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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 19 195/ STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. .{22 PRIMARY REG. D!ST. NO. SO O Resinvars No 1944

-

State File No... 16‘)14

ﬁn‘_? /sz'orkhllii..mﬂmhd)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved, If institation: residence befors
a. COUNTY a. STATE b. COUNTY adubion).
Al sory - ISSouRi AOKSON
b. CITY (N outslde corpurste limit, wiite RURAL and :i" c. LEN:SE DEF ¢. CITY {If cuwide corporate Hmita, write BURAL and give township)
woahip) { [ f
TS MusAs ity ?7 L Town *’AN:AS QITV 7 \
d. FULL NAME OF ‘Ilnm!nhuﬁulotlmunﬂmdnmtmd:mumﬂnn) {If ronl, ghvs logarion) 3 b \
HOSPITAL OR ADDRESS
wstiotion St Luses Hosprrie - 5959 Ivve Paseo 7]
3DNEAC'EES'OEFD 8. (First) b. {Middle) e, (Last) 4. DATE (Month) (Dsy) (Year) -
{ Type or Print) SUSAN B \/OUNG DEATH MAV-3‘/75/
5. SEX / 6. COLOR OR RACE | 7. #ﬁ%’ﬁ% gﬁ%&g ngsamsn. 8. DATE OF BIRTH 9. AGE (in rn| @ n;n::. ' Tk | o oo u
. R ED <8 birthday. .| Hours | Min
FEMALE | WHiTe o \SEPT-17- 12EH VG [ |
104, USUAL OCCUPATION - 0b, BUSINESS OR IN- | 11. BIRTHPLACE or * 4
(Givakind of work | 10b., KIND OF 9% IN- (Btata or forelzn sountry) / '%Sbﬂ%ﬂ?mmm

Des Macwes Lo

waA

1| de. It means the dip-

line for (), (b), and (¢)

*This docs not mean
the mode of dying, such
o# Beart feflure, axthenia,:

case, infury, or compdicg-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, i]mg,giﬁgg DUETO (b) il
wrise to the ebove cxure (a) stating -
mundcﬁginammeh#

..DUE TO ).

ton which cauged deqth,

1. OTHER SIGN]FICANT CONDITIONS )

Conditions eontributing to the death but not
related (o the disease or condition causing dm

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR—WHFE
: TR £
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ‘r SIGNATUHE OR NME ADDRESS
(Yes, no, or n} | (H yeo, sive war oc dates of service) S PTH A“_"
Q N Nowne (3
18. CAUSE OF DEATH MED CERTIFICATION BETWEEN
. Enter only onscause per | 1. DISEASE OR CONDITION . Q KD DEATH

19a. DATE OF OPERA-

R 19b. ‘MAJOR FINDINGS OF OPERATION’ - ST
5~-5 ronad apperddess ) v )

21a. ACCIDENT (Brweity) 2|b.PLACEOﬂN§URY ('-l-.i‘l'lﬂ‘l"lvbﬂl 2{: (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, larm., factory. strest, offios bidg..mo.) T : :
-~ HOMICIDE . :
21d. TIME  (Monib)y” (Dey) " ~(Yean) (Hou? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

oF oo WHILEAT[—] NOT WHILE Lo

INFURY . | “woRrk AT WORK

alive on -

19057 160 5 -3 19 J‘/ that 1 lost sow the descased

% 1 hereby cemfy t?i Iattended the deceased from S/

RIAL. CREMA-

T N, REMOVAL (Bpwcity}
N

Zia. SIGNATURE ¥

(Degree or titls)

- 7 &0

/ Hodgs_o_n

HIE..Q: and ihai death occurred at Z.‘.QQA.M from the causes and on the date stated above.

&3c. DATE SIGNED

5-4~<57

23b. ADDRESS

430/ W\.

DATE REC'D BY LOCAL

S5 -sy7 O

24c. NAME OF CEMETERY OR-GREMATORY - | 24d: LOCATIOH (Clty, wwp.orwunt') : (State)
May-5-495/ | Foresr Mrie (Pems reay Ansas Cory - Missovni
’?ﬂms SIGNATURE 25. FUNERAL DIRECTOR "s snsmn’un:-laa,’ xzussif C'P&!‘ﬁj
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wono * +¢ .. ~STATEMENT BY LICENSED EMBALMER
. . kY .
I herebf certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byancecnne -

et eraeseseeeeee s sesseneeesseeesessms s e sesrmtreen e : . : A ., Student Embalmer No.

working under my persona! supervision.
Student ..eo. ddssssmessrseasenersnatrranes Signed..... i %: é ..% 1.

Siudent Eﬂ'fa'mf N i s Licensed Embalmer No... 44452\-‘

. Note: ° The above MUST BE SIGNED BY THE LI‘CENSED EMBALMER in his OWN I'{ANDWRITING. (leure to comply Wltl‘
the above constitutes grounds for revocation of license.)

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




