FILED FEB

IBIRTH NO.

10 105y THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No....

3501

: by 6 00036
REEG. DIST. NO. PRIMARY REG. DIST. MO. 4 Kegistrar's No .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L ] before
a. COUNTY ' n. STATE b. COUNTY adinisalon),
S‘P’-Lou:& /10 2 ]ty

b. ColTY (I outnide corporate Limite, write RURAL and give

mﬁ" f’;'Ne kAW/(

S~y “ T6WN Nid Loots

¢. LENGTH OF C. ClTY (I outside corporate limits, write RURAL and give tawnghip)
townabip)| STAY (in this pluce)|f

/

d. T!‘SLP?#AB:‘.EO%F (If not in bospital or imssitution, give sireot 2adr or locstion} D ADDRES (If rars), give locatlon)
WetTorion 3734 Jewnings fd. Hre St Aov's Ave.
3. NAME OF a. (First) I'b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tyveor Pty |DERTHA R. WiNter [ & j95e

5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%% ISIE\\’JSEC&ESR@E%} 8. DATE OF BIRTH 9. lﬁ:‘E In yeans) ¥ vcer 'nm - oo i
. 3 pacify] Ll aYe ours
Femnle Wi te MARR ied / S2ut a8 /Yoo H,;? | ,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign country) ' 12, CITIZEN OF WHAT
done doring most of working lifs, even if retired) DUSTRY O COUNTRY?
YRS E MURS )N E Aopsssan'? o, 2z
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSHAND OR WIFE

Jo N Dnrake,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.

(Yes, Do, or unknown)

(I yan, xive war or dates of sorvice)

SQCIAL SECURE‘J 17. INFORMANT'S SIGNATURE OR NAME

Puliminva ,_Bekher Stepfer J. WinteR

ADDRESS

Stcphend Windep FEZo SFhowis Ave.

18. CAUSE OF DEATH
. Enter only one catse per
line for (a}, {b}, and {c)

*This doer not mnean
the mode of dying, such
“a# hearl follure; asthenda,
ete. It means the dis-
ease, injury, or complico-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,, _ AANgitler -pectoris

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above caude (a} staling ~
the underlying cauae last,

DUE To/@nﬁ‘ﬁgﬁy.:. sciprosis with block

DUE T0.(¢) Sevef‘al —gevere -seizures.

Y20/

tion whith cavsed death,

11. OTHER SIGNIFICANT CONDITIONS'

- »
Oonditms emiributing o hedesth it S3o) (2) months -pali -gsmo:’ch brdTIg Am
19s. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION Tyt 20, AUTOPSY?
. , chest down both arms. "h'“-\ ves 1 wo 3

2ta. ACCIDENT {Spacity) 21b. PLACE OF INJURY (eg..lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . - (STATE)

SUICIDE boma, farm. isetory, mrest, office bldg., e1a) ~

HOMICIDE . ’
214. TIME iMonth) (Day) (Year} (Hour 21e. INJURY QOCCURRED | 217. HOW DID INJURY OCCUR?

OF WHILEAT[} HOT WHILE

INJURY = | “work AT WORK -

2. I hereby certify Vihat 1 attended the deceased from _ 19 5[7 to /=5 , 19457 that I last adw the deceased

aliveon ___/ =8 19582, and that death occurred af m

, Jrom the causes and on the date stated above.

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z3b. ADDRESS

8734 Genmina  Wof

(Degres or tile)

| . DATE SIGNED '

Ba, SIGNATURE W ;
BUR]AL cga- /JA 24c. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Olty, town, or coun
[5e

Sacged feant. Gemetery

'r:ounmo (Bomelty)
Buk/AL ()

ty) (Btats)

FRoR/ssaNd - o

DATE REC'D BY LOCAL

/-S <So

25, FUMERAL DI REC]

on’ I ) Gﬂlmzaa & jz.ta, /x‘




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 oo

Studant Embalmer No.

working under my personal supervision. \—_’///
- 1

Student ' Signed... P/\Mh_ ' A_J.J\M_m

Student Enbalaor

Licenzed Embalmer No H ] 7 L}‘

P. O Address_la LD. .......ML

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

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




