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

0

N

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EDMAR 7 1957

p—

REG. DIST. NO. z _5_.____

State File No

PRIMARY REG. DIST. NOSOI b-

Registrar's No. .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If inatliuti idetce befars
a. COUNTY ) a..STATE N N b. COUNTY .- 2. wdiciwion),
C//h z"on MISIOUr‘ Clinton
b. CITY (It outsids to limits, write RURAL and o ¢. LEENGTH OF ¢. CITY (U outatde corporate limits, mnum:.md township)'
R O ewabips| STAY fla this placet|| ) ™ ® 0‘2 ""0
TOWN meven TOWN Tueyey
d. FULL NAME OF (1t aat in hoapital or instivation, give strest address or locatlon) d. STREET €11 rural, uive loodtion), V
HOSPITAL OR C’ % ADDRESS e
INSTITUTION v ev o Lo mmmun iy, Hospile/ >
3. NAME OF a. {First) b. (Middle) ¢. {Last) .

DECEASED s RL N 4. DATE (Month)  (Day) (Year)
(Tyveor Printy AL ICE YiRGINTA CRovc H DEATH  MARCH 3 [9S1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearm| * UNOCR | YEAR | o (MDER 1 HR3.
;_ / \ “} WIDOWED, DIVO CED (chd!.v) . laat birthday) Mnnml Days | Hours | Min
2 a/ e June 7% 1962 }- 84 I
t0a. USUAL OCCUPATION (Gwelindof werk | 1Ob. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btate or lordn mw) 12, CITIZEN QF WHAT

dose Jurk mmd_vorﬂuml.murwlnd) . ( COUNTRY?
ﬁo:;q w: fe {ewera/ Am‘ew«:ré C//h{o“ cun‘ly Moe. usa
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
dlrfes YT Ll1za TPo0l den Fove
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY bINFORMANT' 3 GNATURE OR NAME ADDRESS
{Yos. no,gr unknown) | (It yes, cin;‘aior dates of sarvica) NO. A
Pl o Nov e 5 ‘jrld
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERV u;%&:'u
| Enter only onscauseper | I. DISEASE OR CONDITION _
line for (8), (L), end {¢) DIRE(?TLY LEADING TO DEATH‘(H,
*This does not mean ANTECEDENT CAUSES ! . ﬁ 1
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)éz” “é ; e "‘L‘/
o heart fallure, asthenig, | riee to the above cause (o) stating - W i/ . 4. ]
ete. It means the dis. | the underlying cause last. . 1‘?" U
: 2 i
ease, fnjury, or complica- . BUE TO (c) # - = £ b
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS' (f ! 12;, [}
Conditions contributing to the death dbut not
related to the disexse or condition causring dealh,
t9a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | ° [E?,
. . L YES D NO
21a, gﬁ?{IZFDEET . (Bpecity) 21b. PLACE OF INJURY (o.x.. in orubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Ar oo bome, farm, factory, strest, office bldg,  #tc.) )
Howicie  ACC d ENT | M T Coamanan , diHrl = o
214. TIME (Moath) {(Day) (Yer) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?' - nié’
y L] WHILEAT NOT WHILE m
INURY MAR 3 /95 (3= prifis Fo0 Fronn
f

2. I hereby certify that I attended the deceased from

, 19 , lo , 18, , that I last saw the deceased

alive on , 19 and that death occurred ot _2.:{0 P m., from the causes and on the date stated above.
2, SlGNATUREd W (Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
T el . ’ ae-..»é, ) C ot 3-3-51/
%NBI':\‘JSMI OA‘;..ALCREMA- 24b. DATE o s | 24ec. MME OF CEMETERY CR CREMATORY - 244, LOCATION (City, town, or county) (Etate)
(Bpeedfy) -
Borial "l mer, § Ij.r" Lafdrop Lot hreps, Mo :
‘AbDRESS

R NG

ERAL mn:c‘r?laimn
dFee Mo

ot Reverse Side) /—




B ek o TR PUS L —

- L e e ey =

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, OF by ammommscann

Student Eadaluer No.

working under my personal supervision.

; o Sim-md_.g_,e,i-wdﬁﬁfﬁf iy

74
Slgned..cveanss 5:;;:;;,; ;. -Em.;;-l.;;; ........ vanas Licensed Embalmer NO....A.A (7,7

. P. O. Address 75«4/"“4—14 77

omply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) '

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




