THE DIVISION OF HEALTH OF MISSOURI 44211

ol FEDFEB § STANDARD CERTIFICATE OF DEATH i i .
10.48 _ 952
BIRTH KO. 2 éég % " REG. DIST. NoO. &1 PRIMARY REG. DIST. mm‘;“_ Kegistrar’s Ne. 11500
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoaxsed lived, If laatitution: reslletos befors
a, COUNTY ' S A0 a. STATE /1/" S0 Uf/ b, COUNTY 57_ } o ‘;jmfgﬂnu)

b. CITY (I outslde corpurate Limita, writs RURAL sad cive
OR- . townahip)
TOWN S 77 Aoy s

¢. LENGTH OF flw (If outdde oorporats limits, write RURAL and cive tawnship)
T

STAVwensl 100 Gom Lo LLORI(ANT Mo

d. FULL NAME OF (If not in hospdal or Instd M.u.u 2drees ot locatlony [| d. STREET (It ranl, givs losation) 5"
HOSPITAL OR P ADDRESS .
INSTITUTION D £ fde & A/a.sf’ : 335 V ER HIKE
\ 3[;&?:'258%73 a. (First) . b. (Middle) F c. (Last) 4. DSTE (Month}  (Day) (Vear)
b { Type or Print) 5,95)/ ACE vEATH  PEC. A5 ] 957
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years| I¥ UNDER | YEAR | I* UNDER u wES.
~ . . WIDOWED, DIVORCED (Bpecity) — Laat birthday) Mnnthl, Days [ Hours | Min.
| Vard w 78/15 /57 |
o) 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTI:{PLACE {Staie or forslgn country} IZ. CITIZEN OF WHAT
- dona during most of working life, evesn if retited) e —— DUSTR COUNTRY?
v Basy - Srdovts Me. O V- 5A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
EveswnE Pacr | bvELeA SHELBY -
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS -
P {Yos. 0o, or unknown) | {If res, rln war or dates of sorvice) _N.O. i ”'.
b3 g . AL A E EvcENE FPace 335 VERKAKE é& s34
kY 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a}, {b}, end (c)

1. DISEASE. OR CONDITION - L¢:7——— . | ONSET AND DEATH
- Enter only onecauseper | T, [P <7 Y LEADING TO DEATH® (5) M‘ZZ,Z; C T L oSG 5
L .

*This does not mean |- ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TG (b} S—

N aa heas! failure, asthenia, | rise to the above cauae {a) sating - -
de. It means the dis- | e tinderlping cause last. .
case, injury, or complica- DUE TO ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
. . | related to the disegse or condition cousing death. . -
} 19a, DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION ' . AUTOPSY?
. ' ves L] wo E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INSURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) «+ (COUNTY) (STATE)
SUICIDE boms, farm, iactory, sureet. offics bldg., eto}
HOMICIDE . .
~ 21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT[ ] NOY WHILE Ve )
. INJURY - @ WORK AT WORK i i,

2. I hereby certify that I attended the deceased from , % to , 15___, that I last.saw ildeciatdlss

_aliveon , 18 , and that dmhm ., Jrom the causes and on the dale stated above.

SIGNATURE {Degros or th.!e)l Z3b, ADDRESS —— Bc. DATE SIGNED
W):o WOJ‘ ! -7 %/‘V‘-&' /L—‘?,'C—J_I.

b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (5tate)

Y o -

24a. BURIAL, CREMA-
TIQH, REMOVAL (Bpedty)

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

E/r1Oov AL Ee L7 <1987 Koek 1t CEN. LPuxico _ _Missaer
DATE REC'D BY LOCAL IR R'S SIGNATURE. ‘h“ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DEC 2 7195F 74 3/ E c53¢ '

(Licensed Embalmer's 5 Side)




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 oo

Student Embalasr No.

Signed % 4

Student s.ccveccarcanraacs sasscanmsverue e .
Student Embalmer ) Ja»] g’-p—uf_’,u-,-g_,

Licensed Embalmer No .

working under my personal supervision.

P. Q. Address

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 license,)

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




