No.300 o . - _ ‘
wes || FILED MAY 14195 STANDARD CERTIFICATE OF DEATH State File Nowmm e
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. l(_-)g_g. Kegisirar's No, ...@«Q._S_.S-..m.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. 1! institutlon: rexklence befors
O a. COUNTY a. STATE . b, COUN adunblon).
. MISSOuRy el LodIs
b. CITY . LENGTH OF . CITY K -
CITY (1 outeide ecorpurate limits, writs RURAL nndhgi'nhup) & Af NGTH OF | ¢ N 9. In Rasidence withts tais of
TOWN ST Louil8. Mo, ¥ aro e TOWN A /R K uwicad -0 Ya 0 o3
d. FH%PN'FA"[I_EOORF (H not in hnlpl;l or lnnlmthp.'dn tﬁ!‘-l sddres or locatlon) v ASDI'[I’R}%EEI'SS ar mn.l give location) . Dt-(r'//'
| INSTITUTION. 7~ L. 80N @4/ e HoOSPm RoJre 13- Box= 15/
3. gE%ME %Fl.:.» e. {First) b. (Middle) c. (Last) 4 DSIE (Month) (D‘” (Year)
(Typeor Print) T AARIIS LYANN CARTER peatH & — 3~ y95¥%
5. SEX 6. COLOR OR RACE | 7. MiAD%F%'I'ED I\TEV&SCIESRRIED‘D 8. DATE OF BIRTH 9, z:GEth")'" ):r u:.u YRR | F OER ok,
{Bpadif, ] 4 oa Dana | B Mia
FEMALE| WHITE S hete //-1%/- 1958 | [ o= | B
m:;ul.lgg%l;gncnci:?lg? (rvkindof work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (1) sy Suata o Faraign Comnery O] 12 . CITIZEN OF WHAT
NOne —¥oeen MISEOUVR Y. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
ROBERT. £ . CARTER | reRs) MURPHY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1/, INFORMANT' & SIGNATURE OR NAME ADDRESS
tYﬁ.m.orunknown) l (3 yom, wlve '::ﬁ{.r of service) NO. s . Y
S - V. 7oDD 500 8, Xineshigh
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN

. Enter only onecause per f. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (&), and (¢ | PIRECTLY LEADING TO DEATH® (g) H sivo c ¥ tema

*This does wot mean | ANTECEDENT CAUSES ' ___

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

a2 heart faflure, asthenia, | rise to the above cause (o) stating
ete. It means the dig- the underlying cause last.

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caxe, infury, or complica- DUE TO (@)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not . ‘
. related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTO
- TION n * (_
Q- Y HTYOCY TOvna wo [J
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (sg..inorabout | 21, {CITY, TOWN, OR TOWNSHIP) (cou (STATE}
SUICIDE bhome, farm, (agtory, street, office bldy., et0.)
HOMICIDE X
21d. TIME (Month) (Day) {(Year) (Houn | 2ie. INJURY OCCURRED | 21t How DID INJURY OCCUR?
oF ‘ WHILEAT [ NOT WHILE '
INJURY =. | “wosk AT WORK . ,
2. T hereby zg that I attendcd the,deceased fromLZ.'_L 19;23 lo Au_ Isi%ha! I last saw the deceased
alive on and that death oceurred at m., from the causes and on the date stated above.
\JNAWM (Degres or ti (‘2 ? ! 23%. DATE SIGNED
-
N, Y, - E ¢ M Sy
L. CREMA- | 24b. DATE 24c. )(A\(E OF CEMETERY on CREMATORY 24d. LOCATION"(Olty, town, or county) (State)
TIOﬁRE VAL mIdm
S=4-54 ) Local ‘- Bourbon, Missourie.
DATE REC'D BY LOCAL | RO RAR’ _ FUMERAL DIRECTOR'S 3|GMATURE ADDRESS )
' 2 Albert H. Hoppe 4700 Vigghington. -~

» 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 emba
BY HNE, OF BY L it ettt iieeaiiieaeamaraeeraae e eaaaotaaaateainee

working under my personal supervision..

Student ..oocoviiiiaiiiiiiiii i eia i eaaan
Signature of Student Embelmer

Licensed Embalmer No.-..[zt{z{i

P. O. Address {47~ At

K\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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