'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC MEALTH AND ﬂlLFy

AMENDED

_n._-..Primury Registration District Nozdm?.-__keginrar's Neo. .ZZ./_-Z _____

-61—-044195

STATE FILE NUMBER

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

C foen . STA b. COUN issi
Q a. COUNTY ENE s. STATE Mo OUNTY WEHS’-E mission)
% b. CITY {Hf outside carporule limits, give 'I'OWNSHIP only) Length of stay in 1b Cﬂ'Y fnside Limits
: S S PEINFFIE A S SMARSHFIEAD | mdfwo
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2 R - om | s 2 o
< SN LD ANNER FEST [HoME |0 "0 HaA1X FINE =0 Nedf
3. (';AME OF DECEASED First ) Middle .I.all 4, Dé\FTE Manth Day Year
ype or print) -
DEATH ¥
VYNTHIA .« B, AMICK EQC 2% /74/
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FEMBAE |WHIiYE lortb-/979 8 2
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most u orkmg-? n if retired) . % 6
HEUSEWIEE Missour) YA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Glmpwerd
.
DAviD .FE FAhrs CoRNEMB FPVATT cmmsv. £,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 12,7 INFORMANT Address
{Yes, nw unknown)] (if yes, give war or dates of service)
b [ —
[ 18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), {b), and (c). INTERVAL BETWEEN
I.‘.Z" PART |. DEATH WAS CAUSED BY: __r . . QNSET AND DEATH
g S ‘5 IMMEDIATE CAUSE (a) v rievio S— 7 i
FRRN: Elrlercselerosis & ed S
=5 =1 Conditions, if any, DUE TO (b) rilernteSclerosis cuneralize e .
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2 above cause [a),
= stating the under-
lying couse last. DUE TO (<)
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. g discase cond-non g:ven in PART | (8} there a pregnancy in last 90 days.
! S 7 ober&o foss - Fa.(maxa.r Arreskd. [0 ves | Ko | O Unkoown
i E 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
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v, YES[O NO A
4=k N ) F| 0 TIMETGF  Heut  ~Monih, Day, Year
a. TNJURY am.
; p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (3 farm, faclory, street, office bidg., etc.)
N . NOT WHILE AT WORK O . .
a AN A )
! . \ -
é i21. }ananded the deceased from _/??éé IxM—nnd last saw E;Laliva DM
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3 ol 37 SIGNA {Degree or nitle 225, ADDRESS < % 22¢. DATE SIGNED
5 = . - ,«W p <, 12/24/¢/
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]
2 5 12-28 4/

\HARBER-EDwARDS MRRSH FIEA

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Mountain’ ¢rove, Hissou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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 not embalmed, fact should be so stated above. ‘



