»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——
_é.--.._.Primarv Registration District No. g.;o_Q[___-__Reginrar's Neo. --4_2__84“---_

STATE FILE NUMBER

AMENDED F .
1. PLACE OF DEATH i - 2. usuaL RESIDENCE (Where deceased lived. Af institution: Residence before
a a. COUNTY W a. STATE b. COUNTY admission)
:%‘ bl it b ot IR - N Cé'{!‘f (1f outside ¢ limits, Jive TOWNSHIP only) -« Length .of:stay.in bl Cl'l;(m.;..u. [P ‘Inside Limits
S TOWN : W D yrar TOWN Yo il No [
< . FULL NAME OF (1PMO3/in hogbital, give location) olide Limits d. STREET If éumde, give lpgation) Reside on Farm
= e TUTION. F (_[ ve: 3 No D ADDRESS Yes 0 No i,
< 05 l_ (23 i+l ? (£ [+]
g REE mAN PiTA
a. (P:AME OF DE)CEASED First Middie Last 4, D(.;«FTE %mh Year
Ype or print
Prmeva  Bece Bsuarman | v /2, /G ¢ )
5. SEX 4. COLOR OR RACE 7. Married 0] Never Married (1 [8. DATE OF BIRTH | 9. AGE {lastirfhday) [IF UNDER 1 YEAR [ IF NDER 24 HR
Widowed g Divoresd [ /_ // -/873 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or ¢auntry) | 12. CITIZEN OF WHAT COUNTRY
dyring mogt gf working life, exen if retired)
ouseL: te Home Greev Forest, ARK. HsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IA NAME OF HUSBAND OR WIFE ??‘Ia
[AYLorR DuynNear A APLES Tas. +. Bau;[vmn Dec*
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT uﬂ [ 7 Addresh’
{Yes, no, or ynknown) | {If yes, give war or dates of service) j
o[ e — s W4 Evavs, 157 Fenn., Toplin, M
= 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and (c). INJERVAL BETWEEN
uz-' PART |I. DEATH WAS CAUSED BY: ONSET Al DEATH
w 2 IMMEDIATE CAUSE (o] Cerebral thrombosis 7% ﬁ ",
fa] b t 7
Q
< o Conditions, if any, DUE TO {b)
[y which gave rise to
"2 abova couse ([a),
e stating the under-
lying cause last. DUE TO (c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the terminal PART IIl. Hf deceased weas female was
g disease condition given in PART | {a) there a pregnancy in tast 90 days.
g ]7[] Yes , m No I O Unknown
E 9. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item T8.)
= PERFORMED? a O
U YEs O NG
I | <. THAE OF  Hour  Month, Oay, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} tarm, factory, strees, office bidg., ete.}
NOT WHILE AT WORK [
o . .
-] 2 - - her . D=fl=D1
é 21. 1 sttended the decassed from 6-12-61 to. 6-12-61 and last saw gasealive on
o Death occurred ot 3: "‘.f;pm on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 o 772 SIGNAT (Dﬁﬁ. )22b. ADDRESS N 22¢. DATE SIGNED
5 £ =~ 2t W 'L ‘ ROOM 302 MEDICAL ARTS BLD 6-13-61
z 23a. Bungfeﬁ TION, [23b.DATE © | | 23 NAmE OpLEMETERY OR CREMATORY 251 B8 T ar RS oIy, wn, Joalig; Mos (5tate)
0' (o] EMOVAL (Specify) J ﬂ C
Z w Ung [é [Zé[ EMon . o f Z A
= E 24. FUNERAL ﬁTOE ADDRESS 25. DATE RECD. BY LGEAL REG.
& > feve / j S M ‘ ~ /76
g 3 - -
= z| Steve Frker /_%r Hagry oplin, [Yo. (5= 176/
/ I(Licgn“d Embalmer’s Statement on Reverse Side)




A Fpe—

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Sig ned%yf/ﬁfi’ & -z«‘_‘c_/

Signature of Student Embalmer
Licensed Embalmer No._&f” &/ 6 ,S

-\

P. O. Address

&
‘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 nof embalmed, fact should be so stated above.



