5 » THE IV UF FEALTR U MissWUURI
Mo, 300 ) 6 57
10,48 ] HLED SEP 1619 STANDARD CERTIFICATE OF DEATH sie rite o 2RO
' BIRTH NO. REG. DIST. NO. é& PRIMARY REG. DIST. KO. él EL Registrar's No..,.....Z!......................
1. PLACE OF DEAT i 2. USUAL RESIDENCE (Where deconsed lived. If inetitution: residence before
i s. COUNTY - 8. STATE - b. COUNTY Jipimion),
3 ey O g pane t S gy T
b. CITY o e ¢or mits, - ive . LENGTH, QF ClTY .
2 (1{ cutside corpurste timits, $vite RURAL nd‘:; " i) ::gr AENG u:snl?m c. ? { o1 fg';“'"é'm?;?}‘."m““é‘:m of
0TI € s oA — TOWN ¢eJ, E,”‘ Ny " 0
d- FULL NAME OF (lf sot in boupial or usciuti .mm/.;;/ ddress or 1 - STREET mnl sive loeatiad) j }D"‘ C
|Nsr|'rur|onﬂ,91w4.1 ¢ Y2 ccdys (pg, "o
3 NAME OF J s (Fist) 7 f/ b. (Middie) ,?( ¢ (Last) 4 DATE T Montt) ¥ (Day)  (Year)
{ Tepe or Print} 0se P‘\. ﬁﬁﬂk’k|" Lmme £ DEATH Sepf 2, [7.[‘7
5. SEX | 6. COLOR OR RACE | 7. xrn%%gg EF‘\:'ESCI&!ARRIED 8. DATE OF BIRTH | 8. ﬁemr;m'l IF UNDCR | TEAR | ¥ UNDER & v,
. . (Bpecitd) luat ) | Monthy Hours | Min,
Male |l te m»me,e.i Miag, 21, 1?03 1 e 0 s '
ma“l.lgl‘;l:nl; gﬁi’?ﬂﬁf (Give klod of work 10b. KIND OF BUSINESS og_l_ l';;w‘E 11. BIRTHPLACE (City uad State er Fareign Cosntry] D lz.cgm%h\l‘?rm{fr
Nove | 44 fa. NAlc. S4onve Co - My .8. 9
13a. FATHER'S vr _ 13?5“4!!!'3 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JoAw Lhimmee | Nlovise MooRC |ERnesdine Chummes
15. WAS DECEASED EVER JN U.S. ARMED FORCES? {16, SOCIAL SECURITY | 17, INFORMANT S GIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I yes, give war or dates of service) NO . ‘?1 .
/\/O Aa 29. }0»/6#‘ A“E’Aﬂel*;mt o W Loe . 2 "34-(4"&"1'-
18. CAUSE OF ‘DEATH MEDICAL CERTIFICATION C lg;;-’;\rl.:l;‘g%m' y
| Enter only onecauseper | |, DISEASE OR CONDITION H
Hmefor (&, (b, and (@) | PIRECTLY LEADING TO DEATH® ) S LL e ALee 3 ss$ga +

; ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Mortid eonditions, if eny, giving DUE TO (b) L ¢0 A e J © A ‘

s heart fathure, asthenia, | rise to the sbooe cause {a) stating

de. It means the dis the underlying cause lasi. [ . . . .
cae, tnpury or complica. e Al g hlny 63 5 My

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . ! ?
related to the disease or condition couring death. M ” (”)VI o A /)0 [/
19a. DATE OF OPERA- [ 196, MAJOR FINDINGS OF OPERATICN ' P4 , 20. AUTOPSY? }
- O wd—
YES NO
21a. QS%FEEHT (Bpeclly) 21b. PLACE OF INJURY (e.g.,inorsboot | 2lc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) 0 lgTATE)
: e, farm, Sast treet, office bldg., 4t0.)
homicioe e wdew b | TUN G RT W Brads B ANSON  Tameyl' Mo
21d. Tér'-__lE (Mosth) (Day) (Year) (Hour) izle INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 4
WHILE AT NOT WHILE,
INJURY 5:‘_" 21987 z'fﬁ WORK A1'womc_g /?-’4 )(0 /QC e et € A 4

2. I hereby certify that I aliended the deceased from' ?' 7" 2 19 , lo ?" 7’-"719 , that I last saw the deceased
alive on -2~ S'? 18 and thal death occurred al _ﬁ_’ﬂ’m., Jrom the causes and on the date staled above.

23, SIG URE Degreo of uueﬁ 23b. ADD 23%._DATE SIGNED
—— .
Zj;%o (D2 idan] )i PP R/l 57
;F% egen MI &ﬂcnsmm 24b, DATE 24c NAME OF CEMELERY OR CREMATORY TION (Olty, towgp, oF county) (smo)
! E (Bpeelfy} ? / 7, “. 7 . 0 2
DATE/! D,BY LOCAL R!-:er]assmn _ PNMERAL DIRECTOR'S SIGNA dnu:ss

icensed Embalmer’s Statement on Reverse Side)

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

</
N

R
Q




&%

STATEMENT BY LICENSED EMBALMER

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

L

by me, or by ...ocoiiiiiiiiiineaans RPN

working under my personal supervision..

Student...... e eteteeeemenomreaneeetzaiessiannenrans Signed.... ST . "J .

Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above, for




