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THE DIVISION OF HEALTH OF MISSOURL

58-045162

CATE OF DEATH

STAﬂzﬂ% }lﬂ
‘1 Ltd I ! E ! 3 “ Issaegistmﬁon_ District No. [ Primary Registration District ND .ﬁ.a.....s..,%_-_

STATE FILE NUMBER

Registrar's No .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

I institution:

{Type or print)

MARY  MARIE  LoVE o DEC

ao. COUNITY PI I{E o STATEMI Ssau R’ COUNTY P éflﬁ‘e'gir";?‘!
b. CETRY If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. -7 Inside Limits
TOW UIS/A/VA- Yes Kl te (] TOWNCAA'RKSV’LL’: Yes[ ] No
ULL NAME OF ( OT in o nul gjve locotion} th of s:ay in 1b d. STRE {If putside, give logation} Reside on Farm
f$£ ﬁﬂ(é mﬁFD#/ Yos (105 ]
3. NAME OF DECEASED First Middle Loast 4. DATE Month Day Yeor

<0-198%

fremaLE'

(8. DATE OF BIRTH 9. AGE {In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

6. COLOR OR RACE| 7. MARRIED[ |NEVER MARRlEDE

WH l + E. WIDOWED [ DIVORCED[]

3-12-194q | g

Menths TDays

Houry | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b._KIND CF BUSINESS OR 1. BIRTHPLACE (City and state or country)

SEUDENF ool LoUISIANA Mo’

12. cg’l:ir« ?% COUNTRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME

YRoN (e LOVE  EJLARBELL MARIEDL

KIFFI

14. NAME OF HUS-B?TD OR WIFE

15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Cﬂdress -
{Yeos, r unkrer {Hpeer—yp. pr dat ¥ } —————— -
»F, N0, Of ;I ates of servicel yEON"GlLOVb LAR(SV(L_LE
18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (o} / Z_o‘__. 3
Conditians, if any, DUE TO (b} ) PR oy
which gove rise re
above cause (), }
stating tha under-
3 lying cause lase DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecse condition given in PART I (o) 19. WAS AUTOPSY
h PERFORMED?
2 DOH2 YES[] NO G2~
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© W O O
; 20c. TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
= P,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK . ’ P
21. | attended the deceosed from d %Aﬁ 2 Z :i_ 3 1o ra ; A;[:z‘x and last lnwj:mallve en /A"// ’/-
Death occurred at _1{/4‘ A] m on thedate stated above; and to the best of my knowledge, from Qhe couses stated.
22a. SIGNATURE {Degree or title) & 22b. ADDR 2%¢. PATE SIGNED
L]

23b. DATE

12-24-3%

23e. NAME OF CEMETERY oR CEECDR‘{

FARVIEW, CEM. A

{State)

Mo

. FUNERAL DlRECTOR ADDRESS

Y1 PR FUNERAL-SRRY(LE|IQ

25. DATﬁECD BY LOCAL REG.

L ml S , A NA M o (Licensed Embolmer's Stotement on Reverse su.: {




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt s e e s e s ne e s e rarn e ., Student Embalmer No. .........cccvvneen.

working under my personal supervision.

1Y 410 =Y ¢ | TS SHgned ... e e e e s e
Signature of Student Embalmer

.Licensed Embalmer No....................0t
P. 0. Address .........ccoociniiiiiniinnninnnn.

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.

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




