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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH
T -"'.' Lo (iq 1 2 19@trqtion District Ne, -.._-.._._.___._.._[_.3__ .—~Primary Registration Dislric' ND-.-:.?,.,.,,

9-001099

STATE FILE NUMBER

=23

1. PLACE OF DEATH- e 2. USUAL RESIDENCE (W'Flcfo deceased lived. [f institutien: Residence heiore/
a. COUNTY a. STATE m Ms. COUNTY m
b, CITY (If cuiside corporate limits, §dve TOWNSHIP cnly) Inside Limits c. CITY y 1 tnsidd Linf
OR Y N D OR c %l p nsi ||#’S
TOWN "sg o TOWN Yes@—h{o O
c. ﬁlo.lls.'l:_”l‘_lAME Fl1f NOT in hospital, give locatpan} | Length of stay in 1b d. STREET —d!f optsidpn give location) Reside on Farm
A ADDRESS
INSTITUT(O M /1L geﬁ"\ Yes (] Nold
Vi
3. NAME OF DECEASED Oihst Middie Last 4. DATE Month Day Yooy g5
{Type or print) ' }/ OF -
G l:Dl?g:}R Dhis Gﬁ’eibf?/ DEAT“%M. el 7‘F=f"’g
5. SEX i CPLQR OR RACE (¥ 7. MARRIED&NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (l,, wors | E UNDER | YEAR| IF UNDER 24_HRs.
last birth Menths | Days Howrs Min.
wibowep [ pivorcen[ ] /0 - ) O - /f?; j}l ] /¥ _ —-—
rd

lao- USUAL OCCUPATION (Give kind of work done
t of working life, aven/ft retired)

10b. KIND OF BUSINESS OR

INDUSTRY ‘7

during

11. BIRTHPLACE {City ond state or eountry)

12. CITIZEN OF W‘HAT COUNTRY?

(s}

13a. FATHER'S § AME 13b.

WW@@A-

THER'S MAIDEN NAME 4

D ause

!4 NAME OF HUSBAND OR WIFE Z

‘IS WAS DECEASED EY R IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yumnqwn)ltli yes, nleies of servica} w

17 INFORMANT i Addre;z Z :

18. CAUSE OFI DEATH {Enter only one cause per line for {a), (b}, and {e}.)
PART I

DEATH WAS CAUSED BY:
INMEDIATE CAUSE () _CEEEﬁBQL_HEéZMMQL_

INTERVAL BETWEEN
ON AND DEATH

Daeoth occurred of

Conditiens, if any, DUE TO (b)
which gave rlse 1o
above cause (o), }
stating the under-
% lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizease condition given in PART | {a} 19, WAS AUTOPSY
by g , k PERFORMED?
© R YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE IWW—:E inrpmpiaedddiaelalideied 1| of item 18.) v
[}
o O (| O ITEM —CORRECTED
S| 20c. TIMEOF Hour Month, Day, Yeur BY AFFIDAVI :IMMLALM&M__
a INJURY  am. 1-19
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factary, strest, office bldg., etc.)
C AT WORK Y
21. | attended the deceased from w. to ﬁ 1 J&fh ; lﬁ 55 and last sow hl alive on
A m on the date stated above; and ta the best of my knowledge, flom the couses stated.

220, smutrzs % 5 W“m

/ /’79

2’2: TE SIGNED

LT, TN

23o. BURIAL, GREMATION 23!:. DATE 23e. NAME OF

REMOVAL (foecify} /—— é - _&‘-5‘

METERY OR CREMATORY

b eier

>

23d. LOCAT|ON’(CIW, town, or county)

ADDRESS

25. DATE RECD. BY LOCAL REG.

) — &

27

24. FIHAERAL D! E/CTOI; . %“ m

Y

{Licenssd Embolmer's Statement on Raverse Side)

26. REGISTRAR'S ﬁgm‘runs %
1"}




S LG 333

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY .o e g ea e e ivmae e e e reroae s entaehas , Student Embalmer No. ...........o.cceuee

working under’'my personal supervision.

Student i e
Signature of Student Embalmer

Licensed Embalmer Noé/‘Sé
P.O. Address.%.)?@

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




