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WRITE PLAINLY—USING UNFADING BLACK INK~MAKE A PERMANENT RECORD
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BIRTH NO. Z__X_?

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST NO

58-—006'?43
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ELEY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If instiiation: rsidence, before
a. COUNTY a. STATE b. COUNTY adifimlon).
PIKE Missovr. PIKE /7
b. CITY (If outsid, te limits, write RURAL I ¢. LENGTH OF c. CITY . Residence
OR ® corpornis T * mm-':-hm) STAY (in this plaes) OR . ¥ iy or peorparsied Tows?
oW [ suis pANA 3 HRS. || TOWN FAYNESVILLE SRR
FI}{JIGIS.PI;J#AA.]!‘EO%F {If not in bospital or instlution, give strest addrees or location} || fra® ASJSREESS (I rurat, give location) P fA ‘D
INSTITUTION 2 i (pun TYTtos puTh -
3. NAME OF a. (First b. (Middle ¢ (Last
T R (First) ( ) NIB ( )P E e 4 DSTE (Month)  (Day)  (Year)
( Type or Print) FRANCE-E VIRGINI Coo veaH FE B, 27, /9S8
5 SEX / 6. COLOR OR RACE ['7. V'?PDF(!)R\.‘!’EB EIE\YSE I\EQSRRIED, 8. DATE OF BIRTH 9. i@%&;ﬂ;n h:l’ ur ) YEAR | IF UNDER u MES.
. N {Bpecify t ¥, on' Days | Hours | Min.
.Ce/wloJQ N‘\L*L MQIrfg SEPT. 1 1837 TJo , I
ul:q USUAL OCCUPATION (civeind ot werk | 10b. KIND OF gusmass OR IN. | 15. BIRTHPLACE (ci1y vud stace or Foreigs Conmte) O 12 CITIZEN OF WHAT
e lody - ce- DeessShep CAaNToN, Mo,
13a. FATHER'S nast 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
R._Roneerrys |EritaBers WisoN |Homsr K CooPER
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ox unknown) | (If yes. rive war or dates of gervice) b%Q
A 4q0-)2-82 Hus BAND PAYNESVILLE
18. cﬂu'sg OF DEATH MEDICAL CERTIFICATION I‘ﬁgﬁlﬁgw
| Enter onty oneczmseper | |- DISEASE OR CONDITION . H
line for (8, (3}, and (€) DIRECTLY LEADING TO DEATH® (5 cCer &Lr;l — B /‘ ~ et J ent
*This does not mean ANTECEDENT CAUSES | & . .
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __}_A_u_m-n. i+ @ ‘ _ArEev.oe olgg! FIE B
o2 heart failure, asthenda, | rite to the above cause (a) stating
dte. It ameans the dia. | the underlping cause last.
case, injury, or complica- DUE TC ()
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the direase or condition causing death, wl » IO Yea
19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION H 2. AUTOPSY? 2,
S3MAH] vu i
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsstory, strect, office blds.. eto.)
HOMICIDE
219, TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,|
TNJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _ 21 Fede 1988 1o _ 27 Feb 1958 , that I last saw the deceased
alive on _23_¥eh 1958, and that death occurred at _3___.Pm from the causes and on the dale sialed above.

23¢. DATE SIGNED
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23b, ADDR

b b b VUL

R S ;; oe’ 758

GRE EnWOO

24z, KAME OF CEMETERY QE-CRESRTURNY

24d. LOCATICN (City, town, or cotnty) (State)
b £ S ssoUre

I- JE REC'DBY LOCAL , RAR'S SIGNATURE

oy,
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W e dl2,/058- 15
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25/ “’- DIRECTO 's S1GNATYRE ADDRESS
Ly xo-
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{Licensed Embafmer’s Statement on Reverse Side) v



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ..o iueniniiicieaioaeassaaroc s sctannnanansmaansasrsssoassassannans PO R Studeﬁt Embalmer NO.-covveeere-..
’ .
working under my personal supervision. ~
—
Student ..o iasiimannenaaa Signed... . L T e
Signature of Student Embslmer
. Licensed Embalmer No‘lLo,}
=
P. O. Address | //1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, ifact should be so stated above. B I S



