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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. \3’2 PRIMARY REG. DIST. mi""l_é_ Regisirar's No.....\z.zé-%..__

40306

State Fiir No..,

1. PLACE OF DEATH

a. COUNTY 51_ LG.{{/S yw

Z USUAL RESIDENCE (Whers d
a. STATE 0

d lived. before

b. COUNTYS’%&‘” u.lmmlnn).

_b. CITY {1l cttaide corpurate limits, writs RURAL sod give | C. LENGTH/OF
woship}| STAY (in this place))
TOWN, &L

Y

¢, CITY (It outside sorporata ilmite, write RURAL ssd give township) "
12 Pyeve Cocuy »f’}?ﬁf

FULL NAME OF (I{ pot in hospital or institution. gire streot addrem or location)

\|

v

HOSPITA
S Gy rs Pye Fiy -
3. NAME OF . (First) b. (Middle)
DECEASED .
{ Type or Print) cOY
5 SEX T . .| 6. COLOR OR 7. MARRIED, R MARRIED,
.‘f" 0 . WIGPWED, DIVORCED Hpecity}
J e e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

(If rural, give location)

Mﬂaf“”“ Sarah LFve K7

c. (Last) (Month) (Dsy),

4, DATE
OF {Year)

DEATH
9. AGE (In yeas

4] | “7& 7

E (Ststs or forcign sountry)

8. DATE OF BIRTH

Te

11, BIRTHP

IF UNDER | YEAR

Montha L,.?

2. C{JTIZENOFWHAT

¥ UNDER
Bounl

onp during o orking life aven if retired) a USTRY

SaM o paxrr Jons ¥r e advon
13a."f}_\" ‘:n' $ NANE - 13b, MOTHER'S MAIDEN NAME
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“15. ‘WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yesd¥no, or unknown) | (If yes, rive war or dates of service) RO.
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17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
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E
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18. CAUSE OF DEATH
. Enter only onecanse per
tine for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO' (b)

_rise to the above couse fa), atutmq
~the underiying canse last -~

*This docx not mean
the mode of dying, such
.8 heard follure, asthenia,
dc. It means the dis-
DUE TO {c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
|_ ONSET AND DEATH

case, infury, of complica- — LRI
tion which caused death. | 1. OTHER SIGNIFICANT 'CONDITIONS -~ = -T‘~ -

Conditions conlributing to the death but not

related to the disease or condition cousing deaih,

1
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198 DATE OF opﬁ%’}i' 41965 MAJOR? FIND}NGS OF - OPERATION 2 ouRTy EETISAT B 3™l 20, /AUTOPSY ?
ALl a..ve.-f.?..'c.-,* P2 ':: ;c;%x YESD No@

2ia. ACCIDENT {3 (Speciln) 21b. PLACEOF INJURY te.¢..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomae, farm, [actory, surest, office bldg., ate.) s E T Thee T BT WO TATND AT
hoMicipe ¥ "

21d. TIME m;nmw (Hour) | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

e . . . WHILEAT CHOTWHMILEF I b """ . .
~ INJURY" m. WORK AT WORK LR .........-... P ITER T

b

22, I hereby certify.-th'at I attended!{he.deceased from

h. actrred al M

19:!.7 to Jﬁ.m,t_‘ﬂ_ 1.9_§_l thai I last saw the deceased
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alive on - IQQ_]_ and that deat m., from the causes and on the date stated above.
23, SIGNATUR! A LT WAL | - (Degroe or title) | 23b. ADDRESS 23;. DATE SIGNED
v WM, -
FRTEEATA L : A _-;,,-,\yw':hhm. ol o -H\MMQLOQ%, 23 nwﬁ,ﬂa‘,
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S P ey, 36, &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was embalmed by me, or b)é%_é/.é_é

. , Student Embalmer Mo,

StuUdent ccouessennsssssoan Geebbmearasrsons . Stgned L0 PRt AN

Student Embaimer
T Licensed Embalmer ng /C/j#

P. 0. Address @Wf%‘ %

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

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

working under my personal supervision,
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