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'BIRTH NO.

1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOZ E 6 PRIMARY REG. DIST. NO.,

State File No 29079
Registrar's N o.......:i'}......_.........

2. USUAL RESIDENCE Ecwé deceased lved.

13a.

SSEXI &'

10a. USUAL OCCUPATIO
neduring mest cf woi

d

FATHER'S NAME

WIDOWED, DIVORCED (deh'l;

N (Give kind of work
1He, even U retired)

UNKNs w A

10b. KIND OF BUSINESS OR [N-
) DUSTRY

1. PLACE OF DEATH Il institution: residence befors
a. COUNTY a. STATE . N b. COUNTY admimion).
Bc?udalﬂk Missour Marq-_ﬂ_u
b, CITY (1 outelde corpurnte limita, write RURAL snd dv;m §T ALYENtEE: OF c. CITY (1! cutelde corporate limits, write RURAL snd give township}
tow: p) { iace) ’
o HyyTsuille | Wee kT Vewgailles N 27/
d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) d. STREET. (If rural, give location) "
HOSPITAL OR ADDRESS /
wstituvion Byadley Nuysing Home _
3. NAME OF a. (First) Emame) ¢, {Last) I 4. DATE (Menth)  (Day) (Yean)
(Troeor Prisy NI o h o A 3 S e T er aKer oAt Jygus7 (R 952
6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la yeard| » thoem 1 YRAR | # covem & s,

Farn vary 18,1943 €9

11. BIRTHPLACE (State or forelgn oountrr)

Frieslan

Moal.lu' Di;‘
: ! 12, CITI
/ COUNFN OF WHAT

14. NAME OF HUSBAND OR WIFE

huey £, Baoxer

Hours I Mia,

eT | Yed

13b. MOTHER'S MAIDEN

UNK W

I3. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yes. 0o, or unknown) | (I yes, give war or dates of servic)

Na

| 16. SOCIAL SECUR{B’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only one ceuse per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
or heart fafluse, asthenia,
ete. It means the dis-
eake, infury, or ¢iea-

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

AMortid conditiona, if ang, pising DUE TO (b)
rize o the above cause () :mmg
the underlying couse lasl,

NonN e Mrs.Clayde CovTer Kalisbuyy MO-
BETWEEN

MEDICAL CERTIFICATION INTERVAL
. . ONSET AND TH
MM’MJALA J “""‘L
9 ‘

k4 LT . PR - PR P -

DUE TO () A

tion which cauyed death,

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related to the disease or condition cousing death.

— e — g

198, DATE OF OPERA. | 19%. MAJOR FINDINGS OF OFERATION : 0 Y ALT#“
o NO
21a. ACCIDENT {Bpwcity) 21b, FLACE OF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offics bldg..e%0.) . o L, e
HOMICIDE
21a. TIME (Month) (Day) (Yer) (How? | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? -
R ) . = 1 WHILE AT NOT WHILE
INJURY m | “work AT WORK

22, I hereby certif ihat I atlended the deceased from

alive on —M

19_SZ apd that death acm:jd MEWIT™

19—}_-‘2— that T laat saw the deceased
, Jrom the causes and on the date stated above.

19&79 to /012(61 I”)

mS|GNATu7z’é i ? z %’morthh)

I DATE smm—:n

P saitleo, o,

BUR m. cazm
nou g
U?’}d

24b. DATE

AvqusTga,HS

J 24c. I\A'\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - U. (Gtate) -

Versailles QMgIézX‘ IZ radilles ..

§-22

DATE REC'D BY LOCAL

E STRAR'SDSNATURE /7

FUNMERAL DIRECTOR 5 IIGHATURE ADDRESS

A7~ GhR

(fannled Embaimer’s Stai F-

nent 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

Student Embdailmer No.

s.g,..a gl-)/dmta- 7. /Q/WW

Licensed Embalmer No 4 ? g o)

working under my persona! supervision.

Student L.icenenvscnanence semsaseserenTRBREs
Student Embalmer

P. O. Address LAty LULEY.....

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

If this body is not embalmed, fact should be 5o stated sbove.




