. Barvmam THE DIVISION OF HEALTH OF MISSOURS 20364

5. 300 . .
< f - STANDARD CERTIFICATE OF DEATH Stete File No
m . LW oF & . - —
BIRTH KO. JUL 1 6 1956 REG. DISY. no/&;* PRIMARY REG. DiST. nod__i__.d 6 Reﬂ?:fmr’: No._.%l. A
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived. 1f ingtitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimton) .
. Howeld , AL OUNA Howell
b. CITY (1f glyalie u c. LENGTH OF || ¢ CITY i ot |
k) _ @471‘,::..,,9, STAY tobesaem|| " “OR , , R
OWN TOWN Moaimdcam. 1640 . - ol
d. FULL NAME OF (I notish 1 or inatitation, give strect add loeation) . STREET If rasal, give location) N
Nose e Of o oepltal or tution, give t reem or loeatisn . Frliian _Z_ { p gve o S‘%
INSTITUTION Z N 8~ MTw-
3'.'.’;2‘6%%5%% a, (First) b. (Middle) ) ' c. (Last) 4, Ds'Fr-'E {Month) (Day) (Year)
{ Type or Print) @ _rq,(}hm, GKW/Q eComm, DEATH MM._I.E&D_
5, SEX ¢} & coLoR oR RACE | 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH 9. AGE (In years| I GnoER | TEAR | & DWOCR B HES,
Mo ohi wuﬁ?‘wzo. DlVORgED (Bpeciff) Last u:uiam Monthy ' Dan | Bouns i Mis.
102. USUAL OCCUPATION (Givekizdafwerk | 10b. KIND OF BUSINESS OR IN. | 1. mimPLAca . ' o - )
done dusi mnnof.vortl.ulﬂa.lunaﬂ :;r:::;) h DUSTRY (City wad State or r,""" c'“"”, @? |2c85|%12%N§FWHAT
FUUMANG lbarvren Countay, Tisasourd e
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

(Yes, no, or usknows) | (If yem, glve war or dates of service)

i John MelCoarn . 1 hollie Tiomacca M@M _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SE:C:UR}:{I":;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no M. Soicor Melomm. Tim, lden, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . , . TNTERVAL BETWEEN
Enteroply onecansper | ). DISEASE OR CONDITION . ¥ - { ONSET AND DEATH
line for (a), (b), and (<) DIRECTLY LEADING TCJ_ DEATH @ % ALLINAN ."1 ;&‘ﬁ‘f "
«Thiz dots uot mean | ANTECEDENT CAUSES il
the mode of difing, such | Morbld conditions, if ang, giring DUE TO (b) i
ae heart foflure, asthendia, | ~Tide fo the above cause (a} stating
de. It means the diy. | Ohe underlying canse laat. .
case, ln}drmarcomplfm— BUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditiona eontributing to the death but not
related Lo the disease or condition cousing death. g
13a. DATE OF OPTE'I%AN‘ 19b. MAJOR FINDINGS OF OPERATION C ) - 2. AUTOPSY?
- [56( | wD wl
21a. ACCIDENT (Bpecity) - 210, PLACEQOF INJURY (g Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - ! home, farm. Iactory. strest. office bldg..e%c.)
HOMICIDE N .
214d. T6¥E tMonth)  (Day) (Year) {Hour 2le, INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
' INJURY - = | "ome L "arwork [J

‘2. I hereby cepl. ylthal I aliended the deceased from 4 \]39 53’:%&, 19882, that I last saio the deceased
alive on , 19T €y and that death Uecurred of _& rom the causes and on the dale slaled above.

233,,S5IGNATURE (Degren or title)_| 23b. ADDR 3. DATE SIGNED
%@—-W Do @J@WQ

7-2-36

RI1AL, CREM)- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION “(Oity, town, or county) (State)
aﬂg 3-5

24a,
TION_REMOVAL ) . : . . .
Huna hemomdide. anch_dnee, Minsound

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCJéL R'S SIGNATU 25. FUNERAL I;I RECTOR' S 81 su.n'unt ADDRESS ]
6~ || )~ 10 -TE Suncan s Mountain Yiew, MAL0ULA
6 \ (Licensed s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

..................................................................................

working under my personal supervision..

Stadent ... iiiiiririeeaaas
Sighature of Student Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

77 this body is not embalmed, fact should be so stated above,

-




