NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY--—USI

e MV IMNWVIY W MR W A URI

] FILED OCT 5 1864

' BIRTM MO

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.éL_ PRIMARY REG. DiST. m.ﬁﬂmmm’: Ne

State File No..wwverernsaseens

——

2rmey

St Claiv Couwnly

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lved. 1 institation: residence befors
a. COUNTY - a. STATE b. COUNT ' admbmion).
St Clary Mo . St Clas v
b, CITY (If oateide corpurste Umits, write RURAL and give ¢, LENGTH OF c. CITY (If ourslde sorporate Lienity, write RURALand cive towmahipy
OR townahip) | STAY (p place) OR a ,a
TOWN e 1 /] TOWN elo ’ OG3
d. FULL NAME H 5oy iz hoapital or lastd . o add 1 n} d. STREET raral, looati
Hose A o no ocapital or tietdfa, n.n.ml. ddrees or ABORESS af d‘l’r# :}
VRGN e emortal/ PR 7”2
36‘5%%55%% a. (First) b. (Middle) ¢. (Laat) 4 DATE (Month} (Day)  (Year)
(Tvpe or Print) larence (. DEATH X
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH I 9. AGE (In you- UNDER 1 TEAR | O meR o s
M W !igm. DIVORZD (Smci!y)/ Inat birthday) | Monthe I Days | Hours , Min,
10a, USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Btats or forelgn couutry) Fo I3 ETTIZENOFWHAT
done most of working Life, even If reticed) : DUSTRY COUNTRY?

- -

Wi lliam Coveoll  Zopk:

55 WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
no,orunknown} 1 (If yes, xive war or dates of sorvice)
' — - No
18, CAUSE OF DEATH
| Enter only onsceuseper | I. DISEASE OR CONDITION

lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
e to the above couse (a) saling
the underiying cause last.

*Thizr does not mean
fhe mode of dying, such
m# heart fallure, asthenia,
e, It means the dis-

case, infury, or complicg- DUE TO (c)

13b. MOTHER'S MAIDEN
1AL SECURITY
NO.

MEDICAL CERTIFICATION

NAME

Y e

e ¥ ro (=

17. INFORMANT' 5 S|GNATURE OR NAME

i4. NAME oFMussanD OR wiFE

‘ADDRESS

i AL BETWEEN
ONSET AND DEATH

b

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

RhionidoD arblp ko

Cunditions econtriduting to the death but not 2 2
related to the disease or:g condition cauting death. 2 0 "ﬁ
19a. DATE OF OP_FIROADE 19b. MAJOR FINDINGS OF OPERATION 20, AmPSY?
. STF2 X ves (1 we [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. testory, strest, office bldy., e20.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoaor) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY = | “WORK AT WORK

185Y 1o that

I taat saw the deceased
alated above.

ms? dRE v

21 hereby cerlif; that T altended the deceased from ﬁ&i__ -&fL} 19 hﬁ%
alivé on _M_Li. 1984 | and tha! death odeurred at 3:20P.m., from the causes and on the date

{Degree or tmeb

z3b. Adnnzs

24s, BURTAL. tREMA-
TION REMOVAL ¢

b. DATE

NAME OF C-EMEI'.ERY
AT (e mElevy

Qc{:ra:ma#/&m 5 r A
DATE REC'D BY LOCAL { REG)STRAR'S SIGN, 5._,;'UNERAI. D. E£ECTO SLGMATURE'
2 _éﬁu_m 283 | ety T/

{’l}‘&med Embalmer's Statemént on Reverse Side)

EIEE

ity, town, or county)

Z3¢. DATE SIGNED

. AbDRESS -




%Y
g/fo/'r/.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, of byuuumnnsneaa..

working under my personal supervision.

Student Embalmer

P, O. Address_j -—221‘

[{
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to cm{p‘ly witd
the sbove constitutes grounds for revocation of license.)

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




