AFE BAVIONIN U PLNLINT W IS0

0. 300
v | FILED SEP 29 STANDARD CERTIFICATE OF DEATH State Fite No oo
‘ e 318 R0
BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. NO. Kegistrar's No.....
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, If inatitotion: resilence befors
a. COUNTY a. STATE ’ - # b COUNTY rriselan).
Missouri ) 2] o
b. CITY (1 outgid limlts, wtitsa RURAL a2d gi ¢. LENGTH OF il CI . “,,,meﬁll‘ !
"y A ket l'. . * f.o:;hip) STAY (ig this place)] . I-’my or i»érponudum
TOWN .Y/ S’ =0 M0
d. FULL NAME OF (If got ia boapital or lnstitutisn, give streat sddross or (It rural, dn locatio
HOSPITAL OR ADDRESS ﬁ
INSTITUTION ZJI / d‘ y/4
3. NAME OF 8. (First) . . (Last)
DECEASED ’ ” 0 4. DS.FI:E (Mnnth) (Day) (Year)
crvoeor s Wi Jf7 € Lee eRRY | oim G — 3 - g4
. 5. SEX ‘;1,5 COLOR OR RACE | 7. mlmmgg, EF\YEEQMSRR'ED' / DATE f BIR‘I1-| g ':\'GE {Il:i.y-)sn Jr GADER | YEAR | UNDER WS,
. (Speffy) t X ¢ on Days { Hours | Min.
_M&LN% S'ep 7 1%/ RET Iy
10a. USUAL OCCUPATION (cmkind ot work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE " 12, CITIZEN
dﬂdenuto{-or&iulﬂo..vannﬂ :::::le DUSTRY . (City and State or Foreign &--ml '/ A ?FWHAT
o, M YA,
13a. FATHER' S NAME (’ 13b. MOTHER' AIDEN NAME
L
Bucler Chepry | Mattie BARNS.
I5. WAS DECEASED EVER IN U_S. ARMED FOPCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5
(Yeos, 00, 0r unknowa} | (I yoa, xive war or dates of ice) NO.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION .
. Enter only onecauseper | 1. DISEASE OR CONDITION _ - * J - - .
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* (5 odark. NERRT DNE#J.E

: ,
*This doca not mean ANTECEDENT CAUSES . * X

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
of heart failure, asthenfa, | rite o the above couse (¢} stating

ete. It means the dis- thg underiying cause last.

case, injury, or complica- DUE TO (c)
-tian which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - i "
" Conditions contributing to the death but a0t

reloted to the direase or condition cousing dealh.

19a. DATE OF OP'FI%Abi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Lf/ é y“' YES D MO m
21a, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (o.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldg., e0.)
> HOMICIDE -
21d. TIME (Monts) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOTWHILE
INJURY WORK AT WORK
z. I hereby eeptify that I attended the deceased from JL!_U&_'}.‘_‘__ 19_4__ o M 3, 19-’1- that I last saw the deceased
© alive on A and that death occurred at I :Jo A4 m., from the causes and on the dale siated above.
Z3a. SIGNATY ( (Degma o zme>[1 23b. ADDRESS 2 . DATE SIGNED
= " Kb, A 7‘/‘ Ariarn Goe. . f,/Qﬂ"
24a. BURIAL, CREMA- ATE 24¢,” NAME OF CEMETERY OR CE‘EMATORY 24d. LOCATION (Qity, town, or eounr,y) . (Btate)

Zivpels, -MisSss

FUNERAL DiREpTOR 5 SIGNATURE 7 ADDRESS
f .

5|03 el

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REMOVAL (Bpeeit o
ﬁg hV}&‘BI,” q—? ';‘5_ {‘111‘_ L Lt/.“ 1.; PR : TR 4 O
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ot

SEP9 1988

.

.-W_A (Licensed Embalmer’s Statement on Reverse s“k&}!h v




A Y .'.‘a,_'-ﬁ_ [T ' s oty oL . =

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oottt it iaeaaar i rranaaeas , Student Embalmer No...........

"working under my personal supervision..

Student ..o i aiiiiiaa e Signed %fm M

Signature of Student Embalmer
Licensed Embalmer No.\.g.%¢

o . ) . - P, O. A'ddress.?./é—-lzém

- Diote The above MUST. BE SIGNED BX\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 ai%o shall sign in his OWN handwriting. : T

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



