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WRITE. PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSCRIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_BPRINARY REG. DIST. N’O-Mﬁmiﬂmr’l No.u ; ... ..2...........:...

State File No

19859

10a. USUAL OCCUPATION (Give kind of work
wmost of workiog life. l.t rotired)

U SE U/

10b. KIND OF BUSINESS OR IN-
DUSTRY
o usettorli

"B{RTH KO.

1 PLCSSNE OF DEATH 2. USL;AL RE?IDENCE [Wh'm decoased lhred. Iostitution; residence belors
U Yerr d “SWENTissourl  PEpE foir rdeST
b. CI toide corpurate e 4 writs RURAL and gt 'mh! , C. AIT(EI(‘(GTH OF c. ClTY {1 outside eorporate limits, write RURAL nad. cive townshin)

oM ew{ ville . =\Tvwtn) S Jac Ason PN
FULL NAME aot in heapital or Inatitu give strect sddress or Jooation) sve loaation} ; i
RARERC g v Woipairr //,;,e sl hose St [

3 (Fifst) . ¢, (Last) | Month) (Day) (Year)
DECEASED
e NANCY  ANN™ OYERBECK |'Sidiye 17 /54

5, SEX &. CO! QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyeann| 7 oim | voaR | F ooem 1 s,

F / | VO WIPOWED, DIVORCED (Bpectill (v / ‘% /3 7 Z— hngdrm Monﬂu, Dare Euunl Min.

11. BIRTHPLACE (State or forelgn scuntry)

Mo

o

12, CITIZEN OF WHAT
UNTRY

St Call

Orum

16. SOCIAL SECURITY

WNone

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00,0 akno-n) l ("m”nr or dates of service)

13b. MOTHER'S MAFDEN NAME

F/V/’f/

NAME OF M 358“0 R WIFE

17. NFORMANE smm'?un o

18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION __ p . ONSET AND DEATH
Jine for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH® 5 /M M_-
«This does not mean | ANTECEDENT CAUSES , )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (Y "‘"-"“"é Z-
ar heart failure, asthenda, | , 7ie to the above cause (a) daﬁug .
cte. It means the dia. | -the underlying cauae last. / Z F >
eare, injury, or complica- DUE TO {¢) N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ 4 *
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPTE'I%AI*i 156, MAJOR FINDINGS OF OPERATION.. e : .. T, AUTOPSY?
. C a - jﬂ )( ) YES D NO E
214, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE boma, farm, fastory, strect, offics bldy., 010.) , , N
HOMICIDE .
21d. TIME (Mooth) (Day} . (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . « | WHILEAT[ ] NGTWHILE
INJURY - =™ | “woRrK AT WORK
2. I hereby ¢ that I atlended the deceased ,fror&%ﬂ_ %—/_lé. hat I last saw the deceased
alive on , 1@ and that death ofurred at o fr m the couses and on.the date slated above,
2, S URE v (Degree or mlb 23, AOT) | 2. DATE SIG 3‘
. ;SD /2 g5
22 BURIAL . GREWA- ATE 24c. NAME OF YOR CREMATORY TION (Qlty, town, or cougty) "  (Stats) /'
R (Bpealy) / # k
. 4/s (/996/ Ac 50/(/ 0.
R ADDRESS

lﬁ It .= B/

(Ticensed Embalmer's St:tunem on Renrn Stdt)




AL

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 ....___J

- Student Embalaer No.
working under my personal supervision.

SEUDEAE cevreraraveovannrnonnnnn ceneesianes Smei)%%%/

Student Embalmer —_
Licensed Embaimer No. ’,;/ ) Q?

P. Q. Address__..  J=%% il

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

If this body is not embalmed, fact should be s0 stated above.




