INE VIVIRWVIN Ur FEALIA WV MISAJURI]

v /7
*This does mot mean | ANTECEDENT CAUSES WM &z %
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b} Y

as heart fotlure, asthenia, rite {0 the above cause fa) doting

S. No.30¢ :
o ’ FILED JUN 15 1951  STANDARD CERTIFICATE OF DEATH g rus ... L5968
FBIRTH NO. REG. DIST. MNO. 2.:1 PRIMARY REG. DIST. KO. s3eh T/ | Repistror's No. .......“_...y.:................
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d Hved, If losth residencs befors
7-2 yd a. COUNTY Cl&y . a. STATE Missouri b. COUNTY Clﬁy sdinision).
b. CITY (I cutelds corpurate limita, write RURAL nnd give ¢. LENGTH OF c. CITY (Uf outaide corporate timits, write RURAL anJd ghve township)
OR . s . tawnehip) | STAY ¢ l.bhﬂn A OR
Jﬁ- TOWN  Rurel Liberty, ® A.IT " TOWN Rurel Liberty 5 </ O
d. FULL NAME OF boagital or instivutd s dd location) . STR -
o o ALEOR (If not in or jon ;.!v '-l-"ﬂl- or dADDF?éTS (Il:uul. f’“ location} B d
Q INSTITUTION IOQF. Hospital I00F, HOME AT
| ﬁ 3.6!5%&&5 s%'::) 8. (First) b. {Middie} c. (Last) . ‘ 4. DATE (Monu:) (m” (Year)
E { Type or Print) Thyre Herneandez DEATH Juhe ,3-51
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars} W.UKOCR.i YEAR | & umcem & WEn
B / i WIDOWED DIVORCED (Sogeis) I Laet birtheay) ‘Monl-hl [ | B e
; Female White . . Fidowed wcfu |_August 16-1878 T< |
10a. USUAL OCCUPATION (Giverindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE o
i [« :omdurinx moat of working H{!o. .uk::nl?r:th:'d) ) ° DUSTRY fﬂhu o fum{:rn countey) |Z. CI'];QI%ERE{?F WHAT
| B Housewife Home Missouri .
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
& R. G. Steen . Anna Hultman Unknown
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
< (Yea, o5, or unknown} | {If yes, cive war or dates of servioe) NO, . .
= ~ No . No I00F. Home Records Liberty, Mo
I- 18, CAUSE OF DEATH MEDICAL CERTIFICATION “1MTERVAL BETWEEN
M || Enter only opecaussper | . DISEASE OR CONDITION ' HSET AND DEATH
2 |[1ine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5y L = g X]
5]
1
5
<]
Z
o
Py
E
=
&

de. It meana the diy. | At underlying cause lost.
case, infury, or complica- DUE TO (c)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not- . "
related to the disease orgwuitm causing death. . A’/ ; i’ f)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
yes [] wo K]
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) + (STATE)
SUICIDE - homa, farm, factory, street, offios bldg., era.)
HOMICIDE
21d, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | WHILEAT[] NOTWHIRLE
INJURY WORK AT WORK —

2. T hereby certify that 1 .altended the deceased f% IE# to , 168277, that I last saw the deceased
. _alive mﬁm’_}, 1987/, and that occurved aaim m., the causes and on the date stated above.

23a, SIGNAJﬁRE {Degreo or title)

A

W\

24c. NAME OF CEMETERY OR CREMATORY '24d. LOCATION (Cltg} town, or county) -~

I100F. Home

24b. DATE

24a. BURIAL CREMA-
TION, REMOVAL (Bpacttyt

Burisl Aiga=5=5]

Liherty

WRITE PLAINLY—USIN

0\

DATE RECD BY L%C.AL REGISTRAR'S SIGNATURE é ,{ zs FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
J-J!ﬂ" PRy i M HGUI.’
] {Lidensed Embd_crl Sm:emmt on Reverse Side)
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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, OF by s coerveerreee.

Student Embalmer Nocvsesosonasns Lasdessaasas .

working under my persona! supervision.

S5tudent Embalmer

‘ ' P. 0. Address_h T, Y-

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

H this body is not embalmed, fact should be so stated above. . . .o R -




