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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CRLED'APR 26 86T

U BERTH NO. _

REG. DIST. maj‘?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.owrcriiscosersanssssmsansan "

PRIMARY REG. DIST. NO. _f/c_a_f_. Registrar's No .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 'If inatitution: residence before
a. COUNTY a. STATE b, COUNTY admision).
SCOTT MISSQURI SCOTT ..
b. CITY (If outside corpotate mits, write RURAL snd give ¢. LENGTH OF il «c. CITY (I outeide corporats limita, write RURAL aBd give township)
OR ‘townahip)| STAY da this place
TOWN QRAN = XRS TOWN __ORAN p )
d. Fl‘:i%ls'P'quAAhl‘.EOOF (I not in hoapital or lnstitution, give street sddress or loastion) d'ASJSFEErSS (If rural, give location) ] &Y 0
INSTITUTION QRAN ORAN
3. II)\IE%!\&ES%IE 8. (First) b. (Middle) ¢. (Last) I | 4. Dgrg (Mouth) (Day) (Year)
(Type or Print) SARAN. GEQRGE DEATH APRIE, 1@ 1987
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF 0iDER | YeaR | I WOER u M, |
WIDOWED, DIVORCED (8pe - Lant birtbday) Mondn’ Dars nml Min
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn oountry) 12, CITIZEN OF WHAT
done during mowt of workdng life, even if retired) & DUSTRY COUNTRY?
__NOIISE _WIFE IN OWN_ HQME KENTUCKY U. S. 4,
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MCMULL IH I
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uiknowa) | (If yes, xive war or dates of servios)
Ho 2 MR3, A, C.WESTLAND QRAN, MO
I8. CAUSE OF DEATH CERTIE
Enteronly onocauseper | 1. DISEASE OR CONDITION
line tor (a3, (1), and (2) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) dating
the underiying cause last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

ede. It means the dis-
DUE TO (¢}

TION INTERVAL BETWEEN
1 ! Z ONSET AND DEATH
il 7 FItagi

ease, infury, or compli

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death,

tion which coured death.

.
192, DATE OF OP'FI%}I 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? O
420/ ves [ w [

21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.q.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tnotory, stroet, offio bldg.  et0.}

HOMICIDE *
21d. TIME" {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

ot WHILE AT ROT WHILE| )
INJURY . WORK AT WORK

alwe on

IB_J:Z that I laat saw the deceased

2z I hereby certi 'that I attended !he deceased from M, 19&, lo %L, , t
S 7, and thet decuh occurred aa_:_QQL ., from lhe causes and on the date statéd above.

23c. DATE SIGNED

¥a

DATE REC'D BY LOCAL

4 24- 7%

REGISTRAR'S SIGNATU V4
D0 CclPgley
I (Lidensed

C/o.,,_,.é,,,,. @% Ml /& V4

% BURIA CREMA 24b. DATE 2. N’Aua OF CEMETERY OR CREMATOW/ w.LDCATIGN (Clig, , Or county) (5iate)
%ﬁ?ﬁ, APRI 9 857 Mo OZARK MO

WERAL DIRECTOR'S 81 GNATURE
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:——=

Student Embalmer Nowuuieesonssnssessnsa

working under my persona! supervision.
Signed .. M .

Llcenaed Emba]mer No. Z.é7é ..................

e P. Q. Address_Q ZEA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu.re to comply with

algned................ .......
' - Student Embalmer . ) 00

the’above constitutes grounds for tevocation of license.) .
TP SO <N R S S i
(I this body is n_ot embalmed; fict should be so stated above. + .. w.i1 VG L oL 3 T Y
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