. Mo, 300
T T

O

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

FILED FEB 14 19855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No. .

REG. DIST. NO. _&O_L PRIMARY REG. DIST. m.ﬂlj__ Registrar's No

1742 .

A

“waborer

- 8IRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnn!ituuoi rwklonce before
2. CONTY  miaries / » S souri b COUNTF' pranlc- 1n "=
b, C(l)TY (1 outelde corpurate Limits, write RURAL and give g;I'ALYENGTH QF <. Cng {1{ ousside oorporats limits, write RURAL and give townsbip)

+ townakip) (in this place)
TOWN Belle, MissoB8pi™™" o 6w Gerald 03 6o,
d. FULL NAME OF (If not in hosplia! or institution, give strect address or location} d. STREET {1f reral, pive location) !
HOSPITAL OR ADDRESS N
INSTITUTION City
3. NAME OF 8. (First) b. (Midadle) ¢. (Last) 4. DATE (Month Da
DECEASED  (ap G neford | OF ) (Day) 1“'“"
( Type or Print) . Iy DEATH 955
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!IEVER MARRIED, 0 8. DATE QOF BIRTH 9. AGE (I?hy;;n L: T ID!'F.I.I o (OCR b e,
on! H .
M g Aug, 26, l93] “Z3 [ P | o | e
10a, USPJAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done digisg tout of warking life. sven if retired) DUSTRY * COUNTRY?

J-41nc:4:>-n Mercury Missouri Qo UR.A,

. Enter only onemus per

nlaa. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Corb M. buneford | Genett Burro
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE PR NAME ADDRESS
{Yea, no, 6r unkoown} | %é vuwlor dnn-n!urviea) A .
Yes 48 486-32-0024

18, CAUSE OF DEATH
line for {a), (b}, and (¢)

*This does mol menn
the mode of dying, such
as hear! fallure, asthento,
ete. It means the dis-
care, injury, or plica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATI

1. DISEASE OR CONDITION Fractured Spina

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES ) .
, DUE TO () automobile accident

Morbid conditions, if any, givin
rise to the above couse o} eating . . . s e = e e
the underlying cause last, - - =T TR e - -

DUE TO (c)

rimg which eaused death.

15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

|
related to the disease or condition causing death. ‘
|
|
|
|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . coe -t . . . e - 3 AUTOP'SY?
TION m
L : ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, sireat, office bldy.,ete.) v ' k3 L
HOMICIDE ale
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY = | work AT WORK ) .
22. I hereby certify that I allended the deceased from 18— . lo , 19 , that I last saw the deceaced
] 22 , 19 and that death ogeurred \rom the causes and gn the dale staled above.

Tlﬁl REMOV&. (Sp-dfv)

DATE REC'D BY LOCAL

A=fl-§ 8




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 Embdalimar No,

working under my personal supervision,

Student ..cevesncnas Stessenssrusserasranene
Student Embalmer

P. O. Address l%‘k/\ Cg) Cndltr

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

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




