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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECORD_____%

THE DIVISION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH

State File No.oireerian®

s il FEB 18 1984 sec. oisr. w0052/ emusany ses. oist. w0 FLN2. upiirars e Bl Lo

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived. If Loatitotion: residence befors

a, COUNTY . a. STATE . . b. COUNTY adunimlon).
RieLEY. MissonRi. RieLEV.
b. CITY (f outside corperete Hmits, write RURAL and give | ¢. LENGTH OF ||  ¢. CITY (If outelds corporste limita, write RURAL and give townahipy 7
7 . township) | STAY (in this place) . )
TN DonNiPHAN. g Days TOWN DNoNiPHAN. 2 91Y
d. FULL NAME OF (If not la boapital or institution, giva streot nddress or tocatlon) ‘d. STREET (I rural. xive location)
HOSPITAL O . ADDRESS .
INSTITUTION 40 /[ PiNE STREET. HO0b PiNE STREET.
SDNEQ:'EES%FD a. (First) b. (Middie} €. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) Ky T H EvELYN PeLHAM, | 055M  gan, 4, (95K
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ twoer 1 TEAR r m u m
. . WIDOWED, DIVOBCED {8pacit; Last birthday) Mnnlh,?m
FEMALE.l WHITE, . Ave. 23, 1904 Aq, g

10a. USUAL DCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working lfe, sven i rotired) DUSTRY

11. BIRTHPLACE (Btate or forelan eountry}

12, CITIZEN OF WHAT

N/

HonuSEWIEE, HousSE WoRHK. | PinvE BLuFf , AHKANSAS U.,S.HA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE o
Fowarn WilhtamMs, UNKNO
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FOR NT'5 ADD!
(Yes, no, or unknowa) | (If vea, xive war or dates of service) NO. TS - N
Ao e e oo o NoNE. E PN, u"-’
18, CAUSE OF DEATH [ MEDICAL c.ERTlFIdATlou 'gggﬁgw :
. Enter on]yonemmw I. DISEASE OR CONDITION . - - B
line for (a), (b, and {c) DIRECTLY LEADING TO DEA - E
*This does nol mean ANTECEDENT CAUSES
the mode of dping, such | Afordid conditions, if any, giving DUE TO (b}
o heart faflure, asthenin, rise to the above cause (o) stating .. _ . _ . -
de. It means the dis. | (he underlying cause last. = v b :
case, infury, or complica- DUE TO ()
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS — ' -
" Conditions eontributing to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OP'IE{ROADE 15b. MAJOR FINDINGS OF OPERATION T T *| 0. AUTOPSY? '
. ya2a ves [ wo [
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.c..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, {arm, fastory, strest, office bldg., sto.) 4 ) o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, L. WHILEAT [} NOTWHILE .
INJURY ‘ = | WoRK AT WORK
2. I hereby certify that I attended the deceased from 19 to , 18 , that I last saw the deceased
alive on , 19 , and {hat death occurred al _L._Qa.ﬂ..m from the causes and on the date staled above.
23a. SIGNATURE ) ' {Degree or tltls 23b. ADDRESS 23¢. DATE SIGNED
 Hasy 0 2L, ' %—Lﬂ 1/21/5%
24a. BURI AL, CRENA.- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION ¢Olity, town, or coun {State)
TION.REMO}ML
Budial. Jang, 21,195 DoNlPHﬂM CEMETERY. DoNtPHHn( MisSou R
DATE REC'D BY LOCAL W IGNATHRE 297 25. FUNERAL DI RECTOR™ S 8 SNATURE ADDRESS
EG .
/= 2/~~uE O | oy
I

(Ticensed Embalmer’s Statement od 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 _

_ ,  Student Eabaimer %o,

working under my personal supervision,

Student ...e... terasenrenn Signed....g@#..,...ww
Studont Embalmer

Licensed Embalmer No....3.24.3..

P. O. Address_oﬂWM.. %?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
tha sbove constitutes grounds for revocation of license.)

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




