IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey s -

‘ILED VS AUG 3 1 1980 — o
Z - STATE FILE NUMBER
\DED Registration g.hlricfﬁlo, 3 7 Primary Registration District No, _#_0__1#- _____ Registrar’s No. ______3_.b_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare
s. COUNTY a. STATE b. COUNTY admission)
Boone M Boone
b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %TRY s Inside Limits
TOWN TOWN Y N
Centralia 3yr8mo Centralia =l N D
c. FULL NAME OF (If NOT in hospital, give location) 71 fraide Limits d. STREET (If curside, give location) Reside on Farm
o ampbe 11 H Y No [ APDRESS, Y N
|
p ouse Bt Ne 117 S,Hickman =0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEO.:TH A
Cll'l"""" (=] Pa\r.nn _ ug 24 1960
5. SEX 4. COLOR OR RACE 7. Married 3 Mever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR _IF UNDER 24 HR
- Widewed Divorced [ Months | Days Hours Min,
, Male Caucasian X 3/9/83 77 515
l 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country} | 12. CITIZEN OF WHAT COUNTRY
dunj f worldgg life,even [ retired)
FETHEX"RETITed Ashland, Mo LISA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME ¥114. NAME OF HUSBAND ORTWIFE
Thomas Pavyne deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, Nunknown) (If yes, give war or dates of service) .
e one Mildred Campbell. Centrals a= Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). Ll | wETVEER ¥ WVEEN
E PART |. DEATH WAS CAUSED BY: F . ONSET AND TH
g IMMEDIATE CAUSE (a) . i : / - Ay
o e
o] {7 ’
Q Conditions, if any, DUE TO [b) - Bl "
which gave rise to f g y
above cause (a),
stating the under-
lying cause last. DUE TO (<)
-4 PART 1. OTHER SIGNIFICANT CORNDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART HI, If decessed was fomale way
,9_ disease condition giveg in PART | (8} ¢ there o pregnancy in last 90 days.
§ ID Yes | 0O Ne I O Unknown
= | 7. WAS AUTOPSY | 20s. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
& | NPERFORMED ~D— .0 1 — e
Vi WJESO NO “ o
R ‘s L
. § E 120 TME OF £ Houb  Month; Day, Year | =
Ao 2 iNuRY . — ——
S >
1. 1L 20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITWN\ COUNTY STATE
. " LY WHILE % farm, hw.cﬂic\c bidg., etc.)
) Y NOT WH
* — P y —
. 21. 1 attended the deceased fronM foMmﬂ last saw ‘jelive on X ;:é e
A Death occurred ot '/ _/-’ jﬂ A; MI on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE Degrea or title) 22b. Al 22c. DATE SIGNED
c gﬁ%; 1{%@ D (521660
2 2. BURIAL, CREMATION, | 23b. DATE 23cMAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, lown, or county) {State)
['a) EM L {Specify) .
2 Centralia, Mo,
e .. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> e *

(Licensed Embalmer’s Staternep}/on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed H

or by . L NP ¥ T Student Ermbalmer No.
N '\\\'\\‘ o R I .y v N
working under my personal supervision. . /’ // /
l/ ‘
Student . : . Signed ,4- Z / AL
Signature of Student Embalmer
- L. _ 7]
~"Licensed.Embalmerlo. et

- X 'h 7 - ) - ° - e - - .
A N = PN S NN - @ e T M
" X Y P. O. Address

N NN SR AN

b Note: The above MUST@B SIGNED: BY,, THE LICENSED EMBALA\I}ER in his OWN HANDWRITING. (Failure to

e R :
: . ith“the above consiitdtes: gro\;‘ms fér revocation of Ilcense) RN .
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
Ife this body is not embalmed, fact should he so stated above. . ] e L.
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