THE DIVISION OF HEALTH OF MISSOURI

Sl ) STANDARD CERTIFICATE OF DEATH
Public
Y S-rvlcc |! Fn ﬂ (‘T 1 4 ‘Iqsg? egistration Dlstm:r Ne. ::Q ?7

i
1
5. IXJ

use only standord nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.

ctor, caroner, efc. must

STATE FILE NUMBER
Primary Registration District No.___é_ge,z._;z “““““““““ Registrar's No.,,.,m_,!!_éa_______

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

ale WA i Te

wiDowED K] pivorcen[]

JAIV. { , /3 777 ylloar birthday)

Hf institution: Rtnd-nce byfore
- i
COUNTY ;QA'T aou”fﬁ o STATE g3 scnermi B CONTY] ¢ n ssi
CITY {1f ouyside corporate limits, give TOWNSHIP nnly) tnside Limits c. ClDTRY Inﬂde Limits
1om K7 eh mond Townshrp |10 R Tow /2 FARarelry YouJd No[]
FULL NAME OF If NOT |n hospl /}ivlcgmon) Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O Y. 7 ADDRESS ”/
INSTITUTION osl? rea/l 4 DAs S pLgexsbove ., /Ao Yes [ NofX]
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Ywor
ype or print) . OF
Mira A Llench e Ot L) 1RST
5. SEX 6. COLOR OR RACE} 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years :,li':p:),ER[;:,,E‘AR IF UNDER 24 HRS.

Haurs | Min,

L. OCCUPATION {Give kind of work done
ng most of workingdife, sven if retired}

10b. KIND OF BUSINESS OR

INDUSTRY
O Home

11. BIRTHPLACE (City and state or country)

Ln Monte

isSevwi

12. CITIZEN OF WHAT COUNTRY?

U.S-A.

13b. MOTHER'S MAIDEN NAME

Liza Zamey

14. NAME OF H}JéBAND OR WIFE

Jomes W FRexc A.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no,_ o unhnqum)l (If yos, give or dotes of sarvice)
W Nore:

16, SQCIAL SECURITY NO.

“u-al

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per Ij
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), (b). ond (c}.}

Conditions, if ony, DUE TO (b}

Address

£s Gonkam Myess —~ Qamden, Mo.

INTERVAL BETWEEN
ONSET ANJFDEATH

which gava tise to
above causa f{a},
stoting the wnder-
lying couse last.

}

DUE TO {c)

ET0SH

PARTIl. O ZZ SIGNIFICANT CONDITIONS CONTRIBUTINMM' r-lﬂfu the terminal dlﬁ“ condition given in PART I (a}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

20c. ACCIDENT SUICIDE HOMICIDE

O O O

20b. DESC]

BE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

form, factory, strest, oifice bldg., etc.)

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,

2f. CITY, TOWN, OR LOCATION

COUNTY

STATE

rd r .
21. 1 attended the doceased from "o (T [ POF andtos sonl sliveon __Jr2 ~ O -55
Death occurred at m on the daote stoted above; and to tha best of my knowledpe, from the causes stated.
220. SIGNAT] ) {Degrae or t%» DIRE 22¢. DATE SIGNED
/- ,
L KeeZeeonl g . 5%
Z3e. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION(City, town, or county) _ {Srere)
REMOVAL {Specify) /
ra 10—77/- 1958 vod wos Ao . MWJQ-AA/_;/}( A VA

24. FUNERAL DIRECTOR

-S:'.-t.legﬂgqr PR/ gy pnbensbo ¢, Ba-

ADDRESS

25. DATE RECD. BY LOCAL REG.

10 R-125Y%

26. REGISTRAR'S SIGNATURE

ps2]

(L d Embal

A o a

on Revarsa Side}

MW




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embaimer No
LA My

P. 0. Address

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

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

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




