIDE LA
21d. TIME (Monts) _(Day) _(Year)_ (Hour, | 2le. INJURY, OCCURRED | 2)f. HOW DID INJURY.QCOURT. . sve.vvses 2ancesonasdhs IRAFLIE
Y v WHILEAT ™™} KOT WHILE e el
INJURY WORK AT WORK :
T AL — S 7 -
2. I hereby cértify that T atiended the deceased from LQT%; o JO~FA | 1983 | tha! I last saw the deceaced
alwe on [L&____ 1&?;3_ .and:that death occurred at , Jrom the causes and on the date staled above.
. . - . (Degres or.titl ‘tzsu. JADD ;oA YLt TR OTHINIT weadi . |78 DATE SIGNED
b N A I F R X . - -t ey e Pl
' _‘ = 't /I % . r*':f%’d" shees tIv 'j'/".‘/}u‘ J‘—?
24a, BURTAL:: REM -4 24K, MME OF CEMEJERY O CREMATORY Z‘td LCCAT!ON (Olty town, or coum’.y)& "y (S&Bto)
TIOI‘EEMOW(B ¥) . C I ERETA B \
,U_MZ:_
DATE REC'D BY LOCAL . A'ruuf aena:ss
- forsgpidl, Yt
I - a




'RECEIVED DUNKLIN COUNTY HiaL;
DEPARTMENT {22577

.................................
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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, ot by oo

Student Embalmer Mo.

working under my personal supervision.

StUdent sevnsrasvrssarasssnsssneranans . Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l‘iANDWRITING. (Failure to comply witt
the sbove constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be 20 stated abov'e.




