No. 300
10.48

o
oL

WRITE PLAINLY—USING 1UINFADING BLACK INK-—MAKE A PERMANENT RECORD ?O

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 4 1855

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
reG. pisT. No, _/ 2 .00  PRiuaRy ReEc. DiIsT. m.m Registrar's No. L. 5.2

State File No.....ouue.

40581

1. PLACE OF DEATH
a. COUNTY G'ENTKY

2. STATE 41,550 R

2. USUAL RESIDENCE (Whare decossed lived. 1I institution: residence befors
b. COUNTY@E.N re y adicimion),

b. CITY (11 extalde corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY {If ourslde corporats limits, write RURAL and give township}

10b. KIND OF BUSINESS OR [N-
DUSTRY
HOUS & wo R I<, 7 HoUSGXI(ﬁG

LENCHBURG, VIRGINIG

wownghip)] STAY (in this placel £
S e i STANBERRY w3z,
d. F'l_.'.lé_sLPf_l{\AhLEo%F {If ot in hoapltal or institytiod, glve strect addrees of location) A%TDRESS (1 rusal, give location) v
instiTuTion MUN RO &'j I APVEN
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Yean)
DECEASED
(Typeor Printy (A HLLIE LEE DEMOTT DEATH /2 28 /75
b, SEX \ 6. COLOR OR RACE | 7. MIADROFHE?J E!]E‘yggc%gRRlED 8. DATE OF BIRTH s, I.A.?E (11 n)-n Jx 1 T |r UNDER M RES.
(Bpacit birthday Hours | Min.
Femaie' | wHITE o w Kune 16, 1981 3 ||t =
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
done during most of working lle, aven if retired) COUNT

13a. FATHER'S NAME 136 MOTHER' S MADEN

Witligm widlSon

NAME

MARPy TRYLOR.

14. NAME OF HUSBAND OR—wPe—

wEsLEY Crprer Deserr

I5. WAS DECEASED EVER IN.U.S. ARMED FORCESY | 16. SOCIAL SECURITY

(Yes.no.or unknown) | {If yes, sive war or dates of servios)

1. INFORMANT' ¢

S SIGNATURE OR NAME

ADDRESS

ar beart foflure, esthenta, rize to the above caure (a) stating
e It means the dig. | he underlping cause last.

care, infuiry, ar compli DUE_TO (c)

Mortid cmditions, 1f any, gioing DUE TO (b) Lirterso

ahknowiﬁ

NO — NoNE ORVILLE DEMOTT - STANEBELKY,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
Enteronlynscsunper | 1 CIEEATE 08, CONHIG ey L RED RO Viasev lag D /sease Um S
“Thir @ ANTECEDENT CAUSES .
the mte ;’d;:g.muﬁ: LAA] ye‘- rS

g - -

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

3 da,s

related to the disease or condition causing death. ; CRmMy » a I 8"6‘@"0 pncahon 0 ”

19a. DATE OF OP}':.%‘N 196. MAJOR EINDINGS OF OPERATION NS - « | 20, AUTOHSY?
21a. ACCIDENT {Bpaeily} 21b. PLACEOF INJURY (es..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, streat, offies bldg., ste.} : “ . .
HOMICIDE .
21d. TIME \Mosih) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

zz; I hereby

m_tﬁ iy that I at{:mdcd the deceased from __S_QFr
alive on 20 19&, and that death occurred at

1952, 10 _b_n_l: 1931 that I last saw the deceased

_,__‘m Jrom the causes and on the dale staled above.

(i]umﬂ! Embalmer’s Statement on Reverse Side)

Praip .

-~ _i_'w

Za. SIGNATU ' ) (Degres ”me’b 23b. AQPRESS - ¢ 3. DATE SIGNED

el i 3 it , Jpgaseiin 13-si-iy

2 BUR] Aby CREMATY 305, DaTE 24z, NAME OF CEMETERY OR-GREMATFORY . da. LocATI@/(Otty, town, or county) . (Btate)
E_leﬂz. TWR-27-/97Y \NEw FRIBNOSHIP e ENIRY 4  M13300F)

DATE REC'D BY %L REGISTRAR'S SIGITIATURE ' , L’ & j_d 25, FU o RECTO '8 BIENA v ADDRESS

Aec ay-6% acc e . r

778



— —

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, exbiys ..

A —

Student Embelmer ¥o.

working under my personal supervision,

—————
Student c.overesccrsensvoannne trarasasssenes
Student Embalmer

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

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




