" THE DIVISION OF HEALTH OF MISSOURI 58—000710

elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:":::' f‘LED JAN 2 6 1359!r01icq District No. g 2 Primary Registration pistrict_N_Dn._’_‘.z_g.l.Z ______ Regis!rw'ﬂ.-,z_a_: ,,,,,,,,,,
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
] a. COUNTY coope r a. STATE WA is 5914 rui b. COUNTnoope r °d'“"""}!’,
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e CITY ) Inside Limits
om  Boouville ves 3 Vo [ om Boonville “27% | vap wlx
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reaside on Farm
e 310 Maln St, | o min. ADORESS nF'D #1 Yes K] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) — - - - - or -
=LIZABZTH SIMIRA DEBO peatTHJanuary 17, 1989
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
remal ef White ::::::g%l ﬁever;:;nﬂizzg Sept. 2 8 o1 876 |.83.rhdey) Manths l Days | Hours [ Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stefe or couniry) 12. CITIZEN OF WHAT COUNTRY?
AEUE ST E e " o me Henry County, Mo. ‘| UsA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Truman 7. McFarland Amanda M. Jear Luther C. Debo
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
(Yes rozpeymam{ (1 s, e wo r devo f serics) none |Luther 3. Debg &FD /1 Boouville Mo.

18. CAUSE OF DEATH (Enter enly one cause per Line for , and (¢).) . INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: . UNSET‘gﬂ'B DEATH
IMMEDIATE CAUSE {a) L /M /ﬂm 'ﬂ?‘m

Conditions, if any, } DUE TO (b) W

which gave rlse to
absve couse (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pl |
21. | ottended the deceased from /4’\5 6 ) Md last saw L‘:Luliva on %& Fd 2 "'Z'f!‘—?
r
Death occurred ‘”—L—&—M—— on the date stofed above, ond 1o the best of my knowlpdge, from the couses stated.
22a, %1% (Deﬂl'w) ¢t 22b. AD 5SS 22c. PATE SIGNED
Ao piac, 0 & 2 W2 s
¥

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State}

BOMIET™ | Jan. 20/59] Walnut Grove Cemetery Booaville. ¥issouri

" 24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. | 26. *S JONATURE
B. #. Thacher Booaville, ¥ol//20 /I W@W
75 7

R RA
{Li d Embal, :{ Reverce Side) /

g lying covse lost, DUE TO (<)

- 5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condltion given in PART I (o) 19. \;Ag A('S,TOESY
£ ERFORMED?
K £ Haeo Yes[] NO[EF<
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.)
= w
g v d | ]

3 2

< U1 M. TIME OF Hour Month, Day, Year
& o INJURY g,

‘;' £ p.m,

E 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ! form, factory, street, office bldg., etc.)

r WORK AT WORK P
=
g
o
H
=
<




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it s e e e e s ra e ., Student Embalmer No. .........cceeenene

working under my personal supervision.

Student ..eveenein e s
Signature of Studeat Embalmer

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.




