MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regu!rahon District No, -__}»-_.}.r_(__ﬁrimary Registration District No., _é‘tlnf_‘-_--kegiuur's No. ____\__g_)_-..----“_

-61-014511

STATE FILE NUMBER

& AMENDED 1 i
1. PLACE OF DEATH ety 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY ¢ . srmm . ¢ b coumw * sdmixsion)
B iLLeR iSSoug ! lew
% b. Cé!l'z‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
: om E) do N Y URS o £/ dod g N )
y) < c. FULL NAME OF (If NOT in hospital, give location) T | Frside Limirs d. STREET {If curside, give location) Resicie on Farm
—| “._-' H&%P}T.q_loOR Y N ADDRESS y J v N
s nsiviion 3% s~ So~ELdod |0 ~f 2bi-G- ELdoW [N ™0
7 3. NAME OF DECEASED Firsy Middle Last 4. D‘»;;E Month Day Year
{Type or print) ﬁ .
] DEATH -
t  Eltovy  Devmay pRiL /9
] 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last Birthday) [ IF UNhDW ] YEAR IF UNDER 24 HR
- Widow: Divorced [1 V Months Days I Hours Min.
MaLe wh ite Mag-1f¥5— T2
— 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cit¥ and state o country) | 12. CITIZEN OF WHAT COUNTRY
v duripg most of working life, even if retired) .
2 LABoge R . Ldwersht-Texas| .
‘ 9 13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
—
-2 L_-;zb#z{_P.ﬂlm»M Lo n- Herd Susie- DN maN
- w 15, JWAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
—< {Yes, no, or unknown)[ (If yes, give war or dates of service) .
[ |w Susie Devmvamnay AAT IS ,Aéo
% - 18, CAUSE OF DEATH (Enter only one cavse per lina for (al={b), and (c). INTERVAL BETWEEN
' 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
’— 2 o £ IMMEDIATE CAUSE (a) A Mims,
O
22 8
) ﬁ [a] Conditions, if any, DUE TO (b) Al '-1\'5.
" 5 which gave rise to ]
=12 above causa  [a),
E = stating the under-
lying cauze lost, DUE TO {c)
% z PART (l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If decessed was fernale was
g disesse condition given in PART | (a) there & pregnancy in last 90 daya.
) .
E § f_D Yeos I O N- l O Unknown"
ué" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW {NJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
3 & PERFORMED? a (m] | m|
g v} YES [J NC[J
-l -
g & | 20c. TIME OF  Houl  Month, Day, Year
4 a INJURY am. . ", -
g' - L pm. & : i| .
20d. INJURY QCCURRED s 20e, PLACE OF INJURY (e.g., in or about horne, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., arc.}
NOT WHILE AT WORK (3
[a}
é 21. | attended the deceased from -' hlt' 3 -.S'? lo—_L["_-L(f_L___n’nd last saw mlliu onJﬂLA‘_lib_l“
’ g ; Death occyrrad st on the date slated above, and to the best of my knowledge, from the causes stated.
P ¥
3 w 755, SIGNATURE Meares or title) 7% ADDRE? 7] DAJE SiGNED
I
2 233, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATIGN (City, town, or county) {State)
d [=] REMOVAL {Specify) . " ‘T,- . b R M
z £ ; ghpat-lv) | Tuscumbin- uscumbip o
= < | T24. FUNERAL DIRECTOR -* = 7 DRESS ’ 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
ui > . ¥ M
= 2 Llan ~ ol » \

{Licensed Embalmer’s Sta’sment on Reverse Side)




Lwa,

C, o
STATEMENT BY LICENSED EMBALMER

1

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

or by Student Embalmer No.
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. 3

3 - . . Y
e P. O. Address%_zd

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 !:cense) '

if embalrned by a STUDENT, he also shall sign in his OWN handwrltlng

If 1his body is not embalmed, fact should be so stated above.

..




