FILED mmouor_muuofwssouﬁ . =Y
:::" MAY 23 1985 STANDARD CERTIFICATE OF DEATH, State File No.. 10019_

BIRTH NO. REG. DISTY. NO. E E PRIMARY REG. DI8T. uo.éoté Rlal:trar:No...I._i-'é.

o - . PLACE OF DEATH ’ f 2. USUAL RESIDENCE (Whers dessassd lived. 1f lomtitatlon: reskisnes befors
a. COUNTY a. STATE b, COUNTY adinimion),

Rols - : = i | qqnnr"l Cole
b. CITY (11 outeide corporate limits, write RURAL aad give c. LENGTH.;OF <. CITY - LY _d»,-,,'mmm“

township) "ﬂlhhﬂ-l]
TowN . Jefferson City | FMY "l 7% Jofferson Gity| . %D
d. FULL NAME OF mmhbudworlﬂdmﬁoa.dnmtlddmwlmmn) o« STREET (Xt rursl, give loeation} 02&?
O

WetiTion. St. Mary's Hospital M 816 R.i. Maln St.

*OEcERsep - Y b. (Middley © (Lest) |4. DATE  (Month) (Dey) (Year)

(Typeor Pty AMANDA Elizabeth  STROUP DM Mey  17th !55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yesrs| tr unOER 1| TEAR | O ot 0 was,
. lDOYED d) VORCED iast birthday)
Femal e White Ma Febr 13 8 o

Mostks| Days nml Min,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;\) g Scute or Forsien c,.m,;'/ 12 CITIZEN OF WHAT

3

dona during most: of wi ll.lo..mifndnd) .
Housewil e Home Nashvllle, Tennesse
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeags Steele . 4 Unknown - .. . _lJames R,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 ShGNATURE OR NAME ADDRESS
(Yas, 0o, 0r unknowsn) | (If yes, sive war or dates of sorvice) NO. ' .
Nn —-——— NO‘ne i 7
8, CAUSE OF DEATH' -« © = 5 U nsl iy LTI O MEDICAL T CERTIFICATION <. - i % 727 T+ 1 INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onsceusmper | I DISEASE OR CONDITION . ;
lie for (), (b}, and () | DIRECTLY LEADING TO DEATH? (5 MMMJ AT i,
ANTECEDENT CAUSES '

*This docs nol meon
the mode of dying, ruch |  Morbid conditions, if any, M"i:g DUE TO (b) __LMM -’ A“’

a2 heart fallure; asthenia, | -Tibe to the abooe cause {a) . . ..

de. It meams the dig- | (e underiying coute last. - " :
¢ase, infury, or complica- DUE TO (e} W rﬁ—tm- [ &

tion which caured death.”| 1. OTHER SIGNIFICANT CONDITIONS . -|: , . B
Conditions contributing fo the demth but nof ;M 1T l“‘m .
related Lo the dizease or condition cauring death.

15a. DATE OF OP'FIROAN— 19b, MAJOR FINDINGS OF OPERATION - o 200 AUTOPSY?

oy 11455 W [ W 570 vee L] o
b 21a. mDEN'i' (Brweily) : 21b. PLACEOF INJURY (a.g-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, [arm, fadtory, strest, offioe bldg..wio.) . A ;
HOMICIDE ] A - o0
Zld TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ce e e WHILE AT/ ) HOT WHILE
'"—'URY m | “work AT WORK

22, I hereby certify that I attended the deceased from , 10655 lo — ey IQ.Ef that I last saw the deceased

alive on _ma_)_ﬂ._ 19.;;: and that death occurfed at ...}-_em Jrom the causes and on the dale staled above,

2. SIGNATURE - - - (Degree ormleq 23b. ADDRESS | -- - | ., DATE SIGNED

TION, REMOVALM .
Burial 5/20/55 it Plessant Raone {iminty
AR'S 5 GNATURE_ 5. FUNERAL DIRECTOR'S SICMATURE -~

S b - Al 17 anesee, oL

(Licented Embalmer’s Statement on Rm Side}

LY - t B 2
%.ML@?(_F{ /25 & Sl yr d%gmﬁ:mbo
248 RI1AL, CREMA- | Z4b, DATE 24c.-NAME OF CEMETERY OR CREMATORY ud. LOCATION (Oity, towd, o ty) . (Btal &

WRITE PLAINLY—USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ittt ittt ittt , Student Embalmer No..........

working under my personal supervision..

o AT e =3 + 3 AR Signed.. 'oéﬂ .

&puture of Scudent Embalmer nald P, Freeman
Licensed Embalmer No...... 46

1ssour1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




