THE DIVISION OF HEALTH OF MIS50URI

28-043288

. Health,
& Welfore STAN DARD (ERTIFICAT[ OF DEATH STATE FILE NUMBER
. Public
h Service h}_tu n¥ [" 2 9 19 gistration District No. 042 Primary Registratien Dlstrlc‘t_l*ﬁi_ 10_00____ Ragiifrar’s_ND- ,,,,, J: .:.5_?_0 .......
Z[_ | - PLACE OF DEATH ' 2. USUAL RESlDENCE (Where deceased lived. If institution: Reiédence;’;?,a
. COUNTY 5TAT . b, COUNTY odmission
. 0 BuchAanan Sz SSoUy ARdr v
1-57 b. C(IJTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY dodo Inside Limits
ows .84, ,TJ.S'E.P“L Yes D No[J Tom Lrflmora. 2 | YesiKl No[]
c. FULL NAME OF (I m:l;‘qén location) | Length of stay in 1b d. STREET (If outside, give locarion) Reside on Farm
HOSPITAL OR ? ADDRESS "
INSTITUTION {25 ] orf ba}-Sanmn Y L es (] Ho Yl
ra
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Y ear
ype or print | . OF .
Lsabe) £l hriZs OBATH 7 - 22-/95F

5. SEX ! 6. COLOR OR RACE! 7.

Female | while

MARRIED] JNEVER MARRIED[ ]
wiDOweDY] 2 orvorcep[ ]

8. DATE OF BIRTH

7 24 -/8&73

IF UNDER 1 YEAR
Months | Cays

IF UNDER 24 HRS.
Hewurs I Min.

9. AGE (In years
last birthday}

10a. USUAL OCCUPATION (Giva kind of work done
dnr?muu of working life, even if retired)

s n e

10b. KIND OF BUSINESS OR
INDUSTRY

Frllmar e

11. BIRTHPLACE {City ond state or country)

12. CITIZER OF WHAT COUNTRY?

Prr i) Lt S A

a

13a. FATHER'S NAME

Jotin Burps

13b. MOTHER'S MAIDEN NAME

Llizabelh flau ,5/\’/-::/(

14, NAME OF HUSBAND OR WIFE

erry w 5(}:)"IZLS

15. WAS DECEASED EVER IN U §, ARMED FORCES?
(Yes, na, or unknawn)| {If yes. give wor ar dates of service)

18, SOCIAL SECURITY NO.

7 INFOQRMANT
f,%/ Ly 2428

Address

s 0% .5’/]27;*6?}1 P

18. CAUSE OF DEATH (Enter only sne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

j

Conditions, if any,
which gove rise to
above cauvse {a},
stating the wunder-

line for {a), (b), and (¢).}

DUE TO (b) %)ﬂ M-‘-‘l il et rnie

INTERVAL BETWEEN
ONSET gD DEATH

Ll liess — gt lotor o

/O

* 19 W‘f AUTOPSY

standord nomenclature in item 18. No symptoms will be listed.

USE ONLY BL¥CK INK OR RIBBON TYPEWRITE |F POSSIBLE

% lying cavse last. DUE TO (c
-4 I PART If. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the tarminal dissase condition given in PART I (a)
£ el 3 ‘ PERFORMED? 2
< o 3 X YES[J nO[SB~
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] o o o
c Q -«
e o U] 20c. TIME OF Hour Month, Day, Year
$20als INJURY  a.m.
= EH = p.m.
H E Q 20d. INJURY OCCURRED 20e- PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o e WHILE ATD NOT WHILE rJ farm, foctory, streat, office bldg., etc.)
£ 5 WORK AT WORK
EE-;: 21. | sttended the decoosed from #- 2. 56 . w f2-{§F~<£F andlustww: dliveon _ 2 2 - /8 -~ &5F
% 3' [+4] Death oggurrad at '17 la A A m on the date stated obove, and to the best of my knowledge, from the causes stated.
5 Ef{ 2b. AD 22c. DATE SIGNED
- 0 -
§= 8 0 W,‘-‘ }CJ /2-22-5¥
‘ ® N730. BURIAL, CREMATION, | 23b. DATE 23c.GAAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
&~ EMOVYAL (Spocify? - - —
A emagipl | 12-22-SF | Fr)ymor e Cemsteay| Frllmore 1 O
0 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO6AL REG. 4. REGISTRAR'S SIGNATURE
& 7 ar A 23 7S 2%-'. Cot %—%
{Li d Embalmaer's § on Reverse Side)




STATEMENT BY LtCENSED EMBALMER

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

DY ME, OF DY iiiriiiieii i ieieiri et st s reabrrrsaan it rrsieasssasarasssrnsretorrennrassnrsnss ., Student Embalmer No. .........ccvuvveee

working under my personal supervision.

Student oo e e Signet o T A TS O ot b ey
Signature of Student Embalmer

"Licensed Embalm
- P. 0. Address. .« & Hrrtotnn?1....

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

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

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



