MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-012009

DEPARTMENT OF PUBLIC HEALTH AND W i g ?
DO -NOT WRITE AMENDED Registration Diatrict No. €73 &= ———=—Primary Registration District No. Q_f_z_t( _____ Rogistrar's No. J-’L STATE FILE NUMBER
o. [ji1s sTus —m—— L
- 1. PLACE OF DEATH 7. USUAL RESIDE .
VS 300 o a. COUNTY N Madrd o STATE SIDENCE (Where deceased lived. 1f inatitution; Residence Befors
']
Rev. 4/59 =] b, CITY (if nutsidee::rv m.al' 5 4 T TM* agouri > COUWBLMaﬂim__-dmi“m)
uZ-' - N pol imits, give TOWNSHIP only) Length of stay in ib
i Inside Limits
= TOWN Catron 1y ;
r X
Vo720 f‘u <. FULL NAME OF (if NOT in haspital, give location] ' inside Limits 3 ?,g:?r°n Yo} Ne D
_—] HOSPITAL OR . {if cutside, give location) :
2 7.2 < INSTITUTION Ua tron . YesBp No[] ADDRESS Reside on Ferm
o 0_.' a : Catron Yoo O Noyp)
3 f 3. NAME OF DECEASED T First Mddls T T DATE
{Type or print} B d \ He?{le tt ] OF Month Day Year
4 aney o $ DEATH M _10-19 &
2 5 SEX 6. COLOR OR RACE 7. Married N ied 1] E
._5 . Wi:;:ed % werD!:\\‘:r:ct:: = 8. DATE OF BIRTH | 9. AGE t!m birthday) [iF UNDER | YEAR | IF UNDER 24 HR
__M____,_ Ne %I!Q | Unk: Months T Days Howrs Mi
] T0a. USUAL OCCUFATION (Glve kind-af work done | 10b. KIND OF BLBINESS OR INDUSTRY! 11. :Erggme c-About 78 b
6 g during m°8 of working life, evan if ratired) Far 1\1 Nol {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
T ; [
7 o 130, FATHER'S NAME 13b. MOTIER'S MAIDEN NAME odle, Misslissippll U.s.aA.
I 3 3 ) 14. NAME OF HUSBAND OR WIFE
i __Budney __wmgwletr —_  lnknamn ;
8 o o 5. WAS DECEASED EVER IN ﬁ‘lﬂ{. Aeheh ancesa* 16, SOCHL SECURITY NO. | 17. INIORMANT IInknown
933 < {Yes, no, or unknown) 1 {If yes, give war or dates of service) \ Addrexs
22l X n
o = 18, CAUSE OF DEATH (Enfer only one cause per lins for {a), (), andc). Family record
10 z PART I. DEATH WAS CAUSED BY: INTERVAL BETWEEN
- g o S IMMEDIATE CAUSE (a) (2. <N &6\‘@ VﬂSC.c&_LQ \r Ca-C-f-'-lC‘ th't* 0'2';”"‘2 DEATH
5 | o Uowls
O o v =
o (g Q
[ ] o Conditions, if Y DUE TO (b \ -
]290 -0 w |5 whl'r.l': gave ris:n;’o )
-1—3-—_——— i z abaya r:':uu l:‘(u}, \
- stating the under- ¥
j - 0 ; lying cause Jast. DUE TO (e} "
1 =
o 8 PART TT. OTHER Sgsdpﬂ:zlrc‘:agl:ancgrﬂ;}ons) commarwc; T0O DEATH bur nol related fo the perminal PART VI, If deceased 'was fomple
2 S =3 vr QuUuSlUe ol (Seq - there a preanancy in last 90 days.
g @ @aa\rch c«.,sc:q,Lq
s '.E 5. WAS AUTOPSY | 20s. Accmer\ suncms HOMICIDE 20LDESCRIBE HOW INJIRY OCCURRED. {Entor m A= l O Yes I D Ne ] G Unknown
% o] sEgFSRMIEOD?D a . . ature of injury in PART | or PART Il of item 18.)
z |< | 2. TIME OF _Four  Month, Day, Year :
P 2 -NURY: T Cam. -
- g ; p.m.
z 9 :
= o 20d. INJURY OCCURRED 20v. PLACE OF INJURY (e.g., in or sbuih
= iy WHILE AT WORK [ farm, factory, atreet, office bldgmqnm’ 2. CIT\ TONN, OR LGCATION COUNTY STAT
5 o o o NOT WHILE AT WORK ] . E
- P !
K <<
g O = & A A 251 aﬁanded the deceased !rom_agt—[—ié—L——/ —mam, sow -"r
A . hl-m allive
Q A (A
- ; g Death occurred at U B Wi m an the dase ‘"ed bove, snd 1o the best of my knowledge, from the causes stated
g w 9 o 22a. SIGNATURE {Degree or title) 22b. ADJIESS :
S1E || B FUNS e Lo 080 [37C
- g g‘zjmovm EMATIO 23c. NBME O‘I,'. EWERY OR CREMATORY. 2ﬁ L%%Bﬁ‘ Cintawn (6/41.
o o pecify c n ; or :oun!y) i[s")‘ o
z el Buriel e i Cemeter y LR,
3 < | “2a. FUNERAL DIRECTOR ADDRESS = {"25. DAZE RECD.vp LOCAL S i -
= 5| Noel Dean C z ¥

{Licensed Eflmar’s Statement dn {i,ve,,, Side)




STATEMENTBY LICENSED EMBALMER

| hereby cerfify that the bocy whose name isrecorded on the reverse side of this certificate was embalmed by me,

or by ) i Student Embalmer No.

working under my personal supervisian, W A
Student. I Signed @ W,(‘/

Signature of Student Enbalmer
Licensed Embalme o.j 7 Q /

Nofe: The above MUST BE'SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure fo com,W.
with the above constitutes grounds fér revocation of iense)

If embalmed by a STUDENT, le also shall sngnln his OWN handwriting.
If~this body is not embalmed Jact should be sdtated above.




