URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PILED VS APR 4 1980. 3

Registration District No. --------H?‘Z_...anary Registration District No. .ﬁ:?%ﬁ_ﬂqutﬂr t No. ______[_!Z----

B60-012098

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . . N
o. COUNTY —F)' k a. STATE mo b. cou 'I’YS + Charles sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP nly) Length of stay in 1b c. CITY Insida Limits
G — OR .
TOWN ;Bowhy\ reen -_ TOWN (g)e,n zville Yes T No [
c. i‘l.‘l:l).épr[JTAfi\EOOF (If NOT in hespital, give location) Inside Limits d. :!g%iEETSS {If cutside, give location) Reside on Farm
INSTITUTION ¥ N 5 / Y N
UM NogtHorly_ Gl [0 %W ROSE M Main “0 Mg
. #AME OF DE)CEA!ED First Middle Last 4, DSJE Month Day Year
ype or print,
Marqdrel Any Harper | oam 3 25 /960
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Merried [J [8. DATE OF BIRTH | 9. AGE {last birthday) LUNhUER IDYEAR EUNDER 24 HR
A . N nths ays ours Min,
| Femg [f Uh'fc Widowed [J Divorced [ 9-22_/237 zz
10a. USUAL OCCUPATION {Give kind of wark done [ 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) . .
ry W Dexell Air Craft | ST Lovis , Mo U.5A4.
13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e . .
Lvan Dttt myers Lillian Myers Mone
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAI. SECURITY NO. 17. INFORMANT ddress |
(Yes, no, or unknewn] | {If yes, gjve war or dates of service) ,f/éﬂ” S mfe"s ZO;EM MJ‘I
¢ Wenlzrille, W,
- " 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und {e). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) ML ?
a D
8 2Y
Q Conditions, if any, DUE TO {b)
which gave rise to
abave cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decessed was female was
g dizease condition given in PART I (a) there s pregnancy in last 90 days.
gj) ‘ I O Yes | 0 Ne | %Unknuwn
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii item 18.}
a |- A -
& PERFORMED? p‘\ a a
v Yes{J NO (X, v
& | 20c. TIME OF  Hour  Month, Day, Year 7
o INJURY o,
8 P2 25 Go _
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ farm, factory, street, office bidg., etc.
NOT WHILE AT wonxﬂ Al " - -
J — - her
21. | attended the deceased from to. & and last saw
Deasth occurred at. ; p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE res or title) 22b. ADDRESS 22c. DATE SIGNED
= 2 - Ab- to
3 Z3e. BURY 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Litf, town, or county) {State]
(=] EMO ' .
T orial bLiright ity (em elery M‘J?éf["/ 2.
: 24. FUNERAL _DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, XTRAR@SNSN
N - &
) MVAETAY fma)j é/zzf //// M. Y-/ o o/
[Licensed Embalmer's Statement on Reverse Side)




or by

. N : | -. > .
working under my persenal ‘supervision, '

Student

with the above constitutes grounds for revocahon of Ilcense)

St

1680
STATEMENT BY LICENSED EMBALMER

PR 5

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

p—

Student Embalmer No.

————

@

Signed

Signature of Student Embalmer

Licér;sed Embalmer No. éﬁt ;&

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to com

If embalme‘d.by-a STUDENT, he also shall sign N OWN handwriting. = ~ « _ s
If this body is not embalmed fact should be so stated above. )
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