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.. 10.4 STANDARD CERTIFICATE OF DEATH State File No. Azl 2 8
BIRTH NO.____________________ REG. DIST. NO. _05_/._1 PRIMARY REG. DIST. m._% Registrar's No.... Z.&{_ém
03 i. PLACE OF DEATH v ‘2. USUAL RESIDENCE (When d d lved. It §
a. COUNTY a. STATE 2 . b. COUNTY .ami-iun).
b’»o -ST L‘OU-S Missouvé, S/T Laou:S
5 b, CITY {1 ootetde corpurate Limits, weits RURAL and give g:rALEN!:sTH BEF c. CITY (If ouwdde corporate Umite. write BURAL wnd glve towsship) c:-p 7
townghip) t cal
o K IRKI oo } Sgom WeRsield GRoves, m g
d. FULL NAME OF (If nos a bospital or inatisation, give street address or looation) ¢. STREET (It rural, give location)
HOSPITAL QR — ADDRESS H ‘0
wstmuton. . ST, AGMNES Hom< 1S] SLEFEA) STENY
3. NAME OF a, (First) b. {Middle) ¢, {Last) . | 4. DATE (Da:
DECEASED : - 7 (e
( Twpe or Print) SAakaw Q. M A SSt.\I nsxmﬂ/ﬂ?é’// Z2,/55
5. SEX ! 6. COLCR OR RACE | 7. &‘I’:D%R\‘:'EB NIE\\:’EECPESREIEEM 8. DATE. OF BIRTH I 9. AGE (In y.’nn n:’ :::I YeR | o oo w0,
- — ._ (Bpe : ‘m o Hours | Min
FeEMALe|  WHWT Widoc - V| JAW 7, lg 0 1 I
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIMFLkE (Btate or foreign mnlrr) 12. CITIZEN OF WHAT
dona d most of working lile, even if retired) DUSTRY — L’ . O [#s] RY?
ousE WIE S =i HUVS Mo WQ.QL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSEBAND OR WIFE
o7 k!n.)aq;,‘/ _ ‘M oF o «JA/ L@ er? S&72.
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIALL SECURITY | 17. lNFORMANT' ‘l SIGNATURE OR NAME ADDRESS
(Yes.p0, orunkoown) | (I yes, give war or dates of servios) e— NO. w m L
®o | mgssu\) 1S1_HeLren sTeww
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | - DISEASE OR CONDITION _ o7 oot ONSET AND DEATH
lne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a) & ,"-e.l...u.r‘--\.-. ya M ﬁg—?,

¢ T

*This does not mean ANTECEDENT CAUSES 3 (.l._.l ) 7
¥ - -

the mode of dping, such | Mordid conditivns, if any, gieing DUE TO (b)

as beart follure, asthenta, | rise Lo he abone couse (o) sating . L=
cic. It meana the dia.-| the underlying cause lost.

case, infury, or complied- .1 _ DUE TO {c)
tion which cauzed death, 1 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not :
related Lo the disease or condition eauring death. .
15a. DATE OF OP_F’ROAN- 19u. MAJOR FINDINGS OF OPERATION . 6 '\ g-b 20. AUTOPSY?
3 N w0 we®
21a. ACCIDENT Bpeciiy) 21b. PLACEOF INJURY teg..inorabous | 2Ic. (CITY, TOWN OR TOWNSHIF . (COUNTY) (STATE)
SUICIDE ~ ) bome, farm, fagtory, street, afioe bldg., #te)
HOMICIDE .
ika., || 21d. TIME (Month) (Day} (Year} (Hwun) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
: INJURY WORK AT WORK
2 I hereby certify that I atlended the deceased from Yt~ , 18 Iy, o . (1057 », thai I last saw the deceased
I alive on ______.__.,._.2. 19..&._.( and that death occurred. at 'L.JZ& ., Jrom the causes and on the dale staled above.
s (Degreo or title) | Z3b, ADDR . DATE SIGNED
NI -y Bk >3/ 7

| 242. BURIAL,
TIO, REhﬁVRL

i 3l 23, SIGN 0
Zlb DATE 24:: KAME OF
T24-51 7"
DATE RAR'S SIGNATLRE)
70\5 /f“ Zt o%f.qé.,

Y, OR cnam'ronv c:LnSc;norZ!tty. , ar county) © (Btate)
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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 byl

N - !
working under my personal supervision. todent Embalmer Mo. ¢
’
Signed ?/ ?MM_
SIQHOG.....--..-s;::‘a;;‘;-Em;;i;‘;.r......u..- Licensed Embalmer No Gaé O

P. O. Addrm%.j:"_/}ﬂ_@%

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

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