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WRITE PLAINLY——-—US.‘ING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

. No, 300
, -10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 3

: BIRTH NO.

1949

STANDARD CERTIFICATE OF DEATH '
REG. DIST. ID.G_‘)-L_ PRIMARY REG. DiST. IO.__M Registrar's No _) -1

22829

State File No.........

I. PLACE OF DEAT!I
a. COUNTY 5 -

b CITY m wuid. rorpuraie limits, write RURAL and give
OR. unrmhlp]

TOWN

c. LENGTH OF
STAY (in this place}

F (M ot in hn-nlml or Lnatittion, dva'-t.nn u:ldr- nr loeation)

N L mises SE. 2l STH ATl "4 Mi L

2. USUAL RESIDENCE (Where decoased lived. !f ingtitution: realdenve befors

a. STATEM : q ‘O ORI s b, COUNTY() E‘JAR -d._:;:r}.

c. CITY 17} outalde vorporate limits, write RURAL and give mhip) @

TOHN i Sol ~

d. STREET (1f reral, cive location)

&

3. NAME OF . (First) b. (Middle} c. (Last) 4. DA'!'E (Month) (Day) (Yean)
DECEASED
(rvpeer i A N N A El 2AbETH Yofrl{ oo Torfy 22, /94
- 5, SEX 6. COLOR OR RACE 8. DATZ OF BIRTH 9 AGE (In years| o UMOER | TEAR | IF UNDES 4 wms.

B,

10a. USUAL OCCUPATION (Give kind of work
during mowt of working (lfe, even if retired)

7. MARRIED, NEVER MARRIED,
IDGWED, DIVORCED (Hpesify

o

10b. KIND OF BUSINESS OR IN-
DUSTRY

Molﬂu’ Dv

12, CEJTIZEN OF WHAT

Houn , Min,

L 177
Va. |

1L BlR’"’lP’LAgE {(Btats or fcrol;n

NeME : /o] I,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz oF Husamﬁ OR WIFE
i M. FRESTON ANC v

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes. mﬁnknotn) ] {If you, xive war or dates of sarvios)

16. SOCIAL sEcung

). le AR
l? NFORMANT'S SIGNATURE QR
S 7

‘| a2 hiert faiture, esthenta,

. Enter only onemuseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c)

“This doer nol miean ANTECEDENT CAUSES

the mode of dying, such

de. It meme the dis- | he underlying couse last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, gising DUE TO (b)
rise o the above caude (a) dating

AL B
ONSEY AMD DEATH

eqie, infury, or compiica- t ‘DUE TO {g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
v " Gondittons contributing to the death but mof
. related Lo the disease or condition causing death.
19a. DATE OF OP'IEI%APJ 19b. MAJOR FINDINGS O_F OPERATION 20. AUTOPSY?
- ves () wod]
2te. ACCIDENT tBpecily) Zib. PLACE OF INJURY (s.5..inaraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iactory, ssrest, offies bidy.,s0.} -
HOMICIDE
214, TIME {Month) (Dar) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerhfy that I attended the deceased
. alive tm

Jrom

19' , lo , 18 , that I last saw the deceased

, and that death occurred at

... J

.m., from the causes and on the date stated above.

Za. erNA'rLYi MMW ;: title) 1:23b ADDR

2 ' . DATE SIGNED

24a. BURIAL, CREMA-

TI%EMO%L

24b, DATE

7o 2414

24c. NAME OF CEMETE

DATE REC'D BY LOCAL

7=/} -»M?LE‘E

lermm S smnm’ug 4{.

(Cicensed Embalmcryutmm on Reverse Side)

P REYS
24¢: LOCATION (Olty town, or county) (Gtate)
AN M ¢

To/.z S| GMATURE ’ Bé‘b T{ \! ‘

\

OR CREMATORY ~




RECEIVED
- District Heatth Officer No. 7,
' ‘_umm. Nember” 22 7- 2.7
Dte il L 2 27

s . ) N . ) . - -'-(s U -

.

n 4
. . D

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— ]

Studont Embalaer No.

"

working urder my persona! supervision.
Slgneﬂ/-—Q/a‘Z/ [ : z f :

L I 7 - S bemanae ‘e Licensed Embalmer No /(& ? 7

Student Embalmer )
T P. O. Addresswnnfm

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




