: THE DIVISION OF HEALTH OF MISSOURI
ahh, STANDARD CERTIFICATE OF DEATH CSRTEEIE %&Q ‘?5

| PUED OCT 4 105 S pines rapmse i e D35E G raes RS

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whero deceased lived. If institution: Residence before

dmission)
. COUNTY o § E R b. COUNTY a
u‘%ﬂé_ﬁéﬂ /%A.ﬁdﬂ& y] mp Y
b. CITY outdide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY K"J‘fﬂ } A’au}" [ -4 idel Limits
A

Insi
, | YerO Nesw TDWN// & 00t ﬁ// y177) k\g‘.@ﬁgnog

v
c. FULL NAME OF (If NOT inhespital, givelocotion)]L ength of stay in 1b N STREET[A 54 7?.&4“"“‘9‘ give lacation} /‘Raside on Farm

HOSPITAL OR
INSTITUTION ADDRESS |2 YesO NoD

3. NAME OF First Mﬂdh Lart 4. DATE Month Day Year
DECEASED

i Fonfey 4/mo Do st -2, /95,

N B COLOR OR RACE #7|7. MARI{!ED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (fn years UNDER | YEAR IIF UKDER 24 HRS,
a D oot birthday} {Mfontia | Dow Hours | Min.

7’4’9,}?4/3 | hﬂ,'}zg wtoowep pivoreen [ DCT—- L9 7 726 P

“]10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) U 12. CITIZEN OF WHAT COUNTRYT
during moxt of working life, even if retired)

| Moo S EwiFE - .- Maryyreie Misssuni| U. S _A.

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Lioys Mrees M FAALEY

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. /NWFORMANTYT Adﬂrtll
"’-&ﬁ.ul Pers/ly

(Ver, mo. or unknown) | (1S per. oine war or dates of servies)

8. ™o symptoms will be listad. All b (6! i [3
¥
-
[=]
]

Coroner cannot certify te o death due to noturol causes.

No s None

18. CAUSE OF DEATH [Enier only one cause per for (@), (b),ond {(¢}.]
PART 1. DEATH WAS CAUSED BY: . /
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, OUE TO (b}
which gave risg fo

e coupe (ah .
sating the under-

© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
E
c
[
[
2
L
']
e
L]
; DUE TO (¢
E » Iying cause loxt. (¢}
e . X PART [ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n) 9. F\:g!; 3,‘&23"
T o - qs é
4
52 g 7 x ves[J no T
& —2 s 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW i Y
~ ] e q - )&/AZQ
E 9 N2 TiME OF  Hour, Month, Dap, Year ~ =y
s8> 5] M SRgaged
" u o
3 ]
- & X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or cboul heme, |20 CITY. TOWN, OR L COUNTY STATE
" g ]E
3" | WHILE AT NOT WHILE farm, foetory, street, office didg., ete.) A '
E 2 WORK AT WORK /_'
. & o
13
. —. 2!. I attended the di d from , to : alt saw :::‘ alive on
;‘ s Death occurred at ____,,_,__é . Qa p. m on the date stated above; and to the beat of my knowledge, from the causes stated.
3 nc. Za, ( Degree or title) 2 22b. ADDRESS 3 ZZe, DATE SIGHED
I = /034 - 7-2747
5 5 23a./BuRiaL. TN 235V DATE 23:. NAME OF CEMETERY OR SREMATORY 4 23d. LOCATION (City, {own unty} (State) |
- ctfy .
s & fiidas
32 wheat Per/-/95¢ \Creeniawn Cemeresy | hamias (S0 U
24. FUNERAL DIRECTOR / n.\sn’u/n:ss ’/ (1 m P 25. DATE RECD. 8Y LOCAL REG. ISTRAR'S SIGNATUR \
X 7 e ’ - (
Y -5 DWNEyconmees é;; geush (Resk Blod P~30 S

{Licensed Embalmar’s Statement on Reverse Side) ¢




.
0) .
& i
(35 L=
’ o =53
& =
& “
[ 3
Freoo.
L}-_-’t:) ) 7( Lﬁq - §

STATEMENT BY LICENSED EMBALMER
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




