THE DIVISION OFf HEALTH OF MISSOURI
FLED SEP 7 1398  STANDARD CERTIFICATE OF DEATH Stat File M. 26688

I BIRTH NO. : ” REG. DIST. MO. q3 PRIMARY REG. DIST. Nﬂs_i Kegistrar's No. sq‘f? 2‘
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IS. WAS DECEEED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S StIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (1 yew, mive war or dates of ssrviee) 3 .
o one Mone Mrs Effie S, Paffer-son Greeubield Mo,
18. CAUSE OF DEATH CAL CERTIFICAT N INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ - : ONSET AND DEATH
line for ¢a, (b}, end (c) DIRECTLY LEADING TO DEATH® 5y / m

*This does not mean ANTECEDENT CAUSES é ‘ Z .
the mode of dyting, such i i i

Morbid conditions, if any, gicing DUE TO (b)

as heart failure, asthenia, | Tite {0 the above cause (o) stating
ete. It means the dis. | h¢ under‘!{;mg cause last.

cate, injury, or complica- DUE TO {¢)
tion which caused death, | (1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the diceate or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPFIROAI‘J- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
LGoX ves [ no O]
2ia. ACCIDENT " (Bpeeldy) 21b. PLACE OF INJURY (o.x., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa, farm, {aotory, strest, office bidg.. 816}
HOMICIDE e : i
21d. TIME (Moot} (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR? -
OF : WHILEAT[—] NOTWHILE
INJURY .- = | work AT WORK
2. I hereby cgtfy that I atlended the deceased from ? /5 19 S y to ? =2 19 s ythat I last saw the deceased
alive on 2 , 19 " and that death occurred al 5. h m., from the causes and on the dale stated above.
23a. SIGNATURE " (Degreo or tll.leo ADDRESS 2%. DATE SIGNED
O (e 5 pn. °llareentield, M. 4-y-$y
%a BEEMIB\}. CREMA b. DATE ] 243, I\A'VIE OF CEM RY OR CREMATORY ZAd L(X'.’AT N (City town, orcoun\‘.y) (Btate)
{Bpecity) - c
Buria e .5! 54 S ouu v. . Mae.
ECTOR 5 sl nbnkzss

DATE REC'D BY LOCEAL QG

G-5-5Y

ST@R
1 |

t on Reverse

) e
FUNERAL D
0.d

Side)




STATEMENT BY LICENSED EMBALMER

#I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, Ombry . e » Student Embalmer No.........

working under my personal supervision..

Student.....ooiniiiii e e
Signature of Student Embalmer

Licensed Embalme No..é.//ﬁ
P. O. AddreM «

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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