THE DIVISION OF HEALTH OF MISSOURI Calilorerey .

FILEDMAY 17 1994

300
» STANDARD CERTIFICATE OF DEATH state Fite Mo VOO R .
| 'BIRTH KO. REG. DIST. NO. 42 & PRIMARY REG. DIST. NO-M. Regitirar's No Lfb r/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
. a. COUNTY a. STA‘TE, . b. COUNTY adinlnion),
"} Greene ¥issouri Douglas
3' b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF . CITY (Ef outalde corporate limite, writs RURAL acd give township)
TOWN . . i townablp)| STAY (ln this place) TO N »D
a Soringfield, Mo d W~ Norwood a y
& d. FULEL NAME OF (1f not is hoaplzal or institution, rive strect sddross or locatioz) d. STREET {If rural, sive location) D /
o HOSPITAL OR ) ) ADDRESS
QD INSTITUTION sy ping Pield Raptist Hosn D g ]
3. NAME OF 8. (First b. {Middle) c. (Last)
§ DECEASED {First) { ¢ 4, DSEE (Month)y ({Day) (Year)
B  Tvpe o7 Print) Stanley A Pamperien DEATH _ May 8- 195/
] 5, SEX 6. COLOR CR RACE | 7. {VAFD%%!'E% g.ﬁrgﬂ ESRR]EDP 8,"DATE OF BIRTH 9.1:\.GE “'}.“;m n': uz‘m 1 YEAR | OF UMDEN 24 HEs.
. o {Bpeaif. t ¥ o D Hos Mia.
% Male thite Sing e Oct 1- 1932 gl i ad
10a. USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s r forolg: ) 12_ CITIZEN
dona durlng mowt of working Lu..:mnni.f :edr:‘ri) DUSTRY . e o o sy 8 COUNTRY?OF WHAT
Student Szhool Ava, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ Cnas Pamperien Jessle Spurrier . | e e -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or ucknown) {If yos, #lve war or dates of service) NO. - .
No. None chas. Pamperien, I‘Iowood Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This doey not mean
the moce of dying, such
aa hearl fallure, asthenia,
ete. It means the dis-
cate, inftry, or complica-

1, DISEASE OR CORDITION

DICAL CERTIFICATION
DIRECTL Y LEADING TG DEATH® (5 ; ( -

ANTECEDENT CALUISES

Morbid eonditions, if any, giring DUE TO (
rise to the above cause (a) stating
the underlping cause last.

DUE TO (c}

INTERVAL BETWEEN

ONSET Az PEATH

tion which caused death.

I1. OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but not
related to the disease or condition cgusing death.

W

W“‘é‘}“”f DY, —

/oéf-y,

PLAINLY—USING UNFADING BLACK INK-—-MAKE A PER)

19z2.- DATE CF ‘OF_FIF:)AI;: 196, MAJOR FlNDlNGS_ OF OPERATION K "20. AUTOPSY?
) L .. ) G 7R o ves (70 (I
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, actory, street. office bldg., ota.} . P -
HOMICIDE
21d. Tg\FqE (Mooth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHILE
INJURY ) WORK AT WORK
22. I hereby certify that I allended the deceased from _222%.& 5,} that I last saw the deceaged
alive on . 19_\)1, and that death occurnbd’at 1 « £W1 7: 2 o from the ®lises and on/the date staled above.
Z3a. EJGNA 3 U ( Zic. DATE SIGNED

8
|§ 2, Bgﬂé\}.lcm—:m-
. {Bpedfy)
B BuTTal Ava_ Mo. -
DATE, REC'D BY LOCAL ES l:UN;R._lL DIRECTOR"S SIGNATURE ADDRESS
S..’/’?_éjs clinkingheard Fun. Home. Ava, Mo.

(Licetised Embalmet’s Statement 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 embalmed by me, or by

. , Student Embsimer Mo,

Licensed Embalmer No .‘9 / 7 Z

P, O. Addrdsgr e wrorryeton Vs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

Student ...cevinares nssavammsbmmnnhriibosnn
Student Embalmer




