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Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosaes in Port | must be causolly reloted.
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
,..J.,.!Z_.._.__.._._F'rimqry Registration Distri:jﬁ‘_g.__a.ﬂem:?._.._.._ Registrar’s E.,,.\?_f’ ___________

_____ 99008

STATE FILE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rosndenca efore
a. COUNTY a,,su b. ACOUNTY admi ssjdn)
Inten Aoaysdor agnouri orag
C:JTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY e/ 7 2 Inside Limirs
R
TOWN pytles Yes [yl o[ TOWN fpyohiie Yosbd Nof]
c. Eg%l!’_l'PAr(E:}OF {1f NOT in hospital, give location) | Lengsh of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR i 1 A ADDRESS -
HUTGE Dutler 'emo rinl doy Yest, No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} J /6/ OF
Ormand Young i/ PEATH jinxeh _ 27 1080
5. SEX P 6. COLOR OR RACE 7'MARRIEDK] ever marrieo[[]| & DATE OF BIRTH i AIGE “;':.K;:'J I:::ﬁﬁ l;:yfm 'ﬁol:f‘.bm 2:\:“'
1irle "Mite wiDoweD[] ovorcen[J [Jormurary 17 5@; |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired} INDUSTRY - m Ve -
nyridirnra T alap PC:‘+ LY PP D:.‘;‘fton @) sRefe] vount',‘f, 1.0 e U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
112 z . - . vr .
Villiam Ha3mith Ann Martin Foley Haozel Todees 3mith
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y:s, no, or unknawn)| [ yes, give war or dates of service) 1. .e -
7 TThne rn, Wamal mMad+ls  Avcihdie, lisoouri

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (b)
which gave rize to
sbove couse (o),
stating the under-
lying couse last.

line for (a), (b}, ond {c).)

DUE TO (o) ._AAD M

"L 0leaX aroiind. T5 b |

INTERVAL BETWEEN
ONSET AND DEATH

416 X

PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nu' reloted to the terminal diseass condition given In PART 1 {a)

19. WAS AUTOPSY
PERFORMED?

YES[] NDK.,L

200. ACCIDENT SUICIDE HOMICIDE

o X O

%AAA/

ESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART N of item 18.)

2c. TIMEOF Hour Month, buy, Year

NPRY an 3-37-89

MEDICAL CERTIFICATION

M@Ww‘i

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 5
WORK AT WORK g

20e. PLACE OF INJURY (e.g., inor shoauthome,

furz, factory, street, office bldg., e1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY

: C’a/w %to

STATE

21,

| attended the deceaged from ié to
-
Death occurrad ot

- - and last lowﬁahva on

m on the date stoted above; and to the best of my knowledge, from the cavses stated.

SIGNATURE {Degree or ml% 22b. ADDRESS 22c. DATE SIGNED
c QU
Oloinaoir] 7). ) N-2.7-$9

230. BURIAL,CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, fhwﬂ. ar =°"ﬂfr) (5“"'3

REMOYAL {Specify) |-~ v - e -e o Fasy, e A4

Typd varch 50 1650 i+, llorian jiatelo s insouri.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG. WRE//

- ! L

. At arch 959

{Licens

Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ....c.c.vvvvvennne.

DY M, OF BY ioirrriiiiiiieiierevircren st v e snrsnsnsarastarbesasnassensunsaasnrnsrrrabbesnsnsannns

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

P. 0. Addre

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.




