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WRITE PLAINLY—USING ‘UNFADI.\'G BLACK INK—MAKE A PERMANENT RECORD

4
FILED MAR 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a Z 2 PRIMARY REG, DIST. mm Registrar's No.......

9457

State File No... eerrarm

aa hearl fatlure, asthenia,
ele. It means the dis-
ease, injury, or complica-

the underlying cause lasl,

Clo

DUE TO c)

BIRTH NO. _._
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where detossed ived. 1f lnatitgtion: rewidence before

&. COUNTY . a. STATE b. COUNT R ailininton).

nitea Miggouri
H OF ¢. CITY : Reciden
OR , this place) OR . i sy e pi el i
TOWNRusse11ville. A ToWN Russellville "o ..

d. FULL NAME QF (I pot in bossital or institution, give strect address or location) - STREET (If Tursl, give location) 06 .80
HOSPITAL OR /. o ADDRESS o
INSTITUTION Wegt of Russellwvilils, Ma =t

3. NAME OF a. {First) b. (Middle) ¢. (Last)
b isl o oL { " ( 4. DATE (Month)  (Day)  (YVean
(Typeor Pint)  Tollige \ ” peATH March 10- 1987y
5. SEX { [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“] | 8. DATE OF BIRTH 9. AGE n yesrs| 1 unoe o m. ¥ UNDIR M #Rs.
WIDGWED, DIVORCED (8pact! last birthday) Mnn:.hl Hours | Mia.
Female White [widowed 80 .. 61 29
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | Tl. BIRTHPLACE f . . 12. CITIZEN
dgneduring moat of working lifa. .“n‘:’ :el;r::i) b DUSTRY (City and State or Foreigs Caan.njo CO‘UNTRYO.FWHAT
Housewife HighPoint, Mo, 11, 8-
13a. FATHER'S NAME - 13b. MOTHER™ S MAYDEN NAME 14, WAME OF HUSBAND OR wiFE '
Charlie Ositck. Sophia Tink @gg%ﬁg=“=ggﬁﬁmgn
15. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. S0CIAL _SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yve. no, or unknown} | (If yes, miva war or dates of service) HNO.
nn nao no Andy Hoffman Busgellwyille
18. CAUSE OF DEATH MEDICAL CERTIF ATION lg;gnv:lﬁgHWEEN
Enter cnly onecanseper | I DISEASE OR CONDITION [/‘ -~ DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () Ly Al 'ﬁ:.u'\n [ u‘-"l.‘-—‘q {) Ll
: ANTECEDENT CAUSES d A/ .
*This does not mean {: < . 2! ~_ - ~
the mode of dying, such | Morbid conditions, if any, gicing DVE TO! (b) a O = Aankiheeet 70 pe-
rise to the above cause (a) stating (74

; l.ﬁ _.‘29;, ‘ g

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’
reloted to Lhe disease or condition cousing death.

J

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? q
TION ,/ 4 é .
; X ves [ wo [J
2fa. ACCIDENT . -  (Specify) 21b. PLACE OF INJURY (o.5..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ‘home, farm, fastory, siresl, office bide., ev0.}
HOMICIDE - -
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
# . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
N v h =
Lt e 197 1o ____Z_L"*’ Y, 19527 that I last saw the deceased

2.1 hereby certify that I atlended the deceased from

alive on , 19572 and that death occurred af m., from the couses and on the dale sloled above.
2. SIGNATURE {Degres or Iitlu)gl 23, ADDR2 2. DATE SIGNED
< . AL f&mé#—r\—d\ ¢ ] N ..--/1.-‘-@/’ l-‘a - P’-j - ‘.2
24a, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedty)
Rurial 2= 10‘5'7 Yarnell Cemetery HighPoint= Monit
DATE REC'D BY LOCAL REGls'r 25 FUKERAL DIRECTOR™S SiGMJFURE ADDRE %5
3...)_[ 0-62 REG, %ﬂ% ks

(Ticensed Embaimer’s “Seaforment o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
.- |

by INE, OF DY Lttt caares s e e , Student Embalmer No.................

working under my personal supervision..

Student .. cioiiioiiniiiiiieia e s
Signature of Student Ecbslmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1€ this body is not embalmed, fact should be so stated above, - -

o



