»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED JUN1 6 1961

DATE AMENDED

AMENDED

)

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _-_.l_a._l__- —=Frimary Registration District Nm_é_—.zg_-_“kugish‘nr‘l No. --.!.égé----

=-61-023503

STATE FILE NUMBER

i

/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution: Residence before

a. COUNTY o, STATE ”0 b. COUNTY admisslon)
b. CI‘IY {if outside corporate limits, give TOWNSHIP only) Length of stay in b [ CéLY * R Inside Limits

TOWN /PJCK A//A[ PANS . TOWN 7 1401‘ Yer BN O
€. L%SEPTTAATEOQF {If NOT in ho:pna-l give location) Inside Limits d. AS;E%EETSS (1f cuislde, give locnllon) Reside cn Farm K

msmunoWdC’t ly//l REST A omEl v 510 6 0{/1 /Do/ﬂfr VIEW |veD ng/

3. gAME OF _DE)CEASED . First Middle . Last 4, Déﬁ';I'E Month Day Yoar
ype or print, -
Rriey F AIRKPATRICK | o

MAY 24

/96

5. SEX

6. COLOR O_R RACE

WH I TE

7. Married 3" Never Married [J
Widowed [ Divoreed [

8. DATE OF BIRTH | 9 AGE (lsst birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

MAY 25 /873 £

Months

Days

Hours | Min.

10a. USUAL OCCLIPATION

Give kind of work dona

10b. KiND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stale or country}

ARPXANSAS

12. CITIZEN OF WHAT COUNTRY

Y-S5 -A

yng most of warking life, even if retired)
fﬁuiﬁa SATES Ay
13a. FATHER'S NAME

oHN

15. WAS DECEASED EVER IN U.5. ARMED F
(Yes, deknown) [(If yes, give war or dates of aervice)

13b. MOTHER'S MAIDEN NAME

CES?

_{//VK/WW
146, SOCIAL SECURITY NO. 17. INFORMANT

14, NAME OF HUSBAND OR WIFE

M&iﬂv_ﬂ(

Address

LICE A7RNPATRICK 4042 Ponr .V/FIV

PART |.

Conditions, if any, DUE TO (b}
which gave rise to
above covie (a),
stating the under-
lying cause lasi. DUE TO {c)

I8. CAUSE OF DEATH {Enter only ona cause per line for (a), (b), and {c).
DEATH WAS CAUSED

BY:
IMMEDIATE CAUSE {a) MMM{-&(

INTERVAL BETWEEN
QNSET AND DEATH

?/a'ﬂ/v%é« wMM%

-

PART 1L

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not relsted to the terminal
disease cendition given in PARTY | (o}

PART 111,

I deceased was

femals  was

there a pregnancy in last 90 days.

4

e

-—

§ , 0 Yes | a NOJ {0 Unknown
& | 775 WAS AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 16.)
Bl e i o

2 0 Noif

&1 T20c. TIME OF  Hour  Manth, Day, Year

a INJURY am.

w p-m.

S

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY‘(G 9., in or about homs,

farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

L1~ 1460

wnd ton ;g,, G EE S

23a. BUEIAL CREMATION,
R VAL {Specjfy)

r RAL DIRECTOR : : J ADD?J

25,

23c. NAME OF CEMETERY OR CREMATORY . 23d,
Ky /% W)

DAJE RECD. BY LOCAL REG.

S -27-6/

Co.--

21. | attended the d d from J_Z-F
Death occurred at. / lrﬂ on the date stated above, and to {] of my knowledge, from the causes stated,
22». SIGNATURE Degree or fitle] 22b. ADDRESS - - 22¢. DATE SJGNED
Cé“? W .ZJ 07 0‘%4/\ cg- 72"&
23b DATE LOCATION (City, town, or county) {State)

0.

{Licensed Embalmer’s Staterment on Reverse Side)

VWL




e

STATEMENT. BY LICENSED EMBALNER |

!l hereby cerfify that the body whose name is recordedi on the revarse side of this certificate was embalmed by me,

— e N\
or by ' Sturdert fEmbalmer No

‘wotking under my personal supervision.

Btudent ! Signed

‘Sigrmture :6f Student Embalmer

LiicensedfEmbatmer NO.J 5/-d j

PO, Addréss,

Nofe: The -above MUST BE SIGNED BY TTHE LLICENSED EMBALMER in his OWN iHANDWRITING.
with the above constitutes grounds for revocationcoflilicense).
If embalmed by a STUDENT, he also:$hallssigniin his OWN thandwriting.
_1f this body is not embalmed, fact:shouldibe:so:stated above.

-

ailure ito «compiy

3,
e






