e STANDARD CERTIFICATE OF DEATH g riws..  DD0E

10.48

70 JR—— F”.ED MAR 31 1954“6. BiST. NoO. !2{ PRIMARY REG. DIST. no_m Rzgi:frnr':Nﬂ......._é....&. .........

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. If Lnstitution:y residence befora
. T . < dijsion).
a. COUNTY I..,” COLA/ a. STATE M{SSOURI b.COUNTYA,lcoL' on,
b. CITY (1 outeide eorpurats limits, writse RURAL and give ¢. LENGTH OF || c. CITY (U outside corporate limits, write RURAL and give townahip) ‘0575

TOWN L IS be,?f"’ townsbip) | STAY (ln thia plave) TC())\EN EAS BE.R Ry

d. FULL NAME OF (If not in honpful or institution, glve strect address or location) d. STREET (If rurs, gve l.onl.lon)

HOSPITAL OR . . ADDRESS
INSITUTION | p2- Brown's Mill Roa d fo Bromug Mol Qoa. d
3. NAME OF 8. (First} b. (Middle) ¢, (Last) ’ | 4, DATE (Month) (Dey) (Y
DECEASED " “OF ¥ oar)
(typeor iy HARR Y THoMAS PRLMER | v @B 3-2-5%
5. SEx 6. COLOR OR RACE | 7. m&%&g B}E\\IIOER 'éSRRIEu?f') 8. DATE OF BIRTH I 9.[-1\.65 (h:!:;,-n ;!r lr::n IDT:” O UNDER M HES.
. pavify] ¢ on y* | Hours | DMia,
tele ¥ lwids Marrcedd [ | Nov. 27, 1985 | "8 l |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during most of working lte, yven If retired) DUSTRY @ COUNTRY?
ConeRETE cowrAabTo® — KeT(Re Liveoen Cottmwry Mo UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF afjsnmn OR WIFE
i Wy ] Caves Palwier . Rlice Kitse Annie
. I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. SIGNATURE OR NAME ADDRESS
(Yes. no,or gnknown) | (Il yes, xive war or dates of service} NO. @
5 ynknowN " | OLacoie M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 Iggghgmu
. Enter only onecauseper | 1. DISEASE OR CONDITION
lino for (), (by, end i | PIRECTLY LEADING TO DEATHY() _ (Z Vil<dlW. (// 2C. 472, ?/ i S & M

ANTECEDENT CAUSES

*This d '
the mode of dping, wueh | Adorbiz conditions, if any, gicing DUE TO (8 _c_mu:a 'vﬁ&mﬂfwfﬂﬂw’ Ltz

rize Lo the above cause {a) mhw . -
::Mﬂ:.fﬁfn‘;: ﬁt";:: | the underlping canae last. - T
care, injury, or complics- BUE TO (c)
tion which exuaed death. | 1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
relnted to the disease or condition causing death.

19a. DATE QF OP’FI%?«; 15L. MAJOR FINDINGS OF OPERATION ST T ' . g - "1 20. AUTOPSY?
' S/222 | ww

»

21b. PLACE OF INJURY (e.x.. in or about

21a. ACCIDENT (Bpacity) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bora, farm, factory, stroet, office bldg..eta} ; A [T P Ve
HOMICIDE

2td. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . ) WHILE AT ] NOT WHILE . .

. IRJURY ¥ . ket et ‘ e

22. I hereby cegify that I atiended the deceased from 1 , lo _ii, 19.5:‘&,{ that I last saw the deceased
alive on 2~ , 19.{‘,{, and tha! death oceurred al m., from the causes and on the dale stated above

23a. SIGNATURE . R (Degree or titl) | 230, Annazss SIGNED

. 0 P2l BEARY, Mo ?
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMCEREGN- (TS 24d. LOCATION (City, town, or coun - {,Bl‘ala) i

TION, REMOVAL (Specity)

Bug) AL |Mar. 5, 195% @cmmwwry M&psoLEUM ELSBERRY,

DATE REC'D BY l.%CEAGL REGISTRAR'S IGNATURE
a

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

ﬁDDlE”

.3} ¢
Navd ) £ELS SGK'Q)’;‘L.




ll

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

it

- s, Student Embalmer Io.“
working under my persona! supervision.

STUDBNE vvvenccocsvearctasrsesnnssnasnnsans Signed.......>=
Studmt Embatmer

Licensed Embalmer No (f O I 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faure to comply wil
the above constitutes grounds for revocation of license.)

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




