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BIRTH NO.

THE DIVISION OF REALIR WF MISSIUURI
STANDARD CERTIFICATE OF DEATH e 17211 ______

REG. DIST. NO. tS i PRIMARY REG. DIST. no)('?._}(Z_ Reg-‘mar‘s'No...........‘;-a.,'.z_.......*.
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1. PLACE OF PFA D Zz. USUAL RESIDENCE (Where decossed lived. I _insti n: residence before
a. COUNTY ~ a. STATE ‘ b. COUNTY = dinimicn).
A\ LA, , >, '
b. CITY at on WL Uenita, weite RURAL and give' | €. LENGTH OF || ¢. CITY (1f outide copeprate RURAL sad glvdhowitloy
OR N township) A @ dmpl.leu! 0 7
TOWN . . TOWN , Y /)
8. FULL NAME OF (11 sot in poupkal o jpufsation. gjge stret faa wdont || d. STREET . s locatd {(
HLL NAME Of ADDRESS 3’ 7
INSTITUTION . )
3. NAME OF a. (First le) c. (Last)
DECEASED ) ( 4 DATE (Month)  (Day)  (Year)
{ Tape or Print} - t T LIZABETH PITH ows LA veH DEATH /f Ve 174
5, SEX 5. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (io year| I, | YEAR | (F anoem 12 v,

F

WIiDOWED, DIVQRCED (ﬂpadff) Monﬂn] Days

Houns l Min,

WMohar /7))

102, USUAL QCCUPATION {(Give kind of work
donad o8t orking life, sven if retired)

laat %v)
11. BiIRTHPAACE (Btate of forelen counter) © 0 - 12. CITIZENAF WHAT

10b. KIND OF BUSINESS OR [IN-
: DUSTRY

—— l"“-‘

13a. iﬂﬁs ME

13b. MOTHER' S MAFDEN va

15. WAS’DECEASED EVER IN U.S5. ARM

(Yes. 0o, 0, nown) l (If yes, xive war or

oa of service)

FORCES? | 16. SOCIAL SECURINTOY

i7. INFiREﬁ ZGNATUEE OR Nfi s zngRESS

. Enter only onecause per

18, CAUSE COF DEATH

line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

*T'hiz does nol meon
the mode of dying, such
as beart fotllure, asthenia,
ete. - It-means the -dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CALUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) ata!mg

e underlying cauae last.

o T : puETO ke |

1. OTHER SIGNIFICANT CONDIT[ONS

Conditions comn!mtma’;o the death b-ut not’
releted to the divense or condition causing death-

ST i | . 199 )

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION [0 AuTOPSY?
. . . TION - . . T Y v L T -t - ¥
ves [ uom
21a. ACCIDENT- " (Bpecify) ' 21b. PLACE OF INJURY (e.g.. Inoratout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) © - (STATE)}
SUICIDE homa, farm, factory, strest, office bldg., e10.}
. HOMICIDE t., ra e n Lo T D .
-2id. TIME {Month) (Day) (Yenr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE e )
INJURY m. |- WORK AT WORK : - . .

2. T hereby certify Vthat I attended the decet;:;gd Jrom
alive on .M:j_?_ 19.5°4, and that death dccurred al

e

IQﬁ fo l&ﬁu’.ﬂ, ‘19470, that 1 last saw the deceased
., from the cawses and on the date stated above, C

{Degreo or title)

23c. DATE SIGNED
Ao, & vE-J9

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

=l 4.

UR lAL CREMA-’

23a. SIQNATURE
w

ATE REC'D BY LOCAL

Zlb DATE =

M/rﬁl

243 NAME OF C

24d. Zu‘m 'éznyg town, or county) " (tate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha dy whose recprded the reverse side of this certificate was embalmed by me, or by e ..

BT TN Sy S . B - A Student Embelwer No. 3?&-..__..___-
working under my persona! supegiision.
Student 2. . %t S ... m« . Signed..... &) Aur o & N P, -

t Ellbalmar -
Licensed Embalmer No. 7(/ ° 9‘

P. 0. Address

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

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




