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- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

67

LENGTH OF

State File No
REG. DIST. m._ﬁnamv REG. DIST. m._é_(&L Regisirar'a No, 20 s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I bnetiigthon: mum u..-
a. COUNTY a. STATE b. COUNTY,
C['A\A)‘QOI’CL. L MVy556 1 r C,r-nwi'-.ra_

¢. CITY (1f cutedde sorporsts [kmits, write RURAL and give township)

b CITY (I outeide corpursts limits, write RURAL and give €.
OR . twwaatip) | STAY iin tbie place) oR ) 250
o S+ EElvilE T Steelville Z “
d. FULL NAME OF (f not in boapital or fneth sive atreet address o¢ lomtiow) {| d. STREET - (I sural. ghve koeathea} v
HOSPITAL OR . ADDRESS
INSTITUTION
SSAMESr = OE b, (Miadie) . (Las) 4DATE  (Moud) D) (Yen
(o) CAYYiE Evelyn Ferquson A 3 Jo &5
5. SEX 6. COLOR OR RACE | 7. MARRIED, gmscgsamso , | & DATE Gf{ BIRTH 9. AGE da ywn| ¥ ogen 1 T | v ook .
1DOWED, {Hpeciiy] - birthday] ours ia.
w marrire d. 3 -0 - 75 Fo , = |
10a. USUAL g;:gp_mon I:&h.:.k-@dwwk 105 KIND OF BUSINESS OR IN, II}—;IRTHPLACE (Ciny ead Stote o7 Foreign Covatry) 12, CITIZEN OF WHAT
cuse wi b Annj MOo “, s. 4,

FATHER™ 3 NAME

o hert

Hicks

13b. MOTHER'S MAIDEN

|El)zabeth

__Bebe |

141 um OF HUSBAND OR WiFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.or unkpown} | (If ywa, ive war or dates of service)}

16. SOCIAL SECURITY
NO.

Willinm Fe,r%u.s.:g
: -ADDRESS

17, INFORMANZ' S SIGNﬁRE OR NAME

Yo Vone
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL grrw:Tr:c
.|| Enter onty eneceuseper | 1. DISEASE OR CONDITION / f
Lo tor (o), 5 and o | DIRECTLY LEADING TO DEATH () (474l 2 e
ANTECEDENT CAUSES ./. )L
*This doez nol mean
the moce of dying, Fuch Morb-ld conditions, if any, giving DUE TO (B) 5- 2 (1T
va heard failure, osthenis, _lh eboee cause {a) a‘.aﬂu . 4
cde. It means the &y a 9 cause
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, | oo -
Conditions contribnding fo the deoth but not
related to the disease or condition mudnadeda .
! 19a. DATE OF °P-,'§|'},‘ﬁ - 19b: MAJOR FINDINGS OF OPERATION °, b | 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. laorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Same, larm, Eastory, street, oBew bldg..ste.) .
HOMICIDE )
21d. TIME (Msath) (Day) (Yoss) (Hoen | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INIURY - R - vrmuer nm'mlu.l:

22. I hereby that I'giiended ¢
alive onm' ¥ = 2V 1

and thal death occurred al
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT ﬁECORD

24s. BURIAL

wvyin |

R.EMOVAL (Bpedify)

b. DATE

3-13-8§§

{ ot sc)

24z. NAME OF CEMETERY OR CREMATORY

!Fmr View Cemedery

/ﬁ/%? ”70 |a~°?2/~f’ :2":2’

24d. LOCATION (Oity, town, or county) {Btate)

BuwHs Mo.

DATE RECD BY lmﬂ-
L3/ fsme
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2% Fun

ERAL DIFECTOR'S SIGMATURE - ADDRESS

REGISTRAR'S SIGNATURE,
i i@%l"

icensed Embalmer's Statfplent on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

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

_____________ , Student Embaimer Mo. .

License Embalm%lo.....é-éz.ﬁ...g ..............
P. O. AddrusM... Zre

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

working under my persona! supervision.

Student ...aseernnre rersareserconntrnts PR
Student Embalmer

If this body is not embalmed, fact should be 30, stated above.




