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THE DIVISION OF HEALTH OF MISSOURI

Une for (8}, (b}, and (c)
A e AT

LED JUN 6 1349 STANDARD CERTIFICATE OF DEATH stae Fie Mo LOBSEG...
BLRTH NO. — " REG. DIST. NO. & 2 2 PRIMARY REG. DIST. m.ﬁ’zz Ji Kegistrar's No. ! q
~1. PLACE OF DEATH 2. USUAL R IDENCE (Whare decosssd lived. If institation: residence before
a. COUNTY & ’f/fpf' a. STATE ISTo L) b. COUNTY f pmg;hhz}-
b. CITY {If outalde corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (1 oustde sorporats limits, write RURAL atJd give township) L/
w O
TOWN TAa w15 ommatn)) SV orr N rown Vd.dx ?
d. FH&SLP?'FAT_EO%F (4 not in hoapital or lustitation, give street address or loestion) d'fgg;grss (1! raral, sive locatlon) ' (/
INSTITUTION S YASH G ToN T 7. Faix Yi&w /-/é"/ GH 7T
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Y.
DECEASED OF ¥ ear)
ityma s M A Ry LAYINA CREIG DEATH /’(ﬂ)’ 29, ) F/F
E_SEX 6. COLOR CR RACE | 7. ':‘VJIADRORIEB I{NI)IE‘\;’EECRESRRIED. 8. DATE OF BIRTH B.IffE (I::;)-n ;‘1 ln':::n ln-g P GROEN &4 s,
—- N (Bpecify) ; oa H Min,
TRl HITE [ DeWEL A Mﬂf.lz,/37f ~ d 1 Z l y4 m|
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- { 1I. BIR’IHPLACE’(Buuw!anIn sountey} 12. CITIZEN OF WHAT
donw dyring most of working Lite, svas if retired) _ _ DUSTRY 0 COUNTRY1?
Scisoss frmScmeTitiy Wrifss Cociiae = S, Ma, U S, #-
13a. FATHER'S NAME 13b, MOTHER'S mlcm:n NAME - 14, NAME OF HWUSBAND OR WIFE .
Tounw Weflgpoep | Evin MEHgmey | MirtoNh GSRAIG
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
(Yes. 00, 01 8} | (If yeu, give war or dates of service) - " No. > SIGNATURE %;5“45 5, Ec‘dg'po%E;lqu
' M:,““"' k= 23-30%D¥ =5 | FRNow o CRAILG Nawsws Crry HMe
MEDICAL CERTIFICATION | INTERVAL HBETWEEN

18. CAUSE OF DEATH, -
: Enter only one cewuw per

1. DISEASE OR CONDITION

MSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 &

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
tise to the above cause (a} stating
the underlying cause last.

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
ete. It means the dis-
eare, Injury, or lica-
tion which coused death.

] DUE TO (¢}
I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not L/ pﬂ )
related to the disease or condition causing death, :
"19a. D&QF oPTEIF(a) - | 190. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
L YES D NO m
21a, ACCIDENT {Bpactiy) 21b. PLACEOF INJURY (s.x.,inorabomt | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE l/’ bome, farm, Inctory, strest.office bldg.,e16) -
HOMICIDE L
214, T(I)gE (Month) (Duy) (Year) (Hour) ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?
WHILEAT[—] NOT WHILE
INJURY ] o | “work L] 'ar work .
2. I hereby certify. that I attended the deceased from _4 , 19# lo %_, 19547 1hat | last saw the deceased
Lo %y %agdjmat death occu at 3 AL m., from the es and on the dale sialed above.
4 "Z3b. ADDRESS 2. DATE SIGNED

- (Degrea or title)

/~ /A

TArts Me., . $2 T

o BRI g\}_&cnzun- b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
S iR L MArJ‘}/ff’f} Waewer Greove | A5, Mo
L ERAL DIRECTOR'S SIGMA i

DATE _REC'D BY LOCAL 5. F

N Ea7 o

bDOREAS
7:/7;/? 1o, Mo,

REGH 'S SIGNATURE LR

A (licensed Embalmer’s Stateglhnt on Reverse Side}




s RECEIVED
' Distrlct Health OMoer Nc. }

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No. ...

saary

working under my petrsonal supervision.

STUAENE ureeceesssrnnsssransnneannes R Signed....... W
Student E.mbalnar

Licensed Embalmer No..%.Q.00.0.
Paris, Migsourls

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes prounds for revocation of lcense.) . .
If this body is not embalmed, fact should be so stated above.




