THE DIVISION OF HEALTH OF MISSOURI ~L1 OO0k

. No.300 '
m_“ﬂ‘{ﬂ] J LlN 195 STANDARD CERTIFICATE OF DEATH Stte File No
F-mrTH no.j Li REG. DIST. NO. BLéL, PRIMARY REG. DIST. no.id_é_ﬂ_ Registrar's Ne / g’)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I! lostitution: residencs befrue
{ a. COUNTY —— F : a. STATE b. COUNTY adicipelon),
q B), Francols J
b. CCI)EY (1 outssds corpurate Limits, writs nmnmm §T LYENIELH l‘EF c. Cg’Y (1f outelds corporats limits, write BURAL and give townahip!
Lo p) L} i el
/ TOWN Lo hm 7 yrs LU % Mmj_%.'l’n . 47 ‘//
d. FH'I.D.SLPI{I&I»I!‘EOOF {11 not 1 {ogbial or | ico. give streat addram or locstion) d. STREET. - f rurs
IRSTITUTION L. Havrison W. Havrisoy
3. &ﬁggﬁs ?:F 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(meﬂw /p’i qu, Jecce Dickey veAm_Jusm @ o 1982
| 5. COLOR OR RACE 7. m\o%mm NEVgR MARRIED 8. DATE OF BIRTH 9, &55 Gn ren| o no 1 s |y oo i .
birthday] ours | Min.
_Q)_g.}e twhite Ma Egloﬁ T\ Now 17, 1880 7] Ehlﬁ" |
m:m USUAL gg‘cgi.mou u(!(.l’h.:.knln;dtwk 10b, KIND OF BUSINESS ?‘gr R‘Y- M. BIRTHPLACE (i) w4 State or Foreige ,_.__3, 12, Ggm%r%)r WHAT
__Larpen | Retired Cotfman, Mo USH
hs.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
|  David D Dickey - |Repeceqd Ropinsea | !
‘ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| RE OR NAME ADDRESS
{Yes. 00, j{\u}nkautnl {If yeu, give war or datos of sorvies) I M A

9. CAUSE OF DeATH I. DISEASE OR COMDITION
- ||. Enter only onecsusa per
1imo fox (a3, (&9, end (e | PIRECTLY LEADING TO DEATHS )

+Thiz dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (B

rize to the above cauae (o) sali .
et ehoie | B i - - -
¢ase, Injury, or complica- DUE TO {c) |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but ot . £ L 70X
related Lo the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
) TION
i YES L—_l NO m
2ts. ACCIDENT (Bpecity) 21b. PLACEGRINJURY (e5-, in orabout *

" SUICIDE. P b, farm, + ¥irewt, offfoe bidg..ete.}
HOMICIDE

21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED !lz HOW‘DI

OF :
INJURY ?: w /81952 fa’n. ] [ R v A g
2.1k certify ﬂu:t I attended the deceased from =, 19 Jlo , 18 , that I last saw the deceased

alive on 19 , and thal death occurred al —___._ m., from the ecuses and on the dale staled above.

. 3 (Degres or title) | 23b. ADDRESS . ‘ IGNED
72/ o foa

24b, DATE 24.. hA'dE OF C.EMEI'ERY OR CREMATORY ‘ . LOCATION (City, town, or county) (Btate)

TION, REM A'La-g) bliz2/s2 P (emeter N2 O/ « I- I

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR [Z%
A1 143s A/DEEM @-&M—lmd

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7 (H«M&Wﬁ&mwkm&&)




STATEMENT BY LICENSED EMBALMER

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

\________—-——* ?
, Student Embaimer No.

working under my persona! supervision.

Student c..evavonans ven .E;. . I- tesane eoanune Signed. o 3 M e i mreer et b s tamm s ma e msmnmnns
Student Embalmer
Licensed Embalmer No ; [ 28

. ' ' P. 0. Addressﬁ&ﬂ,«a-z.m
_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failé® to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 30 stated above.




