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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. _m_rnlnmv REG, DIST. N.L‘Zﬁ.a Kepistrar's No 3/420

State File No 32387

ClTY 0 ouislde eorpurats limits, write RURAL and give [
townnhl;

-BIRTH NO.
1. PLACE OF DEATH ' ) / 2. USUAL RESIDENCE (Where decosasd lived. If institution: residence befors
& WY IN oo - STATE YUMo 04 * b, COUNTY : VT adalston).
LENGTH OF c. CITY (U ousside sorporate limita, write RURAL std cive townskip)

ﬂlSa. ramvz' S NAME

I5. WAS DEC

Yo, 0o,

D

EVER IN U.5. ARME FORCES?
(llnl rive

16. SOCIAL SECURITY
e of sorvies) NO.

3! STAY (ln thie place) OR
o o “l o Mo diol  pl </9¢
d. FUU. NAMEOF {If aot is hoaplial clve strout add tion) d. STREET {1f rursl, give location)
ADDRESS
WTTOnoN 90 9 Eggﬂég 19069 ATl gy ,41;

3. DNEACNE‘ESOEFD 8. {Flrst) b. (AMiddle) ¢. (Last} | 4. DSIE {Month) (Day) (Year)

{Type or Prini) LQ DEATH ¥ - Iy-163
5. SEX ?—G:COLDR OR RACE | 7-MARRIED, NEVER MARRIED 9, AGE (In mn ¥ UnDER I YUR | F twotr b s

-m W WIDOWED, DIVORCED (Bpeclty Hﬂﬂhl Hours | Min.

ale. gl |
‘OWU?TION (Gl ot work | 10, KIND OF-BUSINESS OR IN. | 11 BIRTHPLACE (cicy wad State or Forsien Comnisn) O 12 SmzeNor wHaT
13b., MOTHER'S MAIDEN NAME

14. NAME OF E:sumn OR p:r:

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I ldacd, Bl nn 1701 Sl

18, CAUSE OF DEATH

. [{. Enter only onscause pet

Nne for (a), (b}, and (¢}

*This doer not mesn
tAe mode of dying, such
.aa heart faflure, asthenia,
ee. It means the dis-
ease, injury, or complica-
tion whick exused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ ' ¢
.(),Zﬁﬁ/n_, @0@‘@94 44

Mortie conditiona, If anyg, DUE TO (b)

rise to the above cause {a)

the underlying éaver losd. - - .
DUE, TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

COonditiona contributing to the death bud 0l
related Lo the disease or condition cauaing dealh.

192, DATE OF OP.F%A'; 19b. MAJOR FINDINGS OF OPERATION - - .. . _ | 2 autoPsY?
' . I3/ X ves [1 wo (]
21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (sa..to orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, larm. fastory, strest, offios bldg.. ste.) . R .
HOMICIDE :
214. TIME (Mooth) (Day) (Year) (Hewn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ WHILEAT NOT WHILE
INJURY m, AT WORK . .- . oo
N : - . :
22. I hereby ceriify tha! I auended the decegsed from M. 19.5_,3 to _:&Ls_ 19_§_'3lhal I last saw the deceased
alive on 19_5_3 and that death occurred ai 45 @ m., from the cayses and on the date stated above.
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Qg ig.'s3 | TR
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W_M_ﬂw
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o
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RECETVED 95@

FATIGN CO, HEALTH DEPT,
DATE FILED SEP 17 2

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0r by — oo

R Student Eabalasr No.

working under my persona! supervision.

StUdONt s.ieriireanmvarresrnasranniaessanis Slgned.,,/ 8 ﬁ A
Student Embalmer .

Licensed Embalmer No._ 2 /./ 3

P. 0. Addm#W"ﬂ& w

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

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




