-

THE DIVISION OF HEALTH OF MISSOURI

D,

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

' BIRTH LE DEC 8 1953 ~ /5 PRIMARY REG. DIST. NO. ? O O%ai:lrur'sh’ﬂ

S0 File Nouvverorrorerseneessaressesemsonmns -

i. PLACE OF DEATH 2. USUAL RESlDENCE (Where decossed lived. II institution: residenve befors
a. COUNTY a. STATE b. COUNTY adiission).
B&rt on \fn Varncn
b. CITY (1 outside corpurate limita, write RURAL and cive c. LENGTH OF ¢. CITY «xt ouuid- sorporste Hmits, write RURAL acd give wwuh:l;-).
T‘gR tor fin this placed oR d
WN_ [ ampr _ 1 wks |- T Sheldem ;08
d. FULL NAME OF € not o hospital or inatitution, give streat addreas or locatiow || d. STREET " (1t rural, give loction} - 4
HOSPITAL OR ADDRESS /
INSTITUTION Bayrt an_Co, Memaria)l
3. NAME OF Flrst b. (Middle, c. (Last
DECEASED o (Fiest) ( 4 ) 4 DATE  (Matt) (Day) (YeaD)
(Typeor Prine)  Luls Adair Couch DEATH  wpnyy 99 B
5, SEX 6. COLOR OR RACE 7 MARR[ED NF.VER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| & UNOER © YEAR | tr LoER b4 #s,
/ , WIDOWED, DIVORCED (Specit B last birthday) Mnnthll Days | Hours | Min.
F W - Wi dawed S:lat, 17 104 an
10a. USUAL OCCUPATION (Givekind of work IOD KIND OF BUSINESS OR IN- | 1). Bi PLACE . - 12, C1
! mmo{,srkinlllll.mﬂ frad) DUSTRY {City snd State or Forsiga Country) d CDJF}%IEQ’;?FWHAT
ousew’ f Own home Callaway Co., Mo 118

138, FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

Andrew Adamr .. -

14. WAME OF HUSBAND OR WIFE

. Entet only onemase per

Loulsa Bonker It 2
15. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vou, o, mlefsknown) I (If you, mive war or dates of servics) NO. .
None ¥rs, Bisie Hatph Sheldon
INTERVAL BETWEEN
18, CAUSE OF DEATH Sy A EEES

1. DISEASE OR CONDITION

) ME| CERTIFICATION
"DIRECTLY LEADING TO DEATH® 4 JQ—O-QJC.

line for (=), (b), and (€)

“Thir doptpet mean | ANTECEDENT CAUSES

Ry :

the mode of ‘dying, such
as heart fallure, asthenta,

ete. It means the dis-
case, infury, or compllea- .

o o M ),m.a_

11, OTHER SIGNIFICANT CONDITIONS

;Icmdaim contributing fo the death but not
“related to the dixease or condition causing death

tion which caured deaih. =

Morbld conditions, if any, gixing
rise to the above cause (o) sating
the underlying couse lost. m_‘ ﬂ:& )
DUE TO (c) g‘"“k‘\ ' '
B v

19a. DATE OF OPERA-. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ TION . D
- : 25 / yes L. wo
21a. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY (ex.,Inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, offios bldg ., ma) .
HOMICIDE , - .
21d. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' menr ROT WHILE
INJURY AT WORK

2. I hereby certify that 1 atfended the deceased from 19D, ¢
/Yoy 34 1 58w

0 ﬂ—w_"l.?_, 19!.}., that I last saw the deceased

., from the couses and on the date stated abooc

alive on , aud that death occurred at
2a. SIGNATURE 7 or tl a)eizau ADD - . DATE SIGNED
| T R8T s, M. e fF} 53
% ag& A‘}. cnsm- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, cr county) tate)
} -
/%: ! fregptls it 36 53 | éé_cj Lo - Z,Z//.{Mv A
. < ADDRESS

DATE REC'D BY LOCAL

PEC 5~ 1955

F- N FUHER%L DIRECTOI! S SIGNATURE




fe e g -

smrmam‘_ BY LICENSED EMBALMER

( hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

‘{ ............................... H ,  Studont Embalmer No. .. -
. ) Ix
vorking under my personal supervision, i
SEUd@Ot coecssassunssrarnarastoaanssinssnne Slgm:-l/ ﬁM""e—"z’ f;{/i-;‘e‘jz
Student Embalmer = ) o

Licensed Embalmer No.
P. 0. Addrw_*é‘b(/w/ /22//

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

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




