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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ll'w i‘ l'.B =9 1959&@ stration District No. ....

IR

~99-000971

STATE FILE NUMBER

1. PLACE OF D.EAT 2. USUAL RESIDENCE {Whera dececsed lived. If institutipn: Residence bafore
a. COUNTY Ztl 'y, ~ o STATE m b. COUNTY 4 L oamiseen)
b. Cé':;l’ (1f outsjde corporote limits, give TOWNSHIP only) | Inside Limits c. Cé};Y iy O o S Inside Lpf
[ y
YosI NoD TOWN M DY < YosW NoO
. FuLL A nhospital, givelacation)|Length of stay in Ib 4. STREEY (If sutaida, give location) Reside on Farm
T T N \f"‘a—dﬁ— aooress 671 . V‘M Yesa Noo
3 ::::. ’o‘r First v iddie Loyt 4. DATE Month Day Year
D . oF
Mpeorpmind [~ e e /”geﬂ /‘foﬂ)hqe.s i Jeb 2 1987
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH AGE {(fn yenra { iF UNDER | YEAR |IF UNDER 24 HRS.

m fa) l Q.L h H‘\Q. wioowen [ <% oivorceo [}

fart hirthday) Vafontha | Daw | Hours | Min.

May-12- 18 7?|

10a. SSUAL OCCUPATION (Gire kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

USA.

11. BIRFHPLACE (City and atato oe country )
14
dmc.c_ CO. )Wd .

u oxt of working life, even if retired) ‘9
I
13. FATHER'J NAME ‘

14. MQIHER'S MAIDEN NAME i

t5. WAS DECEA% EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO.

(Yea. no. or unkmmm) U’l weo. give war or dates of wervice)
———————

17. INFORMANT

18. CAUSE OF DIATH [Enter only one cause per line for (a), (0). and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

MMM

INTERVAL BETWEEN
ONSET AND DEATH

.1.7,144:&

/2

23a. BURIAL. CREMATION,
vaL (Spegfud

Conditions, if any., DUE TO (b} "\AM
which gare risg to
above catse :c)'
sating the under- .
= tying cause last. DUE TO () d— 2080 F
=} PART 1l._OTHER SIGNIFICANT CONDITIONS l:ommwrlnc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 13. WAS AUTOPSY
% . PERFORMED?
S l/ CMM vesh) no
:T': 2a. ACCIDENT SUICIDE HOMICIDE! Zoofosstma ow JNJURV OCCURRED. ({Enter nature of infury in Part I or Part IT of item 18.) {
& (] (3 O
= | %e. TIME OF  Hour  Month, Day, Year
%] INJURY a, m.
=] p.m.
had
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., n or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, sireet, o}ﬁu bidg., efe.)
WORK AT WORK , e o o AP Wl ﬁ 9 £ Lo B |
21. J attended the d. d from a L , to 'ﬂ{ ,f— P ( and last uw"‘h'-h’.m alive on M
Death occurred at Ia- ! ﬂ P m on the date atated above; and to the best of my knowledge. from the causes stated.
2Z2a. SIGHATURE (Degree or tigle) 22b JADBRESS 22c, DATE SIGNED
’ ol /57

DATE

Fud- Y- 1757

i

E OF CEMETERY OR CREM&IORY

o CenoHaney

. LOCATION {{City, (o107, oF county)
AL

(State}

24 FUNERAL DIRECTOR i‘DDRESS ,

25. paTe Meco. BY LOCAL REG.

Mol 2 (- S5

{Licensed

Emgalmer s Statement on Reverse Side}

26. RE R SIGNATU&{
%ﬁ' I m%.
Ll 7




B v o wad

6561 62 43§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
Lo o 4 T« o T , Student Embalmer No......

working under my personal supervision,.

Student....oiiiieii e i i eiiiie e ianiaaas
Signature of Student Embalmer

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

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

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




