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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DINOY 17

- BIRTH MO,

1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. .
REG. DIST. 42 i PRIMARY REG. DIST. Nu.&g_%mgsmu'.m Z/

a. COUNTY

1. PLACE OF DEATH
Honiteau Co .

39728

State File No.uvsiesinans

b. CITY Ul outclds corporate Ii

mits, wtita RURAL and give
wownablp) | STAY (in whis place)

LENGTH OF
ia, Mo W. E.KQL 10 Yr

a. STATE

Missouri

2 USUAL RESIDENCE (Where decessed lived.

I losthwtlon: residecce befoie

b. COUNTY . . mdabmion.
miva oniteaid

c. CITY (I ouwslde corporsts limits, write RURAL anJ give township)

06

- ||. Enter unly onecatse per

Une for (a), (b}, and (c)

*This does not mean
ths mode of dying, such
s heart failure, asthenia,
ee. I means the dis-
cae, injury, or complica-
tion which canaed death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rize to the abose caure (a)
the tnaderlying cause last.

Aforbid conditions, f]cny, ﬂn’ DUE TO (b}

TOMN California TowN Ca lifornia Mo Waller
d. FULL NAME OF (If oot ia hospital or instltutlon, give sirest address or loeation) (If rurs!, give location)
HOSPITAL OR . L ADDR c’g
INSTITUTION  M-_Pacific Stock Vards 09 Verasilles, Califnarnia. Mo
3. NAME or-' First b. (Middle v. (Last T i
e Ot 5. (First) : ¢ ) '( ) 4, ug}'s (Month)  (Day)  (Year)
(Type or me John Bichapd Hume DEATH ()nt 21 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o yesrs| ¥ OWOER | TAR | O UwOER 14 13,
O ) WIDOWED, DIVORCED (Bpacity) : last birthday) Mnnthl Days | Hours ; Min.
Male White Married Teoh_ 12 18809 £ f
10a. USUAL OCCUPATION (Qivekindfnork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., vl 1 AT
doudurlummdwurun.llh.wnﬂnu:dl DUSTRY (City and Stete or ?rnl- Cowntsy) u;:gll;rfﬁfg’?r WHAT
Rotiped Farmar Qvn Farm W4 ssouri 1) g 4
113.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
J:-amnc: T'T'i'l‘m& Sarah Parnnirneoton | TIyyvem
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yus, 0o, or unknown) | (11 yes. eive war or dates of serviee) NO. . -
No el .
MEDICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Ll 2 inedar

DUE TO {c)

I11. OTHER SIGNIFICANT CONDITIONS - N

Conditions contributizng to the death but not

relafed to the disease or condition causing

death,

I
2. J hereby certify thd I attended the deceased from

, 19.

19a. DATE OF OP_H&; 19b, MAJOR FINDINGS OF OPERATION - . - 92_ / LI - R AUTWSY!
' . Yo o0 wld
a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (s.z. lnovabom | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE by, forim, Fupbery, wirest, offlos hits..ene.) ' . . o
HOMICIDE A - . C e : By
. TIME (Menth) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?Y
or ’ WHILEAT (] NOT WHELL
. INJURY - AT WORK - LR

', thal 1 last saw the deceased

HZ Pty

=0
L7

alive on , 18 , &nd that death occurred at the causes and on the dote staled above.
(Degroe or title) | 23b. ; ' 3. DATE SIGNED
I Ot | : /%ﬂ._,  oeriaT
24b. DATE 24:. NAME OF CEMETERY OR }RE ORY ﬂd I.mATIDN (Olty. hwn.wemtn X (BNQ’ v
10/9‘2/1:\'2 T1opr Snring CDTV!CI"}_‘._Q_T'XT r:'_\-| 'r'F'n-.-n-\-l-x Tt . -
. Y |25 - FURERAL SIRLCTOR® 8_RIGMATURE * "~ 'ADDRESS
-

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that lheWywboseuameisrecordedonthemerse side of this certificate was embalmed by me, or by.
Student Embalner Mo,

working under my personal supervision. .
sw_é_%_e,&m -

Student .sisnenrcniascancnssasasssenrssansans

Student Embalimer
. Licensed Embalmer No. St 1__'_‘2._42...

\

. P. 0. Addred _!ﬁ.d_—’x =¥
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (l‘ailntemmmplywnh

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




