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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseasas in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂLEB MAY 1 8 1g%isnm_i9qmyo;_...._

59-017343

STATE FILE NUMBER

/_2,3 ___________ Primary Registration Dis?rm M e Registrar’s No.._d_?.é ............

1. PLACE OF DEATH

o CONTY " "Creemne

If institution: Residence before

b. COUNTY Wisslon)

2. USUAL RESlDENCE {Where daceased lived.
a. STATE .

+

b. CBTRY (M outside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY . . Inside Limits
TOWN Yes I} Ne (] o  ahAangiiedd Yes) No[])
<. EIgLF%I NAA!'_A%SF (If NOT in hospital, give location) [ Length of stay in b 0z (/déAD A (If omw:b Reside on Farm
O INehrution Burae Hooha O yna. K Ess 3350 . _Gnanie, Yes ] No [
3. F[A;:E g':,,?,ﬁ;:E“ED - Firse : Middle 8 Last 4. DS;E Menth Day Year
Jhomad Lo GILOOHH’.O DEATH M |2’ I %ci

5. SEX 6. COLOR OR RACE| 7.

o | bhite

MARRIED [ FINEVER MARRIED[ ]
j  Woowen{'] pivorced[ ]

8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.

Months { Doys

nm l 5 ’ I 8q2 (Dlolm birthday)

Hours 1 Min.

134, 1ok, KIND OF BUSINESS OR

USUAL OCCUPATION (Give kind of work dane
3 f IND

luvi i

11. BIRTHPL ACE (City and stote ar country} ,

Jonesboro,

12. CITIZEK OF WHAT COUNTRY?

130, FATHER'S NAME

Groomen limfmown,

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Mo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, un!mqvm)l(ll yo -nri*-)

16. SOCIAL SECURITY NO.

487-05-bb08

17. INFORMANT Address

6la hae Groomes-B330/164

18. CAUSE OF DEATH (Enter only one cause per line for (1), {b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDGIATE CAUSE (o) -
Conditions, if any, DUE TO (b)
which gave rise to
above couse (o}, C i a -
stating the vader }
g lying couse losr DUE TO (¢
s PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 1M terminal diseass cdition given in PART | {0) 19. WAS AUTOPSY F 8
S 3 3 o PERFORM
e X YES[] NO
@] 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJORY OCCURRED? [Enter notirs of injury in PART ! or PART Il of item 18.) o
]
; O O Ci
U | 20c. TIME OF ,Howr :Month, Day, Yeor
a INJURY  a.m,
K3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION |, . __ COUNTY STATE
WHILE AT L‘O ILE farm, fectory, street, oifice bidg., etc.}
WORK Pty - ’”
21. | attended the deceased from to ond last faby Pet him Olive oo
r'
A eath occurred ot - hd h. m on the ghte stated above; and to the bast of my knowledge, the colises stoted.
(Dogroe or title) O 22 ESS ATE SIGNED
S (459

MW—W@W mo.

6"—-/.5‘-«5‘7

23a. B 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N (CIm town, ur eeumy] (-'n-h} /
IVFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

4 Embal ‘u

on Reverse Side)




-— . IR N, et

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooiiiiiiiiiiiiiertri v e irrerraeriesereeerebsatrssn e rrras st e ee st r e ser e s an s nas Embalmer No/... mmmomeT

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address @YV A

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). i '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ )
If this body is not embalmed, fact should be so stated fbove.‘ : : .




