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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S1610 File No.cosinrenremerros s

REG. DIST. No.ég-‘_{: PRIMARY REG. DIST. no.m Kegistrar's No

o)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It iastitution: reaidence befors
a. COUNTY a. STATE NT . adinisaion),
SAline. pusSewrt  "Shline.
b. CITY (I outeide corporats limits, write RURAL and give ¢. LENGTH OF c. CITY . d I Resldence within Iimits of
OR wownship)| STAY (g this place OR S- » glty ar incorparated towm?
TOWN JYA RS hslf ‘ J{Z_L TowN Sweel Spyings = @ % [
d. FS&%PF’#\ANI‘_EO%F {If nat in hoapital or institution, give streat address or Iofation) AS'DYDRRI'-:EESTS (It 1, give létton) N D q 7 0
SIS A1 e o sBbon  Fu/ ¥2¢ o
3. NAME OF . . Il . (L
e o a’ (Mliddle) c. (Last) 4. DSE_'E (Moath)  (Day)  (Year)
(roweor i) __Fsthey Helen  Lemomn DEATH / /55Y
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. D. OF BIRTH 9. AGE (ngfan| I¥ | YEAR | F UNDER L MRS,
WIDOWED, DIVORCEL, (8pecify lagt hlnh } | Mol uu[ Days [ Hours l Min.

782 | %

Tem ehite - PP . _7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- |. 11. BIRTHPLAC!
dons during moet of working h.-:en‘}l :otir:ril DUST {City and State cr Foreiga Countey) OI |2.C8LTJZE|:’OFWHAT
Zorne. ool
~ ringSs ‘270 | &£ .
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN N 14. yAME OF HUSBAND OR wIFE .
Jess Hugmon ity CRuwm
WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16, SOCIA.L/SECURITY 17, INF MANT' IGNATURE OR NAME ADDRESS
ea, 0o, or unknown) | (Il yes, xive war or datea of socvice) NO.
o None.

. Enter only onecause per

18. CAUSE. OF DEATH

line for (a}, (b}, and (c)

*This doey not mean
the mode of dying, such
ae heard fallure, asthenta,
etc. It means the dis-

I, DISEASE OR CONDITION

MEDIZAL, TIFICATIO
. iy 7 b
DIRECTLY LEADING 7O DEATH‘(n)
ANTECEDENT CAUSES ’ j ; ‘ Z. Q é Z *
Aforbid conditions, if eny, gicing DUE TO (b)
rise to the abote cause {a) stating Q .
. [
DUE TO (&) M-Qﬂ&

ease, infury, or complica-
tion twohich cansed death,
. i

the underlying cause last.

1. OTHER SIGNIFICANT CCNDITIONS
Cundilions contributing to the death dut not
related (o (Ne dizense or condition causing dealh.

alive on

19a. DATE OF OP_?[%‘N 15b. MAJOR FINDINGS OF OPERATION , X 20. AUTOPSY?
, P ; P
- <2 ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.inorabout | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., ste.)
HOMICIDE D ., - ) .
2id. TIME (Month) {(Day) (Ysar) {(Hour) Zie INJURY QCCURRED | 21t. HOW DID [NJURY OCCUR?
OF . . ) . WHILEAT [ ‘NOT WHILE
_INJuRY - . - = | “work ALNORK
2, I hereby ce thaj atiended | {hefdeceased from % that I last saw the deceased
, 19 and that death occurr , Jrod the carldes and on the dale stated aboue

23. SIGNATU :

(Degroe or title) Ci)ajg-ao
: ]

242, BUREAL, CREMA-

TIO! w}fﬁ- ‘Gmﬂyl

% LOCATIONucny. town, or oonnty) U utar.e)

S'u!ce Sprinegs 27 o

24c. N(“E OF CEMETERY OR CREMATORY
friaw (emelery

24b. DATE

6/95

WRITE PLAIN.LY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

T-lo -

DATE REC'D BY LOCﬁéLﬁ

RAR'S SIGNATURE

RS

i

25 FUNERAL Dl RECTOR'S 51| GMATURE / ADDRESS
c‘j&w Ao Plrasbey Sised?S :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

by me, or by , Student Embalmer No..............

working under my personal supervision..

Student ..o ciiin i Signed.. . f

Signsture of Student Embalmer

Licensed Embalmer No.. 97//

P. O. AddressW%d&.?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




