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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D[ST. NO, éé z PRIMARY REG. DIST. N-M_ Registrar's No. ‘5‘5

State File No

I. PLACE OF DEATH

a. COUNTY

Z

2. USUAL RESIDENCE (Where 4
a. STATE

d lived. If loatituti ich

before

W'J b. COUNTY Mdmhﬁun).
b. CCI).FI;Y (If ottaide corpurste limits, write BGRAL snd give g_.rALYENGTH OF c. Cg’g 403 ounidu rporate limits, write RURAL and du township}
township) {in this place) A, -—
o e 2o iw Paea]| O g J 9‘ S¥
d, FULL NAME OF (If not ia boupital or instization. glve stroet addr‘ or location) d. STREET a(l! rursl, give location)
HOSPITAL OR ADDRESS -
3. NAME OF a. (First h. {Mliddle e, {Last
DECEASED (First) ¢ ) (7 {Last) 4 DATE (Month)  (Day)  (Year)
oy MARGARE T LonyE LLE DEATH Fel F s>
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yaars| Ir UnoER | YEAR | & Vioer ot Hms,
W WIDDWED, DIVORCED (8pedity} 1ast birthday) Mnnﬂu' Days | Hours | Min.
: 3 1 l
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND/AJFF BUSINESS OR IN- | 11. BIRTAPLACE ¢Hiate or forelgn country) d 12, CITIZEN OF WHAT
during mowt of working life, even if ) DUSTRY Yi
f-/-ryw(/ )

132, FATHER' 2 NAME

2 I?msa's -’Mnm
IS. WAS DECEASED EVFR IN U.S. ARMED FORCES? | 16, SOCIAL SECIJR;‘TJ %% FORMANT 5 SIGN

NAME

e

t4, Nm: OF HUSBAND OR WIFE

w ATURE OR NAME ESS
{Yes, no, or unkno yaa, xive war or dates of sarvice) W} ﬁ 2 ¢ ‘ ; z
18. CAUSE OF DEATH _ MEDIGAL czRTlFlCAyflon INTERVAL smn:en
 Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@)
“This does not mean ANTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if eny, giving DUE TO (b
a8 heart faflure, axthenta, | Tise to the abose caunse (o) etating
e, It meana the dis- the underlying couse last, . .
care, infury, or complica- . DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not

related to the disease or condition cauring death.
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?

TION ,_%, ;ﬂz' 2 /
. ves [J w0 [J
2§a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE . boms, farm, tactory, strest, office bldg..mo.) . - X
HOMICIDE _ : :
21d. TIME {Month) (Day) . {Year) ™ (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' e WHILE AT [ NOTWHILE
-INJURY - ‘= | “worK 1_IpATWORK .

2. I kereby

T héreby certify that I attended (he deceased from M- L 18EE o A&é_lﬂ__ 19X %, that I last saw the deceased
« _ alive oni , 1984, and that deglk occurred at S ZO L, m., from the causes and on the date stated above.
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Y (Licensed Embaimer’s Staternent on Reverse 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 I

- . Student Embalmer No.

working under my personal supervision.

SEUdENE sacravannansnsrransrnasnans PPN Signed..... ......d.&._.. Mt’ﬁ'ﬁ-

Student Embalmer

Licensed Embalm s J

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

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



