'ru 200 THE DIVISION OF HEALTH OF MISSOURI \ ‘
0. !
e | BLEDFER STANDARD CERTIFICATE OF DEATH stare Fite Moo 130
'BIRTH NO. 1 ]gb:‘} REG. DIST. MO, _{ 7_9‘ PRIMARY REG. DIST. ND-M Registrar's No 4
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decosssd lived, 1f loatication: residesce before
6 LFD a. COUNTY : . STATE . ) b. COUNTY - admisaton).
5 Iafayette Migsouri Lafavmttas
b. CITY (I outeida corpurate limits, write RURAL and give LENGTH OF ¢. CITY (If cutsids sorporate lmits, write RURAL and give m.‘.’u,y
tmruhip) STAY tlg thip placel OR - a
i TOWN Texincton TOWN Yaverly oSy
d. FULL NAME OF (If nct s bospital or Inatitution. give strect address or losatlon) d. STREET - (! rural, give loeation}
HOSPITAL ADDRESS o
INerHoTIONL mile east on 24 Hiphway H_Q_lléb_%{ 24
- 3. NAME OF a. (First) f b. (Middle) F c. (Last) | 4/oATE (Mouth) (Dsy) (Year)
{ Type or Print) M/////jh'f . ﬂ 95 f = DEA .
5. SEX | 6. COLOR OR RACE | 7. WARRI®D. NEVER MARRIED,[%[ 8. DATE OF BIRTH 9. AGE s yn w Ty
Hh i UWIDOWEDPHYeRCED @ L l Houn | M.
Male White ‘ vepher 11 3192 I
t0a. USUAL gcﬂggﬁ.'mou (Qoretiad o woet | 105. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  (c;.." raq State or Forsign Comstey) L] 12 > CITIZEN OF WHaT
U USorps Enpmeré None Waverly, ss0ari. U,S.A,
‘3@- FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie J., Foose - 1 Audrey V., © : ___None
15, WAS DECEASED EVER [N U5 ARMED FORCEST [ 16. SOCIAL_ SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS

(¥om, 5o, oy guknown) | (I yes, dve war o dates of servics!

KO 96 24-9238 Jessie J, Fo ose, Waverly Miggonri,.

18. CAUSE OF DEATH MEDICAL CE| WN Ig'r&rvm
. DISEASE O 171 .

Do nsemmrn |1 T ORI, W RN v

lige for (s), (b}, a0d (¢}

“This does not meen ANTECEDENT CAUSES E::Z% :

the tiode o dping, ruch | Morid comditions, i ony, gising DUE £ £ W
abope conie (O
N o bearfullur, asthenia, | e D 6 St LIS ; "ﬁ%/‘ 7 Wit Y ot 3 pindi
; i %i W Yo AL (A
case, injurt, o complica- UE (9 - P

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related fo the disease or condition cauring dealh.

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION oL C . . . 20, AUTOPSY?

| ol oS o e s .o
2fe. ACCIDENT 2. nl;AcmEorlmuav (o focrabost | 2lc. (GETY, TOWN. OR TOWNSHIP) (COUNTY) 5%1‘5}
20 TIME atoutt) (Your} 2o, INJURY OCCURRED W DIDANJURY OCCUR? '

- SRy %—v& / / ' P57y 7 = | "opk L] kv wonk K] W MM_ 2

1

WRITE PLAINLY—USING UNEADING BLACK INE—MARE A PERMANENT RECORD \,,

¥

.a:héﬂ;mdymuumdedm lalls 19 (B /=~ 2 19 5¥ that I last sow the deceased
alive on , 19 , that death occurred at .M ., from the causes and on the date stated above.
21, SIGN E . L o {Degroe or “"3 23b. RESS, Zc. DATE SIGNED
I - {’Wym @ % WAV ArE4
245. BURITAL, CREMA- | 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY z« LOCATION (Olty, town, o county) . (State)
‘noq. REHOVAiM). : IR
surial anoary 5,19b ‘.Javerlv , Waverly Mls_souri

DATE REC'D BY LOCAL SIGNATURE
/—~2F- (46 %




STATEMENT BY LICENSED EMBALMER

[ hereby ce".rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya ...

Studont Embaimer No.

vorking under my persona! supervision. M} %
. . . Signed

Student
Student Embalmer )
Licensed Embaimer No z 7 E 3

: P. 0. Ad % 1 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this bady is not embalmed, fact should be so, stated above.




