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FILED 0CT 20 1985

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
PRIMARY REG. DIST. N-.M Kegistrar's No

REG., DIST. NO.LE'é ‘

line for (a), (b}, and (c}

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenie,
ctc. It meens the dis-
care, infury, or I

ANTECEDENT CAUSES

Morbie conditions, if any, gising PUE TO (b}
rite to the above cause (o) stating
the underlying cause lasd,

DUE TO (o)

W

' BIRTM NO.
y
~ 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whbers deceassd lived. 1f inmtitutlon: residenos before
a. COUNTY a. STATE b. COUNTY adcimion).
. Riplay - Mo Ripley
b. ClTY {I outside corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY ;(If outelds corporste limita, wyite RURAL asJd give townahip) -
township)| STAY iln this place) OR @
TOWN Don 1 phan 3 yemps| TOWN. Dopiphan 71
. r 3 -) !
FHESLPPAH{EOOF (H oot in hoapital or inatitation. glve sirest sddress or location) d ASDTER@E‘TS (1f rural, pive location) [@ [
INSTITUTION . Community Hospital
3. gs%%ﬁs%% a. (First) b. (Miadle) e. (Last) 5, DGF (Manth)  (Dsy) (Year)
{ Type or Print) Alonzo C. Moope . DEATH Sﬂp} 21 1955
5. SEX ('IIS. COLOR OR RACE | 7. IiI“i'IiARF!lED. lélE\yEgclgnglED 8. DATE QOF BIRTH _. 9.I‘A.E-iE Un y-)-n l:c::l:- 1 TEAR ; ThOEN M N33,
a . 4 . birthday ours | Min,
male white W s July 4,1869 | 86 =/ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or foreign gountry) / 12 CITIZEN OF WHAT
during most of working lifs, even if retired} DUSTRY COUNTRY?
armerp Ef fingham Il11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF W D OR WIFE
unknown | Unknown Cot e/
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS R
Yo, n.a"unkncwn) (11 you, glva war or dates of sorvice) NO. )
. none Noah Prince 1524 Valle St. louis M -
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
I, DISEASE OR CONDITION y ONSET AJO DEATH
- Bater oply anecsuseper [ by iop ey TFADING TO DEATH? ¢y ( Mt/{)--aj W Ly,

A@c‘ém

tion which caused dtcth

I1. OTHER SIGNIFICANT CONDITIONS® oo

Cynditions contributing to the death but not
related to the disease or condition causing death.

A{ 260

3

19a. DATE OF OPTEI%‘I: 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
_ S ves [] wo
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldg..ma.) B : B X . N
HOMICIDE
21d. TIME -  (Moasth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* T o .- WHILEAT{ ] NOT WHILE
IRJURY : = | “work AT WORK .
i herehy certify that I allended the deceased from z:i?_, Iﬂ, o #.2[_, Isg,‘t-hat I laat saw the deceased
alive on “'2 , 168X and that death occurred MM., Jrom the causes and on the date sinled above.
NATU (Degroe or Lit DRESS

Burial

24b. DATE 24:. NAME OF CEMETER

|

}w Ig TE SIGNED

24d. LOCATION (Gity, town, or connty} /{sum) N

OR CREMATQRY

n1 'n'l ’

DATE REC'D BY LOCAL

g =278

=~

. FUNERAI. DIRECTOR' 8 "SI TURE ADDREAS

MecCord Gish
Side

)

on R




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student L.ccveecvsnnraserunne seesvanncannns A " e W4 / i St —
Student Embalmer

Licensed Embalmer No

P. 0. Address—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure’ to comply wit
the above constitutes grounds for revocation of license.)

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




