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>(WR1TE PLA!'NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lazn avs 23 1532

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘/5 P

0599

.S'la.M File No....

RIMARY REG. DIST. MO. dS 5 Registrar's No......

"BIRTH NO, S
i. PLACE OF DEATH ¢/ 2. USUAL RESIDENCE (Where d d lved. If isati 5d before
. COUNTY . . STATE b. COUNTY
; WRiGHT 177 . Mo . mf’a.ﬂhf?“f“?
b. CITY (It vutcide corpurate limite, write RURAL and give §T ALYENGE DEF <. CITY (1f outeide corporate limits, write RURAL and give towmbin) o
township) {n ea)
TOWNMT'A/ & ROVE SDyRs | M7A. & FovE.
d. FULL NAME OF (M not in bospital or instivution. give street address or Ifostlon L d. STREET (I rural, pive location?
HOSPITAL OR ADDRESS -
INSTITUTION FROV ERAL Sl L) AV L
3. 3‘.;%“&% S%IE n.. (Flrst) b. (Middle} c. (Last) | 4. DME (Momth)  (Day) (Year)
(temeor Prins) M{NN]E LEE OuroHeER | oo fub ¢ 1750
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ DOER | VEAK | T kOER 2 wES.

w

WIDOWED, %ygng:n (Epecits’

Molihl Days

luzthz-lﬂ

Hours l Min.

35 EE

£
10a. USUAL OCCUPATION (Givekisdofork | 10b. KIND OF BUSINESS OR IN- | 114 CE (State or forelgn country) ad 12, CITIZEN OF WHAT
dom%mmo{wuﬂuﬂf‘o.mnﬂh Y UNTRY
LSE Wi FE SAME DoUGLAS CouvaTy Mo S,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CEC/L. DicihrsonN IMEL;sSA HiehS WR BoTckhHER
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si ATURE O AME ADDRESS
(Yea, no.orunknpwn) | (It yew, give war or dates of sarvies) NO. )
AL A0 Jady,
EDICAL INTERYAL BETWEEN

I1: CAUSE OF DEATH
. Enter only onecause per
tne for (a), (L), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

TIFICAT}

ONSET AND DEATH

ANTECEDENT CAUSES

Adorbid condilions, if any, giving DUE TO (b)
. rige to the above cauase (a) atating
* the underlying cause laat.

*This does not mean
the mode of dying, such
a4 heart failure, asthenia,
ete. M means the dix-
care, infury, or Mica-
tion which cavased death,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related {0 the discase or condition causing death.

19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION K - ' - -+ | 2. aUTOPSY?
TION
, , ves [ 1 wo (X

21a, ACCIDENT {Boeclr) 21b. PLACEOF INJURY (e.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)

SUICIDE homa, Iarm, lactory, streset, offioe bldg. 4.} R "

HOMICIDE
21d. TIME (Month) (Day) (Yeat) (Homr) 2le. INJURY OCCURRED | 21f. HOW D1D INJURY OCCUR? /

WHILE AT NOT WHILE . /
IRJURY WORK T qilK

2. [ hereby

cerlif; that 1 at nded ;he deceased from
alive on , and that degti occu ed at

19.[.Z to % IRQ that I lasi saw the deceated
m., Jrom {Re causes and on the dale stated above.

(Degme or tmiz

23, 2.NATUR€ -’.I 3

23%2 2 : % | 23. DATE SIGNED

B3-S

?I’IQIBNBgERM[OA\,’.‘A'LCREMA- 24b, DATE 241: NAME OF CEMETERY Owoﬂ‘f | 24d. mﬂ N (City, town, or county) (Biate)
N (Boudify) —
pl- U Ueg (05 M by ol N,
DATE ‘D BY LOCAL REG!STRM"S SIGNATURE 3 ‘f $ ‘ 2, FUR L DIRECTOR" VSI GMATURE ADDRESS
[ REG. i
G2r2ld S Agyts Loty
M S (Licensed Embaimer’s Statement on Reverse Side)
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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 Embalmer No.

working under my persona! supervision,

Student L..ceccesnsvecsnressstnnnaccnsaanns Signed W

Student Eabalmer I - . d s
4% ced B0 . . \ o N Licensed F‘:!nbalmer No 3 ?-
. P <

T ' POAddrcssM mfv«

¥ Note:, - The above ﬁUSI' BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fm'lure to comply with
the above constitutes grounds for revocation of license.)

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




