MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

177

Registration District No.

=62-045306
_Primary Registration District Nojo_l._é_____'_kegiurur'l No. %255.:--__ o

STATE FILE NUMBER

DO NOT WRITE L4
ON THIS STUB AMENDED 0 1 400
1. PLACE OF ULUu o 1 JJUL 2. USUAL RESIDENCE (Whm deceasad lived. If institution: Residence before
a. COUNTY a. STATE b COUNTY admission}
vsso0. | 18 2/ 1SsoLri o /e
Rev. 4/59 % b. CgY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY tnside Limits
& R . ‘{ G o% .
T C ﬁ I
z OWNQJ.'Q er.fdn c}*{) TOWN rSdn i ‘} Yes $&" No [
]0 2 é ﬁ < c. FULL NAME OF (If NOT in hospital, give location)” inside Limits d. STREET {If cutside, give locotieh) Reside on Farm
E HOSPITAL SR . & # v No [OJ ADDRESS / / Y N
* o
202 69 | 2|8 emorral Community*® Lf08 Lndastrial Hie |0 XK
3 3, (P_}lAME OF DE]CEASED First Mithdfe Last 4, DOAFTE Manth Day Year
ype or print
T herry ktee Lrdmon| v December 16 /562
5. SEX 4. COLOR OR RACE -] 7. Married [J  MNever Mnrrie:g 8. DATE OF BIRTH | 9 AGE ({last birthday} [ IF UNDER 1 YEAR |"IF URDER 24 HR
' Widowed [] Divoreea . Months | Days Hours I 7ln.

50 Female | White 2-/6°6 4 75 Iy

| 10a. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY]| 11.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& v during most of working life, even if retired) 0.

= effersen U -
7 0 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME M L. ™NAME OF HUSBAND OR WIFE
—d - '*
. e heonard Keith l:'ralman y-3 [ee Imith —_—
E! w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCI ECURITY NG, 17. NT Address
< {Yes, no, or unknown) |(lf yes, give war or dates of service) M .
_726a5 ARy
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and e}, INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED BY; ONSET AMD DEAT
IS = IMMEDIATE CAUSE (a)
10 5 7
11 &) 9]
2 8 W
o [a] Conditions, if any, DUE TO {b)
]2,3 - W E which gave rise 10
T above cause (a),

13 .:E = stating the under-

d - Q lying cause last. DUE TO (¢}

% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceassed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.

wy

E § j[:] Yeos | 0 Neo O Unknown

= E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

g e PERFORMED? [m] (] o

z o YES [0 NO m
-l

4 UE-' 6 20c. TIME OF Hour Month, Day, Year

Py = INJURY a.m,

~ g ; p-m.

Z [+] 20d. INJURY QOCCURRED 206, PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)

5 NOT WHILE AT WORK [J

[ - [a)

S o E é 21. 1 attended the decussd from__f / 7- /G B { to. { a té 6 and last saw hlm""‘" on /)- ”/4 -’/ ?‘ -

: ; a Death occurred at f hd ('D ﬁ ﬂﬂff! m on the date stated above, and to the best of my knowlodge, from the causes stated.

g w 8 5 7Zs. SIGNATURE . (Deqrco or ml-) 2%2h. ADDRESS 22¢. DATE SIGNED
£ B ' ) Y 47
S = A-C Navyega~r iy s7.5 A Y arhat Py

< | 23a. BURIAL, CREMATION, | 23b. DAT 7c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, ef county) {State}
0’ [a] EMO\:AL (Spetify} / / - M
z . uR, ok /3 7 62 /;f[l RE’JT 10 (o
= < 24. FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG.
w = ’
= 5| Maupin Funerar flome Fulton, Mo

(Licensed Embalmer’s Statement on Reverse Side)
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