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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY ~—
JpeWsen - a7

4855

State File No.o i csamparmmerrenresien

!M — Me. 01T, o, Vi PRIMARY REG. 01ST. 80/ 002 __ Registrar's Né;—-----~-?m;«-

2. USUAL RESIDENCE (Whare decessed lived.

u
a, STATE Ad/SSdUﬂ.f b. COUNTY fiﬂ eﬁjdom-hﬂhn).

tion: residence before

b. COITY (1! outeide eorpurste limita, write RURAL and give

township}

STAY (in this pluce)

c. LENGTH OF c. CITY (If outsids corporste limits, write RURAL and give townshin)

3 YEARS TN A4 N2 A4S C’:?V

vowN Kanses &4

( Type or Print) Jeanne H ’B.EPV\\’\AJ:‘— DEATH

d. FULL NAME OF (If pot in hunﬂdl or lnldtution give ddress ot loeation) d. STRE (If rurs!, give iocation) j -
HOSPITAL OR l “S ADDRI-SS Cj \g’
INSTITUTION ({1 dn vab Nospfal e ek B} L9/7 CHERRY NTREE 3
3.6“5}(\:&42 %F;: a. (Flrst) (Mlddle) ] e, (Last) 4. DATE (Month) (Day) (Year)

N 1. Sa.

7. MARRIED,

5. SEX | 6. COLCR OR RACE
p . .
Enld | Wl :tg,
10a. USUAL OCCUPATION (Qive kiud of work
done during most of working 1He, even it retired)

s Pa v Hoceario |

WIDOWED, DIVORCED ¢ ¥)

10b. KIND OF BUSINESS OR IN-
Y DUSTRY

13a. FATHER'S NAME 13b.

Doris

8. DATE OF BIRTH 9. AGE (Io years

Juey-23-/92¢ |23

NEVER MARRIED,

- UNDER 1 YEAR | I peDER u was,
Mnm.hl Daxe Eoml Min,

11. BIRTHPLACE (State or forelgn mtn')

ONAL, .:L_aWA

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nn.nn-kmn) {1 yom, Klve war ot dutes of sorvice}

16,

49

SOCIAL SECURITJ

18, CAUSE OF DeEATH 1. DISEASE OR CONDITION
. Enter only onecwuse per
tine for (8), {b), and (¢) DIRECTLY LEADING TO DEATH

*Thiz does not mean ANTECEDENT CAUSES

ox Beart faflure, asthenia, rise to the cbove cause (a) staling
de. It means the dia- | the underiying caute fast.

the mode of dying, such | Morbld conditions, if any, gum DUE TO (b}

L2

DUE TO (c)

ease, infury, or complicg-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition caueing decth.

19a. DATE QOF OP.F{ROﬁ“ 19b. MAJOR FINDINGS OF OPERATION

and lha!

death [R50, m. from,qc cauascs and on the date slated abooe

21a. ACCIDENT {Hpecity) 21b. PLACECF INJURY (o lnarabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, Some, farm, fastory, sireet, offics bidg., at0.} .

HOMICIDE _
210. T(I)l'o__lE (Moath) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY o m etk LW wark prd /
T
2 I hereby ended lhe deceased from %DL 199_/ o M, 195!._3_-1}14'11 T last saw the deceased
ivg o & rred al

e

e

Z4c. NAME OF CEMETERY OR GREMATORY

TION [(o:1= o

MT. Munciee CEm

» OF COUD (Btate)

25, FUNERAL DIRECTOR'S SIGNATURE

MMOWT'H A/KBMWQL

l&ll




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 ...

....... . Studant Embalmer No.

L

working under my personal supervision.

,/"j B
@U/ ’%’L&y
Student sussescersan heesstrasecasnnsen Signeds..

Student Embalmer
Licensed Embalmer an'% 7 "?‘ #

P. O Addi'e .......... =

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Far.lure to comply with
the above constitutes grounds ior revocation of license.)

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




