THE DIVISION OF HEALTH OF MISOURI . :34066

ki PiLép OCT 1-1gsy  STANDARD CERTIFICATE OF DEATH sucrucni...
'BIRTH uo REG. DIST. NO. :! I E3 PRIMARY REG. DIST. m‘O_Oj__. Regirtrar's No...—..... §_2_Z4
TP L

-

2. USUAL, RESIDENCE (Where dacsssed lived, If residence bafore
a. STATE EZ! ' : . b. COUNTY 3/ E l'-l"‘!iﬂ‘ﬂn‘
c. LENGTH OF c. CITY sorporate vrtuntm.u.m..ld
o /_ . . STAY (in shis place) OR % %
A rnnl , Town

.!
d. FULL NAME OF in hospital or | ad d. STREET /
HOSPITAL OR 2™ o . Eive streot 4 \DDRESS (1. eivs location)
INSTITUTION M 10 X !
S'gE?:héEs%% » (First) : ¢. (Last) . 4. DATE (Mogth)  (Day) (Yean

' ' OF
(Twpe or Print) SI/M Q DEATH -~ /i~ 53
5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH L YT TP gy e ———
ﬁ? o w/’ WIDOWED, DIVORCED sonety §- 473 | i ssone | o | B e
#le Single 0| 7-/8 3 13

102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons during most of warking life, evan If retired) DUSTRY COUNTRY?

nema none St.Louia, Misgouri o U.5.A.

TR

138, FATHER'S NAME 13b, MOTHER j_fulnm NAME 14. NAME OF HUSBAND OR WIFE

— ShygLey JANE 77 GRS

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY 17. INFO,
(Yea, no.orunkoown) | (If yes, give war ot dates &f sarvice)

no no - none A .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
» ONSET AND DEATH

), BISEASE OR CONDITION .
- Enter only onecsusoper | Ly oerrpy TEADING TO DEATH® (5) YT 222k A\ foTinn -

line for (a), (b), and (¢

b. CITY (I ou corpuratqdimiis, write RURAL and give
OR towzabip)

ADDRESS

ANTECEDENT CAUSES M \
*This does not mean 2 Ana 3\— » 0
the mode of dping, such | Morbid conditions, if any, giod nivlnp DUE TO (b) Ut e VAN LA,

a# beart fallure, asthenia, | rise to the above cause (o) slati R

. he underlying cause last. : ' ' .
e, It meais the dis- | * 4 ' '
eaze, infurp, or complica- DUE TO {c} N R\ B - M, ~
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 5

Conditions contribuling to the death but not
related to the diseare or condition cousing death.

; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20 AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.g.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
UICIDE . horme, farm, fagtory, strest, office bldg.. e30.}
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK ? 7 6X

2. [ here 1_fy that I attended the deceased from “ ﬁ) s gﬂss , lo , 19 ,-ithat I last saw the deceas:d
alive 1.9_{’.&., and thet death occurred at ,LLZ“_.@. m., from the causes and on the date stated above.
23, SIGNATURE (Degres or titls) | 23b. ABDRESS l 2. DATE SIGNED

J e }‘L.m Q o 3308 - S0 %MM»&QM\ 14-¢3

24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, to county) = (State}

TIO'N.REMOVALMr) AUG 3 1 1081 Agw,t.omwal Board oSt 1{, -
DATE l?Eczo EY % st(ﬁ‘rg S SIGNATLIRE , - ,S Zp s anat mo%carroya S,e W SMATURE - AODRESY .

v 702+ (Ticensed Embalmer's Seate

whnllly FLAMNLYE-—LUDdIVU UNE




Eas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁbalmed by me, or by ...

working under my personal supervisidn. Student Embalmar Nousseeevessroosvacnnss
Signed
STgNedss cuiacnnensonnrannaa tessacseana e Licenised Embalmer No
Student Embalimer
’ P. O. Address

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

If this body ir not embalmed.. fact should be so stated above.




