S. Mo.300 . "
o STANDARD CERTIFICATE OF DEATH State Fite Nowoooooooo
; D g|ﬁ.7ﬁ NO.. ‘ REG. DIST. MO, t?( i — FRIMARY REG. DIST. MO. Léo Registrar's No._..... % ....Q.... .....
6]0) 1. PLACE OF DEATH § . 2. USUAL, RESIDEMCE (Where decsassd lived. If inatitation: residense before
\ \‘ TE WY gy, Clair » STATEMisgouri  ST. >E1¥Tr eiton.
. 'b. CITY (I omtaidg corpuiate limits, writa RURAL and give ¢. LENGTH OF c. CITY (1 outside corporate Timits, wrive RURAL and cive townahip)
i . OR hﬂh Obe townahip) STAYga.M-W rs OR ROS 009 /\j ,/’j
d. FH(‘J'SLPFPAN:_EOOF (It not in bowpital or institation, give strest addrem or loeation) d. Asl-)rl:?l%rss (A rarl, cive locatien}
INSTITUTION :
3. NAME OF 8. (First} b. (Middle) c. (Last) . 4, DATE (Dey) (Y.
DE ear)
v e, Bliza Jane . Garver I o 3/19780
5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE,OF BIRTH 9. AGE (In yean| o tioeR 1 YR | & twcen
Female /| White MIDEEREECED e 8/1/1854 $P°35" [ypg || e
10a. USUAL OCCUPATION (ﬂh-uni;lof-wi): 10b. KIND OF BUSINESSD?Jng‘lY- 11. BIRTHPLACE (Btate or forelsn ocuntry) ) / 12. CITIZEN OF WHAT
“HoRYsK s P g~ I1linols : T
nlsa._ FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAMND OR WIFE
Unknown , Unknown | Deceaged
F\’: WAS DE&EASE? E:O'II;ZR IN U.S, ARMED I:"(’)RCES? 16. SOCIAL SECURE’J i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Down, . war of dates ]
NG | =13 =™ | None Charles Keeton Eldorado Spgs Mo

18. CAUSE OF DEATH : MEDI CERTIFICATION NTERVAL BETWEEN
. Enter only onscousper | I. DISEASE OR CONDITION W ons:-:r AND DEATH
Litié for (a), (b), and (¢ | DPRECTLY LEADING TO DEATH* (g)
*This does not mean | PNVECEDENT CAUSES W i
the mode of dying, such | Morbld conditions, if uny, gloing DUE TO (b) 2"/’

ad heart faflure, asthenida, | rise to the abooe cause (o} stating . I
cte. It means the dis- | he underlying caude last.

case, infury, or i DUE TO {c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - y
Conditions contributing to the death but not / 0 x
related to the disease or condition causing death. . |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o ’ ' 20/ AUTOPSY?
TION
) ves (] wo [M
21a. ACCIDENT (Bpecity)

2ib. PLACEOF INJURY (o.g..Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, factory, 1 offies bldg.,ete)
HowicioE Pty e 7, - TS

21d. TIME (Menth} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . | WHILEAT[—]-NOT WHILE
INJURY —W =. | “work AT WORK %/Q, .
2. [ hereby certify thot I allended the deceased from _LZ&L,’, AB ._’Zm 194:12 that T last saw the deceased

alive on LA, 19.4D, and that death occurred at __' 2y from the causes and on the date stated above.

2. SIGNATURE ., | ) (Degree or title) | 23b. 23c. DATE SIGNED
N7 A A il W 1 7 A0 TR
24a. BURIAl” CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY | 24d. LOCATION (Olty, towz, or county) (State)
TION, REMOVAL (Spectts) ’/d /
Buprial O 1/50 P1 casgpt oPrings . Zl Dorado Springs Mo

DATE R.EC’DB’(I.QCAREGL mga 2. FURERAL DIRECTOR'S snsnnwn ACDRESS
M AS- 1035 - :

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

s § on Reversa Side)




, LT o Py
PR i - : '
ok 2.2

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, 01 by

....................... R S ey Student Embulmer No.
v_.‘érking under my persona! supervision.

Student coviesneacrarancoesanctaanaronnnenns
Student Embaimer

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

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




