WRITE PLAINLY—USING UNFADING BI‘ACK INKE—MAEKE A PERMANENT RECORD

| LED FEB 11993

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DISYT. NO. E é PRIMARY REG. DIST. MO _aﬂ Registrar's No

44409
7

State File No...

! BIRTH NO. f
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d lived. If Institct 5 before
a. COUNTY a. STATE b, COUNTY admimaton),
Clark Mo Clark
b, CITY (I outsida corpurate limits, writa RURAL snd give e. LENGTH OF ¢. CITY {11 outaide corporate Limits, write RURAL and give townshin)
towpahip}| STAY (in this place) OR
TOWN 1 1 . . T ] .
d. FHESLPIIN_;M:.'EOOF (If not in bospital or lostitation. glve strest addross or losation? d-A?ngEEgS " (1 raral. give location) J 2 = o
INSTITUTION P
35‘%%5&5&% a. (First) b. (Mlddle) ¢. {Last) 4. Dé-!l_:E (Month) - (Day) (Year)
(T¥pe or Print) Tenniae Ann Staala DEATH Sapnt 12 152
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF UneR 1 TEAR | IF URDER u Has,
WIDOWED, DIVORCED (8pacity) last birthday) [ Months l Days | Hours | Min.
: Sent 8 1902 | 50O |

10a. USUAL OCCUPATION (Ciive kind of work
retired)

10b. KIND OF BUSINESS OR IN-
done during maost of working life, even if DUSTRY

11. BIRTHPLACE (Btate or forsige: oountry) 12, CITIZEN OF WHAT
7 COUNTRY?

13a. 13b. MOTHER'S WMAIDEM

o . Marthe

5. D U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes,no, orunknawn) | (If yes, rive war or datos of ssrvice) NO,

No

FATHER' S NAME

noane

NAME 14. NAME OF HUSBAND OR WIFE

{
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

*This does not mean
Morbid eonditions, if any, giring DUE TO (b)

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET!AND DEATH

rise {0 the nbore cause (a) :lntmn
the underlying couae lagt. - - . e

DUE TO (c}

as heart fallure, asthenia,
ete.” It-means the dis-

cate, Injury, or complica-

fion tohich cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - .-

Cunditions contributing to the death but 7ot /70X
related to the disease or condition causing death.
19a. DATE OF OPERA- | 1%b, MAJOR FINDINGS OF OPERATION LI 20. AUTOPSY?
. ! - rToN - VA , t L
YES D KO D
2ia. ACCIDENT - (Enod!:) 21b, PLACE OF INJURY (og..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory, sreat, offior bldg.. ate.) . et . e * .
HOMICIDE P
214. TIME  {Meaty) {Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT HOTWHILE
INJURY m. | CwoRrK AT WORK

1950, to Atgad /2 | 195, that I last sa1 the deceased

m., from the causes and on the dale slated above.

22, I hereby cerfify that I attended the deceased Jrom jM'L_L__,
alive MLAEL 195 2, and that deatWoccurred at .. F_

mwé’ -/

"[27-53

Zia. SIGNATURE 20 Degme ortitle) | 23b. ADDRESS l 23%. DATE SIGNED
‘ @x?.w ~ | W Yappebla , pro /-2 ~53
242, BURIAL, CREMA. | Z4b. DATE f. 24, NAME OF CEMETERY OR C ATORY | 24d. LOCATION (Clty, towm, orcomnty) | _(State)
TION, REMOVAL (Bpweity; £ M . 2
Burial Sant m feapy Wvaconda, O . _
DATE HECD BY LOCAL ADDRESS

25 FUMERAL DIRECTOR'E SIGNATURE )
W a2 Ohla

wY

(Licented Embslmer’s Statement on Reverse Side) {




o TS B § . A

|
|

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, of byameemeeriee

.................................................. , Student Embdalmer Neo.
working under my persona! supervision.

Student suueisssercensranesisanrsennasnanas Signed %—\A ‘13 W

Student Eaxbalmer - / gl ,/7
: Licensed Embalmer No....

P. 0. Address_...

1 Note: The above MUST BE SIGNED BY THE LICENSED EI\&BALMER in his 'OWN HANDWRI
the above constitutes grounds for revocation of h:ense.)

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

. ‘(Failure to comply with




