" 12 1951 THE DIVISION OF HEALTH OF MISSOURI
- weseo | FLEDJAN 13 STANDARD CERTIFICATE OF DEATH sit it ... KT,
| 1 TH w0, _ REG. DIST. M. _/ 22 PRIMARY REG. DIST. w0. /S O 2, ch-manNa......._S_.sﬁg
1. PLACE OF DEATH z. USUAL SIDENCE (.Wh:ﬂ decsased lived. I instiygion: r-ldoln:n;ln;)t
WY T 0 0 s o » STATE :sswm b CouNTY 'tj;o/v 0A7

b. CITY (I outside corpurate Hmits, write RURAL and give
QR STAY (in this place)]

TOWN MNJA:. C’/TV o 3 yean, TouN ft)AAIJAJ C’/TV

d. FULL NAME OF (If not ia bospital or jnajitution. mive streot address or Jocstion) (If rural, gvs bﬂlloh) -
HOSPITAL OR ADDRESS
Noreron SHEA MURScala Mot 240/ Myrre A g:a?; 0

3. NAME OF a. (First) b. (Middle) c. (Last) . I 4. DATE (Month) (D”) (Year)

DECEASED . oF
(Type or Print) INNIE E¢LLE QLD ENBERG 9“;‘;" ECEMBER 30195y
Y (I years| ™ ONOER | TEAR | ¥ DO 2 Mmy,

5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ijATE OF BIRTH
- . ’Zhh-thd.u} Mcnﬂu’ Dare Hm' Min.

<

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

¢. LENGTH OF €. CITY (If ouwide carporate lmits, write RURAL and give townshin) 9

WIDOWED, DIVORCED (Bpecify)

€ = AN-H-(E7Y

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn ocuniry) / 12. CITIZEN OF WHAT

Ao ocat of working Uife, even if retired) DUSTRY . e UNTRY?

o ME s UnNioy ,—Lowa AW

‘Is.._ramza‘s NAME . I3b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR—SHFE
' 0 /5 J NNMNoWN Stmon Cocpenbere

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE

(Yes. no, oz ugkpown} | (Il yes, wive war or dates of service} NO. TLE js

P A Now g

18. CAUSE OF DEATH . ; hC A : =

. Enter only onscsuseper | |. DISEASE OR CONDITION . ONSET AND DEA

line for (a), {b), sod (c) DIRECTLY LEADING TO DEATH (a) . f: y

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, gim:g DUE TO (b) - 7
|| 68 heart fatlure, asthenta, | rise to the.abose caude (a) stating . 4 L E - . - . {lj"U

the underlying cause lal.

|| ete. 1t rmeans the dia-
case, injury, o complica- . DUETO () R . WA . } !-—

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' U T / il ]
Cunditions contributing to the death but not AN s \L‘ﬁ t—
related Lo the diseate ‘o’:'wnditlon causing death. } g —
3

'92. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION / B N 20. AUTOPSY?
: : ves [ wo ]
218, ACCIDENT. | (Bpecity) 21b. PLACEOF INJURY (a5 tacrabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - STATE)
* ; SUICIDE '~ - bome. fares, [agtory. streat. offies bldg.,es0

HOMICIDE

214. TIME  (Momth) (Day) (Year) (Houn -:| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. : WHILEAT ] KOTWHILE
INJURY WORK AT WORK

21 hereby certgf%ihat I atiended the deceased from 8 = & 195Dt /'3 = 30 1985 Bthat I lost saw the deceased
i) -6

198 Udnd ihat death occurred at £0:00A. m., from the causes and on the date stated above.

2. SIG RE J. M, aight (Degres or title) | 23b. ADDRESS Zxc. DATE SIGNED
0 v D Ul 3ve) €& /Lt Kehto:vson
. BURJ CREMA Zdb DATE 245: NAME OF CEMETERY DR-EREMATORY 24d. LOCATION (Olt ,town,o:eolmty

T N, REM ALM)

AnRlal i kJan-F- /?JJ /I//M/AH EMErfa_z_

DATE m-:cf: BY LOCAL I REGZRARS SIGNATURE };
(L:anud Embalmer's Statement




9-]

L T N
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, or by........

working under my personal supervision.

Slgne(L - .l

Student Embalmer - Licenzed Embalmer No /4—}%{2
P. O, Address@ ?ﬂj & ¥

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

K this body is not embalmed, fact should be 50 stated above.




