THE DIVISION OF HEALTH OF MISSOURI

1 MEDDEC 151950  STANDARD CERTIFICATE OF DEATH stare Fite oA L0850
' BIRTH NO. nec. oisT. v, _ /¥ 2 _ rrimsnv rec. pist. m.ﬂ_ﬂ.& Kegistror's Noo ALY,
qo 1. PLACE OF DEATH z. USUAL, RFSIDENCE {(Whare decossed livad. 1f tastitgtion: reaidesos before
( a. COUNTY L.-“ '.h? ston % a. STATE Ml Csaunt b. COUNTY - im adinismion).
b. CITY (I outaide corpurste limits, writs RURAL nnd‘:iv;.up’ CSTALYE!;LGE: DEEF') ¢. CITY (If outside corporste limits, write RURAL and give WDJ /05 qa

WRITE. PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

TOWN Whee! ing Wi

oR .
TOWN  Wheel)n,y

d. FULL NAME OF (If not in bosplial or inatlsation, give strect addrom o losstlon) d. STREET ol rural, give locationd V
HOSPITAL OR ADDRESS
INSTITUTION
3.DNEACME OEE a. (First) Eb. .(Middle) ¢, (Last) 4, DATE {Mcath) V(D‘,) (Year)
{Tvpe or Print) Mary Inaleth &elu DEATH A}w 28 19 8D
6. CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io years| & uwomm 1 Hax DO 4w,
. WED, DIVORCED (Specify) . last birthday} | Months Heurs | Min,
Fomeate ho e /8 72 |
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 41. BI E (Siate lﬂrdl'n owdbiry) 12,-CITI
deudvzu }am.#nruu ur..mn'i! nd‘.rr:;) B DUSTRY c“ o id ' O CUN'[Z‘E"‘(?F WHAT
Horxe 177 n'f'& e, [¥ u.utu-: A
138, FATHER S-NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mos Dutlev Msaeﬁh!.&cﬂ._ %‘M—&_—ﬁ_%
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT' S SiGNATURE OR AHE ADDRESS
(Yen, nogorunknown) | (If yea, sive war or dates of sgrvice) NO.
0 - - Lo Seels i Aeglmg Moo sousi
18. CAUSE OF DEATH MEDI CERTIFICATION ’ NTERVAL BETWEEN
| Enter cnly onecousper | 1. DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (b}, and (o) | DRECTLY LEADING TO DEATH* ()
*This does not mean | ANTECEDENT CAUSES
tA¢ mode of dying, such | Morbid conditions, if ang, giring DUE T0 (b)
s heart faifure, asthenia, [ ri0e to the above cause (o) ddating . -+ . o LT - £ T e T e o T
ete. It means the dis- the underlying cquae laat,
eate, injury, or complica- - - -DUE "j9=(°) il R
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing 1o the death but ot Zrd) /
. reloted o the disease or condition cauting death. . el
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION fo - " i 20. AUTOPSY?
TION .
21a. ACCIDENT (Boaeity) 21b. PLACE OF INJURY (es.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . - . (COUNTY).. - (STATE) -
SUCIDE homs, farm, fagtory, sirest, offios bldg.,ea.) et .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} | 2le, INJURY OCCURRED | 21f. HOW DID INJURY oocum .
- - WHILEAT NOT WHILE . +
INJURY WORK AT WORK

22. I hereby

ify ?hat I attended the deceased from %&4& Ivﬂ lo M_. 19.2_ that I last saw the deceased
alive one.fffaz._)_L 193 %, and that death Ytcurred at ‘3"477: ., from the causes and on the date stated above.

PTG e I

I 2. DATE SIGNED

m Iho - /o

T . BURIAL, REMA— 24b, DAT I

REMGVAL'
L 2 - l“ LY

24c. NAME OF CEMETERY OR CREMATORY-*

LOCA'I'loa( (Olty. town, or oounty)

m:: I/

uu)‘

Aeelm £y
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE i

yao /3%l




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 .|
] Student Embalmer Me.

working under my personal supervision. :
Signcd_---.@é;‘._iﬁvma_._-..__....................,................

Student -""“.gud.""E:;"I“"”.“”""
tudent balmer

- Licensed Embalmer No..'.é?.i.é....................._.........,

P. 0. Addrn L LS,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply s

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




