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

FLED NOV <1 1994

S-S R0 -5/ rec. pis1. w0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, : . 1
‘}-\5‘- PRIMARY REG. DIST. llDJIf?? R:ai;:ia;’nNa

37866
..w./fd

State File No

1ime for (8), (by, and (z) | DIRECTLY LEADING TO DEATH®(y)

*Thiz doet mot mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whae & d lived, I § before
a. COUNTY &. STATE ’ . b, COUNTY B admbmion).
J'a.-'sper M ssourt: . Jaq‘ner
b. CITY (If outside corpurute Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outdds corporate limte, -—ﬁunml.mdum-mg) o
OR . STAY din this placs) d z/ ok
TOWN_ R Zmer Town__Rurall Rtl - Webb City " 2
d. FULL NAME OF (If not in hoepital or Inatitatiog, atreet addresm of loeatien) d. STREET (! rural, give location)
HOSPITAL OR N . . . . ADDR
mstrufion . Rurall Rt I Webb City, Mo Eﬁuraiu miles: N, Webb City, LJO
3. NAME SCEE a. (First) b. (Middle) <. (Lest) ’ s DSF (Month)  (Day) | (Year)
(Typeor Prie)  DERRA LOUTISE RIINDLE DEATH November: 11,1951
8. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ mom | TRAA | ¢ GumeR 4 wms.
. . WIDOWED, DIV, RCED (Bpwcify) Last birthday) |Monthe l D.$ Hours | Min,
Female ' |White July 24,195] 0131 l
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE sountry.
dooa during poet of working I.I‘.l..mil udr:ﬂ ) DUSTRY (Binte or loretan ! @ lzcggf}'Tzl'E"\"?OFmAT
Infant Infant M ssouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B’Janza‘ B]Jnd]ﬁ ] cralo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 MANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowe) | (If yes, wive war or dates of sarvics) NO. . - . e
No Arthur Rundle Weblb City, Missourl
18. CAUSE OF DEATH MEDRQ CERTIFICATION INTERVAL
. Enter anly onseaussper 1 1. DISEASE OR CONDITION .

BETWEEN
ONSET ZD DEATH

the mode of dying, such | Morbid conditions, if ony, gising DUE 7O (b)

o1 heart fallure, arthenia, | rise Lo the abose conee (a) Hoting - .. - .- A e wwg e o oam R ! F IR -
elc. Il means the dis- ihe underlying cause last.
case, infury, or compli _DUE TO () ____

EEE

1I. OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting o the death but not
related fo the dizease or condition causing death.

tion twhich coweed dealh,

TV N de Lewy -

tt |20, AUTOPSY? .

19a. DATE'OF O%Aﬁ " 195, MAJOR'FINDINGS OF OPERATION -~ - -~ - - ! +
L™ . B _ | 90X | w.w
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ss. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boma, larm, inctory. street. offlos bidy ., wre) o ToertT N : S
HOMICIDE
216, TIME | (Hoath) (Day) (Yean -CHoun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
R . e ‘WHILEAT{ |- NOT WHILE er e . LA
INJURY . < o WORK AT WORK .

aiveon . // ~ s/ 194, and that death occurred at

2. 1 hereby certify that I atténded the deceased from YLV N ID....L lo _Z...L_A/_ 19 =277, that I last saw the deceaud

m., from the causes and on the date staled above.

23, S

’TEE. - - " g’ /)/ fmortmu]

23¢. DATE SIGNED

Y

23b. ADDRESS
CJ; o = L N -0y-57

2. BURIAL. CREMA- | 24b, DATE
TION, REMOVAL (Bpeeity)
Now,14, 19‘3'] C

DATE REC'D BY LOCAL

Burial 7
BT, £

NeV 1455

24c. NAME OF CEMETERY OR CREMATORY:

; 25. FUNERAL DIRECTOR'S S1GMATURE

Uy bt
~LOCATION (Clty, town, or county) " (Biats)
.. d1Inp B ' ;

ADDRESS

Webb City, Mo.

Hedge Lewls

— (Licensed Embalmer's Stutement on Rewerse Side)




REGEIVED #/-d0-57
\Jasper County Health Offica

- ————

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 by

Student Enbalaer Mo.

working under my personal! supervision.

SEtUAONE weveuerennccsravosnnsonassansarrsns S
Student Embaimer

Licensed“Embalmer No.

P. O. Addms._M e ‘

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

'Ifdﬁ:bodyh::otemba!mcd.iaﬂahou!dbe.somtedabm Ve

.t




