/" THE DIVISION OF HEALTH OF MISSOURI 12682

b, Mo, 300

@ STANDARD CERTIFICATE OF DEATH
. 4040 "FILED nm ¢ K 51680 File No.omrrssmmsmesssromreesremisioe
/ ' BLRTH uo._____‘i_?__]g_si___ REG. DIST. NO, 3__"-1_ PRIMARY REG. DIST. NO. .5__.. Kegistrar's No. _’Jj_&_._. .....
f 1. PLACE OF DEATH i _ 2. USUAL RESIDEMNCE (Where Jecessd lived. If lnetl Menos befo.e
. 4 = WYY S 7 L 0U]S . LSWEA/SSOUR| > CNYC T Lo w1 3"
b. CITY (I catelds corpurste limite, write RURAL lnd‘::v:m') c. I.YENG:;H ’I?::) c. CITY (Lt outslds oorporsts limits, write RURAL anJ give W'M:I:
Y i MAPLELO0D PERI St MAPLE LWooD 544
, d- FULL NAME OF a1 st irctlos, ive strsat add d. STREET. _ (f ronal, give oty d
ORSHTUTION 73 ?‘/ /1 HLE HUE ADDRESS 73 9‘/ M APLE RUVE
3. NA b. (Middle) ¢ (Last} 4. DATE Mon ‘ear,
St REBECCA TOWNSEND | oS 3B - &~ 53
8. SEX ’ 6. COLOR OR RACE | 7. #I%' BIE‘\FIEECIEIBRRIED., 8. DATE OF BIRTH Q.LGE [Ty n;n J“P:I ' oA ;m .Mll?
| FEMALE' | WHITE WIDoWED  H-|JAnm-ig-18eo | GE” TR
' 10a. USUAL 2&(:5?”:3!: “('m::uawm 105. KIND OF BUSINESD%gr l’{l‘r 10. BIRTHPLACE ¢,y 1oy State or Fareign Goustiy} 1 cgumnl‘!nor WHAT
8 |QETIRED-Houstw i7E | AT- HOME STEELVIALE  TiL /7 | Q%4
| 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. umt7§_ HUSBAND OR WIFE
' ToHN-LICKISS - |SARAH- MALONE ___ |H.J. TOWNSEND
15, WAS DECEASED EVER IN U1.S.. A..R.M.Ef_’. FORCES? | 16. SOCIAL SECURITY Wﬁwm’s"é
o | TS E Mowg “IRJ.BELL-7/60 WISE _Ave

18, CAUSE OF DEATH ' CERTIFICTIO INTERVAL BETWEEN
- {|, Enter only oneasuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
Hime for (a), (b), snd () | DIRECTLY LEADING TO DEATH® () e
+Thi dos ot e | ANTECEDENT CAUSES WJ«LM
ihe mode of dying, such | Morbid conditions, if any,

,f:'“" DUE TO (b}
s heari failtire, axthenia, | Tite to the abooe cauxe ra) ing
|| ce. 21 wmeans the i | he uaderiving couae lost

cast, Infury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'19n. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSYT
. mwllw
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {es..incrabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICH S oo, Inrm, fastory, street, ofies bldg.. o) — ) R
HOMICIDE ‘ _ : - ,
| 200, TIME  (Meac) (Day) (Tem) Hewn) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| — H‘Hﬂ-lA‘l‘ KOT WHILE
; INJURY [ ‘T'w
i 2. I hereby certify thad I lhcdcmudfrom M mﬁ that I last saw the deceased
: alive on 19933 and that death ,from the cauges and on the date slated above.
i a8 RE 26 AD u- i Zic. DATE SIGNED
- OUHIAL, CREMA 2Ab. DATE Z4c. BAME OF CEMETERY OR caeuaronv 240, LOCATION (City, town, of county) | (Btote)
Do | 3-11-43 STEEWWILE-CEMETERY |STEELVILLE — T AL,
DATE RECD 8Y LOCAL S SIGNA a FUNERAL DIRECTOR™S SIGNATURE l‘BDlE“ ’
3-9.53% | {otenx G Gkt 745% HAUCHESTER HipLEW 000

{ l:nd o&mmmaaltmﬁdr) MO,




STATEMENT BY LICENSED EMBALMER
. ) 't
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo
........................................................................ ,  Student Embalmer Neo.
(-.-orking under my persona! supervision, -
SRUAENE sveevenvecsrenvanntssstasarsssssns . Signed 4 AL d et b b e e ittt
Student Embalmer .

P. 0. Address.

G. (Failure to comply with

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBA_['.MER in his OWN HAND
the above constitutes grounds for revocat_:"oq of lice.nse.)

I this body is not embalmed, Fact should be so. sisted above.




