No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED }AR 18 1955

BIRTH MO,

THE DIVISION OF HEALTH OF MISO0WURI
STANDARD CERTIFICATE OF DEATH

rEc. oisT. N0, 3 02 PRIMARY REG. DIST. %0 SLOL2 gepistrar's N

State File No,

L. PLACE OF DEATH

nCOUNTYﬁ ZZ 4 )

b. CITY

corpurate Limj

write RURAL

and give

¢. LENGTH OF

2. USUAL RESIDENCE (Wbere detoised lived. If lastitution: residence befors

a. STATE b. NTY ] adibmion).
¢. CITY (If outxdde vorporate limite, write BURAL and give township} ?
o 907
o ' e

township) | STAY (in this place) .
S Toacs Pl TOWN 4 PYIVIY,
d. FULL NAME OF {If ot in hun{ul or ipatitgtion, give strect sddress or locatlon) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
INSFITUTION
3. NAME OF a. (First) b. (Middls) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . ar OF PR
(Tveor ity SARA H LFLIZABErH 7AYVLof ozt . §F /5578
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .- *__, 7| 9- AGE Qyiveans| ¥ tidem 1 rean I ¥ IBDER W R
§ \ WIDOWED, DIVORCED, (Epesify) - luat b iy} | Mo c:u, Ds. I noml Mia
. .r_,_ iyl 1
10a. USUAL OCCUPATION (Give kind of work "n. PLACE (State or foreien oountry) '} 12. CITIZEN OF WHAT

done during moat of workiag life. sven if retired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY

97 Y / COUNTRY7

13a

. L

FATHER'S MWAuE

KM'

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Il yen, xive war or dates of service)
[d

(You. no, or unknown)

.00

15. SOCIAL

13b. MOTHER'S MAIDEN

URITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S5{GNATURE OR NAME ADDRESS

g bl Hety (Lo lonct Ol 2o

eyl 1 o
alive on »

19 and that death occurred at

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION __ _ONSET AND DEATH
line for (8], (1), end (0) DIRECTLY LEADING TO DEATH @ -
+This does mot mean | ANTECEDENT CAUSES : * ﬁ ) _
the mode of dping, such | Adortid conditions, if any, giving PUE TO (b) -
o8 heart faflure, asthenia, . rise to the abooe cause (a) sating . . ‘ .
de. It means the s | ‘the underiying cause lnat. M
case, injury, or complicsn- . DUE TO (c_)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS . f:
Conditiona contributing to the death but not
related to the disease or condition causing death. .
13a. DATE OF OP_}".%PN t9b. MAJOR FINDINGS OF OPERATION N I ) : . AUTOPSY?
. :
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B botos, farms, tactory, sirest, offjee bidy.. eve.) i . . i
HOMICIDE 2
21d. TIME {Month) {(Dey) {(Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HOT WHILE .
INJURY T T WORK . . .
22, I hereby certify phat I atlended the deceased from 4157 %L 10.459 "that I last saw the deceased
from causes and on the dale stated above.

el )

FPAL

/2R

24a, BURJAL, CREMA- b. DATE ’e
TIPN REMOVAL y
L1

DATE REC'D BY LOCALY

3517

Vo ks, /od~

/fb
REGISTRAR'S SIGNATURE

Tio NAME o;gmmnv OR CREMATORY _
Hovir J mrtisries’

24d. LOCATION (Oity, fown, or countyf <. (State) -

Carne MA&J . .b70r_

25

'25. FUNERAL DIRECTOJS SIGNATURE ADDRESS

M&MM@LM%M L

—

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_______ - Student Embaimer No.

working under my personal supervision.

Student ......... secasatssensianas ' Signed...o.z:.éi&ﬂ—&dﬂ/

Student Embalmer

Licensed Embalmer No. 4" oLd

P. 0. Addres Léo, 274.

N_'oee: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witd
the above constitutes grounds for revocation of license.}

chilbodyisnotembalmed.fa_ctshouldbemmdabow.




