THE DIVISION OF HEALTH OF MISSOURI 23485

FILED AUG 6- 1988 - STANDARD CERTIFICATE OF DEATH &

STATE FFLE NUMBEH
/i.:]. Ptimary Registration District No. '30.'._;'53 ........ Registrar's No. __“2“1_"3.”,,,_&._.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad [ived. If institvtion: Residence before
. . b.* COUNTY “/ admission)

a. COUNTY HPT\ Y.V a STATEW 2 ! ; .”rv

Registration District No. ...

b. CITY {If outbide :orpnmte |m[n give TOWNSHIP only) | Inside Limirs c. CIT'I’ T p } insid{Limiu
TowN CLwwTon Yesti Nod TowN A, 4 Yon 7}4‘(} ? | Yesd Noo

e Sgls‘;{f':fgo 2' NOTinha :2 9;‘ ";z";‘:}i Length of stoy in ib d. STREET {If outside, give location) Reside on Farm
I=' INSTITUTION a yr— L ADDRESS EQ_S_T_QA 90 Lo Yeos o "°X
k]
H 3. NAME OF Firat Middle Laat ' 4, DATE Month Day Year
] 'nrl“““l . A OF -
s Mmoo 1@ 1)y ne ) He /o rev et N ly 3/ 178°¢
3 5. SEX 6. COLOR OR RACE 7. marRizn [ neverfarmen [J] 8 DATE OF BiRTH . AGE (Inlygora | W UNDER 1 YEAR fiF unDER 24 1S,
|§ l O . l\ 1_ oé?t 8 g i'am' birth @¥) Months | Dawm | Hours | Atin,
o /\A ale Wapile Wi owvorceo (AR C, & / ‘ 7 26
i: -[10a. USUAL OCCUPATION (Qive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. Bm'rHPLAci [City and atato or coun!rrl p 12. CITIZEH OF WHAT COUNTRY?
i% during most of werking life, even if retired) 2/ S A
" Faxw L8_Q FoAY m ey ! . 0. 3.
15 13. FATHER'S NAME v 1, MOTH 'S MAIDEN NAME
[

David M He [phrey abetl Wyal?
| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? § 16. sdCIAL SECURITY NO. 17 Hronm.\u'r Address
i {¥Yer, no. orgunknown) I {If yra. pive wor or dates of servicel ”
o Vo Aowe. M dlrdle - Fore

18. CAUSE OF DEATYH [En{er only one couse per line for (a), (b). and (¢).] INTERVAL BET

PART 1. DEATH WAS CAUSED BY: « | ONSET AND DEATH
IMMEDIATE CAUSE (a) W - /4@7*

woronsr cannot certity to a

Fl

Conditions, ifany. | oue 1o () ARt e Dbt e, — Canadrrad /O Gy -
‘ , 7

which gave risg to . .
abore  cauze (8). : .
stating the under.

= Iying cause lest. DUE TO (c)

Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - 5. WAS AUTOPSY

= PERFORMED?

3 33 1)( ves (] no&d———

E 20a. ACCIDENT SUICIDE HOMICIDE Zﬂb DESCRIBE HOW INJURY OCCURRED. {(Enler nature of injuty in Part [ or Part 1 of itewn 18.) .

g O O O+l

= | 2. TIME OF  Hour  Month, Day, Year,

] - INJURY a’m. P 3

E p.m, . .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ay WHILE AT NOT WHILE [ farm, factory, street, office bidg., cie.)

WORK AT WORK

“'USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' 21. ] attended the deceased from ._zo’_L'.ﬂ__ fo - -’/ and last saw ’r alive on Z-2o -56

Death occurred at et A . m on the date stated above; and to the best of my knowledge, from the causcs stated.

Z2a. SIGMATURE 22b. ADD! 22¢. DATE SIGNED
o, . - | BTNT

23¢. NAME &F CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or coknty) (State)

OOC{

235, BURIAL, CREMATION,

no\'ALJS cify) Lo~
25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIENATURE

24, FUNERA RECTOR kDDRESS
gﬂ &-nagé‘/ 3“ } —96 Mdzu.a(’ MW\.

{Licensed Embalmar’s Stctement on Reverse Side

1iseqses in Fart.-| must be casuatly related.

V
v
Q




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
Lo o oY o 1 , Student Embalmer No......

working under my personal supervision,..

Student ...ooorerunerirrrrmciae e e aeaaciaans Signed.
Signature of Student Embalmer

Licensed Embalmer No,. ¢

* P. O. Address '%A')

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

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

if this body is not embalmed, fact should be s0 stated above.




