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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

b

FILED AUG 1*

f THE DIVISSION OF HEALTH OF MISSOURI
+ 1986  STANDARD CERTIFICATE OF DEATH site e 1o GLD. ...

ree. oist. wo. 2 1L priusry rec. oist. wo. L4 L4 (D | Registrors NoaSd __ ..

John  Siv

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare\dsosssed lived. If Institutien: - resklence befois
a. COUNTY ’ a. STATE | b. COUNTY sdinision’.
PHELPS Mo _ M Phelps N
b. ClTY (I outzids corpurate Limits, writa RURAL and give €. ALYENGTH QF -3 CIC.}rRY {If outeldy corporsta limits, write RURAL sod give townehip)
townabip) (o plaes) . . Fa oy
oM St T ases 7' moll  TOW Mewbupge - - - - F¥IO
d. FULL NAME OF (1 not in bosapital or institution, cive strect sddroms or locatlen) d. STREET - Q1 rural. Hive location) o
HOSPITA % ADDRESS
INSTITOTIO t. SAmes Fedenral [Home
3. NAME OF . (First b. (Middle] c. (Last)
NAME OF ®. (First) I ) L ++_ 4 DSTE (Month)  (Day) (Yoa?
(tvoeor i) Estrella, Crotche oA Jply 23 /956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEMER~MARRIED, 8. DATE OF BIRTH 9, l.A.?E da n:!- a: w&n 1 YEAR ; LROER 1 M.
. WIDQWEDy DIVOREED (Boecil, ) . m oD ours | Mla.
Female " |White MapRieD Sep? 7 -/877 oleg ||
t0a. U U.::UALS&?:I?;ION (Grielad ot work | 10b. KIND OF BUSINESS OR IN; EI@PLACE (City wad State 6,..@‘".._ &;_m, ) lzb&lm]z_srwf WHAT
Quse w' re LQ-A/C.O M;'&E-DURJ
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i

A %

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo, pp, o1 unknown} | {If yem, xlve war or dates of sarvice)

aling | Magy Boyd | Emonry Crefchett
16. SOCIAL SECURITY ['17. INFORMANT"S mznﬁnz OR ngonm—;s_s;

Nope.

+ ||. Enter only ¢necaussper

18. CAUSE OF DEATH

line tor (a}, (b), end (c)

*This does not mean
tAe mode of dying, such
a# Rearl fellure, asthenia,
de. It mecna the dis-

care, infury, or complica.

DIRECTLY LEADING TO DEATH‘(‘,

g yEDICAl. RTIF’ICA
1. DISEASE OR CONDITION "d

ANTECEDENT CAUSES
Mortid conditions, if any, pieing DUE TO (B

rise to the abore cause (a} sating
the underlying couse last. -

DUE TO (e)

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS - £ I
Conditions contributing to the death but ol
related to the disease or condition causing dealh.

19a. DATE OF ,OPERA-
. TION

" SUICIDE
HOMICIDE

195.-MAJOR FINDINGS OF OPERATION ... | v R 33 : |m. AUTOPSY?
_ (STATE)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) »

bome, farm, fastory, street, offies bldg. ete.) i o, Lo

21a. TIME (Month)
INJURY -

(Day) (Year} (Hogr) 2le. INJURY OCCURRED | 21, HOW DID IN.IURY OCCUR?

o WATW“ mm.:D .

zz.Ihereby if

w7

at Jeo deceased me g ! , tPf thal T last saw the deceased
‘. ive on A -A-s- ‘.& I ? and thal death ccurred at {___ v ( thy causes and on the dute sfaled above.

S

"

)

#1" BuluAL
. REMOVAL
148

L
CREMAS | 24b. DATE J N / OF cmmnv SR CREMATORY 24d. LOCATION (Olty, town, oz cofty) / — (State) -
i s 4. . N

To N A 6+195 O |q.\ &

REC'D BY LOCAL

T-R4-5C

REGISTRAR'S SIGNATURE 25 FUBE RAL TOR'S SIGNATURE ABDRESS -

I&J-d-:@f‘wtu

: 1 Embal




RLCEIVED
Phelps County Health Ofﬁoer

County File Number_ N 12"

Date Filed .13~ 4",
1 1
'&’92 ¥ “; i@‘
PR YR . N A .k i ) : -'
Y X . i . 1 H
u .
i . STATEMENT BY LICENSED EMBALMER
. I hereby cértnfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e
-:f‘-; Studont Embalmer No.
working under my persona! supervision,
Student ceciirnssrantrens - Signed..: SR
Studoﬂt E-“lnor -., .o . .
‘ S Licensed - Embalmer No 33 ?z
TN PO Ad L. —
to comply with

A

Wy
LIS

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.

"\

Nou. Theabove MbSTBESIGNEDE?YTHEﬂ(ENSEDEMBALMERmh:OWNHANDWRImG. (




