No, 300
10.48

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

n
W

e . o THE DIVISION OF HEALTH OF MISSOURI
HIEDFEB 131957 <rANDARD CERTIFICATE OF DEATH

State Filc No

L einth wo. QU4 Yb U S L REG. DIST. NO. JQCZ PRIMARY REG. DIST. NO. 30.1& ReaunanNa__...../._tj S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: rewidence before
a, COUNTY -~ a. E . _ gli. COUNTY adminelon).
Dent s gouri Ient
b. CITY (1! outaide corpurate Limits, write RURAL snd give ¢, LENGTH OF c. CITY 4. In Residence within limite of
toweship)| STAY (in this place) OR a;uy lnwrpw-ud town?
TOWN Salem Mo month ToWN  Smlem Mo i Q0
d. FH%P?AME OF (If not in bespital or institution, give street address or locatlon) ASJI?REEE‘;S {If rural, giva loeation) 59 ‘a
INSrITUTION XXXX --
3. NAME OF a. (First b. (Middle) ¢ (Last)
DECEASED (Firsh) ¢ 4 DATE  (Mooth)  (Day)  (Year)
{ Type or Print) Randy Allen Counts pEaTH  Feb 9 1987
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs] IF vnoER | YEAR | o UiDER b HMS.
WIDOWED, DIVORCED (Bpecif last birtbday) |Mozths| Days | Bourm | BMin,
male white infant Dec 31 1956 | N e f
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - - = 12, CITIZEN
done duri mn%n!wor%uuf-.-:an‘:! :ar.!:d) i DUSTRY .\{I(c“, saad State or Forsig Counery 7O COUNTRY?F WHAT
{ntan x Salem Mo
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Earl Counts. , Anna Welch Counts X X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 0t unknown) | (M yes, cive war or dates of wervice) NO. .
No b4 x Apna Counts Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIF'ICATI INTERVAL, BETWEEN
 Enter only onscausoper | |, DISEASE OR CONDITION _ ) ONSET AND DEATH
Tine for (), (b}, and (€) DIRECTLY LEADING TO DEATH (2} s

a8 hear! fallure, asthenta, | rise {0 Me} above caus'e (?) slating
de. It means the dis- the underlying couae last.

cate, injury, or complica- DUE TO (g)

“This docs mot mean | ANTECEDENT CAUSES M
the mode of dving, such | Adorbid conditions, if any, giving DVELTO-(b)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing fo the deaih but nol
related to the disease or condition causing death.

et

19a. DATE OF OP_IE_IF(RJ?i | 195, MAIOR FINDINGS OF OPERATION

2. AUTOPSY? e

HI0x | v w
21a, ACCIDENT - {Hpeeily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUHCIDE bhoma, farm, factory, street, ofice bldg., et0.}
HOMICIDE
21d. TIME (Month) {Day} (Year) {(Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o SF WHILEAT [} NOT WHILE )
INJURY WORK AT WORK -

/ :
18 , lo 42,&_., mC_f,Z that I last saw the deceased

2. I hereby certi y at I attended the deceased from
aliv ’ I&Qand thet death occurred at _4....___3_ m., frop the causes and on the date slated above,

24b. DATE —
Feb 10 1957 Miner

[ DATE REC'D BY LOCAL

L.

m

';;'/91/5_71?&6

REGISTRAR'S SIG/JTURE
(Ea

mer’s Statement on Raverst Side)




STATEMENT BY LICENSED EMBALMER

-

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

by me, OF BY .ot ittt P .., Student Embalmer No..............

. working under my personal supervision..

Student..oooooiiieeeriii i iiieii e ai s s i iaaanaeaas Signeci.:.. N
Signature of Student Embalmer ;

Licensed Embal
P. O. Address .

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

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

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




