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STANDARD CERTIFICATE OF DEATH

851

State File No.uw s oo
" BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. mm__ Registrar’s No y
1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where d d Uved. If inath reld before
a. COUNTY D eK ﬂlb a. STATE MO b. COUNTY D eK31 -b -'-‘mf-ion’_-
'l
b. CITY (It cutelde corpursts limits, write BURAL and give ¢. LENGTH OF c. CITY (I suteide oorporate limits, writs RUBAL acd give townahip)
OR townahip} | STAY tin this place)
Town  Stewarteaville Tve . om¢Stewartsv1¢]e

J3 >t
8

WIDOWED, DIVORCED Wﬂ-

Fimele White Widowed

Dec,21,1I8584

%Hﬂhdﬂﬂ

perya

d. FH!._SLPI;J_I._&:{EOORF (1f oot in hoapltal or inatiation. lve street address or Looation) d. A%rDRESS (If rursl, give location)
iNstitution  Home  Stewsrisville Mo
3 NAME OF 8. (First) b, (Mldd!? c. (Last) | 4. DATE (Month)  (Dsy)  (Yem)
(Typeor Print) D BY&N Elizabveth Bird DEATH I - I8-53
5. SEX { - | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 8. AGE (In ywars| IF UNER 1 YEAR | & UNDER 3 s,

Bwn,Mln

line for (g), (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

//W oaa{a/ﬁwﬂca««,

102. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs svantry) 12, CITIZEN OF WHAT

donﬁurinx mout of working life, ever if retired) DUSTRY . ./ UNTRY?
ouse wor Home Mo, e e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE }
Stephen Maret Sarah Leona | _None

:‘SH_. WAS DEC;EASEP EVER IN U.5. ARMED FORCES')! 16. SOCIAL SECURITY | 17. INFORMANT."S SIGMATURE OR NAME ADDRESS
a8, RO, nown (If yom, xive war or dates of aervioe) . -
"R | | XXXXXX lirg Nellie Gy s

18. CAUSE OF DEATH : MEDICAL, CERTJH oM m;:gﬁligmﬁﬂ

1. DISEASE OR CONDITION
- Enter only onecsuseper | 1y peETT Y LEADING TO DEATH® () 7}7 €l MM& 4«//32

Morbid conditions, if any, giving DUE TO (b)
rise (o the above couse (a) stating

a2 heari failure, asthenia,
eart fulrs 4 the underiying cause last,

ete, It means the dis-

ease, infury, or complica- DUE 70 (c) - P)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS W <
Conditione contributing fo the death but not £
related to the diacase of condifion causing death. 7t R
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
_ ™ \ - YES D NO L__| '
2ia. ACCIDENT {Bpecity) 21b. PLACEOFINJURY {o.g..fnorabout | 21c. (CITY, TOWN, OR TbWNSHIP) (COUNTY) - (STATE)
. SUICIDE bome, Iarm, fagtory, atreot, offioe bidg..e10.) !
HOMICIDE \\ NN .
21d. JIME _ Momay (Day) “{Year) Eonn) : -zle +{NJURY OCCURRED | 21. HOW DID INJURY OCCUR?
B 10 S DN 115 oy : 3
1S
2 I hereby ‘yfy that I attended the deceased from %@&L 19_2 to M 18.0 7 that I last saw the deceased
alive on by ¥ 19X \and that death’occurred’at 2 _#F_ m., from the causes and on the date stated above.

'.V(D

-

or title)?

2. s:cum‘uae% j R

s, I/

23¢. DATE SIGNED

/— 2252

24: BURIAL, CREMA- 24b. DATE
RE!OV
ur

oY

24c. NAME OF CEMETERY OR CREMATORY

24d4. LOCATION (ﬁlty, town, or coanty)
Mo

Ma.vsvilln

(Gtate)

L5

Meyeville Mo

ADDRESS




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

310Redue et ssusnnrnnanvnnnnrassnanann PN
Student Embalmer

Licensed Embalmer No 3833
! P. 0. Address d8ysville Mo

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

If this body is not embalmed, fact should be. 50 stated above. -
<, .




