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WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ ALED JAN 9 STANDARD CERTIFICATE OF DEATH State File No.. N—
'BIRTH NO. 9 1952 REG. DIST. NO. é i ; PRIMARY REG. DIST. NO. M Kegisivar's No,ou.. é é ererrrrrermen ‘
1. PLACE OF DEATH j 4 2. USUAL RESIDENCE (Where o ¢ lved. 1f i ion: residence before

a, COUNTY a. STATE b. COUNTY sdinbaion).
CalLonrn, Yo 2
b. CITY (it outsige corporate limite, write RURAlfad give | ¢ LENGTH OF [l c. CITY ctf ouuide ta lmmita, write RURAL and give townshin) \

L
ahip) | STAY (in this place) OR
oM 9’ - Ny TOWN EM o7/2

d. FULL NAME OF (If ot in hoapital or instltution, give street addrehe or tmum ~ d. STREET (1f rursl, glve locstion} /
HOSPITAL OR ADDRESS .
wstionon 3£ ake Ho AT
3. NAME OF a. (First) b. (Mlddle) ¢. (Last)
DECEASED — 4. DSFE (Month)  (Day) (Year)
(tvweor print) L > VA SILVEY | oW
5, SEX l' 6. COLOR OF RACE | 7. MARRIED NEVER MARRIED, . DATE OF BIRTH 8. AGE (In yflars| o UNDER 1 TEAR | oF UMDER M Wxs.
: 1 A/ WIDOWEQ.QIVORCED (s/;u Inat birth Mo, uul Days | Hours I Mia,
104 us AL occum‘rlon (Giuklndu!wurk IND QF BUSINESS OR_IN- . BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
umu-d) DUSTRY nw ﬁ COUNTRS Q,

14. NAME OF HUSBAND R WIFE
.

13a. FATHER' s NMIE 13b. Emsn 5 MAID

WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL - SECUR Y ADDRESS

(3’- a’ urzown} | (I yes, xive w-l‘ or,dates of service) 5 INFO ’ MANT: 5 SIGNATUR R NAME
4 X MM hety
o MEDICAL CERTIFICATION

18. CAUSE OF DEATH coNDIT TNTERVAL BETWEEN
I, DISEASE OR CONDITION A t— NSET
- Entel obly onemsuseper | T pECTLY LEADING TO DEATH®fq) Co_)\ TP, S N v Aarsa L 4 o

lne for (s}, (b), and ()

«T5is does mot mean | ANTECEDENT CAUSES

fhe mode of dying, such | Aortid conditions, if any, giving DUE TO ()
a3 heart fallure, asthenia, | Tite 40 the above catize (o) slating
de. It meons the dip- the underlying cause last. - . Lo . - .. -

care, infury, or lica- DUE TO (¢}

tion which eaured death, | 11. OTHER SIGNIFICANT CONDIT]ONS -t L. '

Conditions contributing to the death but n
related to the disease or condition etmrlnp dccﬂt

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QPERATION . A . . Y R 20. AUTOPSY?
TION . ! .
ves [ wo (G-
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁ!g]EDE home, tarm. factory, strest, office Hd‘-.'ﬁd-) .o L. . K -

21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby certif; 'tha_..‘. I atiended the deceased from __L__Lﬁ 1933 10 _I_L 19_&-&01 I last-saw the decensed
alive on _LLQ_ 195.;;.,_(:1;:1 that death ocourred ot _f R m., from the causes and on the date stated above.
Z3a. SIGNATURE 23b RESS

7Aa, BURIAL, CREMA-
TIGN, REMQYAL y

ATE REC'D BY EG(
,11,

L 1

(Degree or title}




TR
-~ oy
v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o ecceec —

Student Embalaesr No.

working under my personal supervision.

Studont............-...E';..l............... Signed..... a4 Ao T
Studeant balmer .
Licens¢d Embalmer No._a? 725

P. O. Address jm%/, ;’72'0 a

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 sc stated above.




