forw- , -
irn 1A THE DIVISION OF HEALTH OF MISSOURL ,
HLEDWAY 161958 STANDARD GERTIFICATE OF DEATH s e LT
BIRTH KO REE. OIST. MO, ,jZanuv REG. DIST. m.% Registrar's No /47

I I. PLACE OF DEATH j ‘ 2. USUAL RESIDENCE (Where deceased lived. 1f institotion: residence before
a. COUNTY - a. STATE b. COUNTY ad:nbaion).

No. 300
10.48

Cole | Mi qqnn'r-i Cole 0.2;65(

- b (‘.‘IT\r Uf catelds corporats timits, write RURAL and riva ;:NETJ: OF:[{ . CITY ‘ dhmmnmlhm’ P
5 oM Jefferson City_ / "I50" 3 i Jefferson Cityl £ HEn

d. FULL NAMEOF (f pot in bospizal or L ‘eive strast add »- STREET (If rasal, give location)
() HOSPITAL OR ADDRESS
o INSTITUTION. 508 Mulberry St. 508 Mulberry St.
=) 3 NAMEOE T & (Fim) b. (Middie) o G “OATE (Mo  (Dap (Y
F ( Type or Print) EDITH TAYLOR LICHTE DEATH May 13 1985
E 5, SEX | 5 COLOR OR RACE | 7. MARRIED. E'E\ygachéamlan.) 8. DATE OF BIRTH 5. :fg o year| 1 bcn Yo ¥ o s

. ours | Min
5 [Eemale J Wnite arried /- | July 3rd 1886 | 68" [T018 |=|*=
E 10;3% OCCUPATION (Givekind ot work- lt_ib. KIND OF Busmessn?]gr H"f 1L BIRTHPLACE (¢4 wud Stase of Foreign Conatey) | 12, Cl‘rlzgp“’?pwmf
2 |Housewife Home T Boone County, Mo. o
< 132. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Roden Tavlor . JFreancls Sapp_ . | Fdwaerd J. Lichte _
i E'E..WAS 3&&5&3’ E':I]EI:JN .}E’.'f;fi"’f.‘i. F;?RCES; 16. SOCIAL SECURITY 7. INFORMANT' S S+GNATURE OR NAME ADDRESS
3 ) " e 490 09-9091| Edward J.. Lichte SQBPMulberrE! st. !
"1 |18 CAUSE OF DEATH B AN A MEDICAL ' CERTIFICATION . et \ *INTERVAL B!

[}

. caseper | 1. DISEASE OR CONDITION A ONSET AND DEATH
- Enter only oneeanseper | T, ety LEADING TODEATH* sy . . - . _ . MM—«.—- |

line for (a), (b}, snd () i

*This does not mean | PNTECEDENT CAUSES 2 :Z, ij g E’ 4 : / /: 2 /
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (t) —ANAA 7

az heart failure, axthenia, | rize to the above coure (o) fating

de. .t taeans the dis- the underlying couse lost.
case, infury, or complica- |_ DUE TO (c) :
tion which caused death.' | 11. OTHER SIGNIFICANT CONDITIONS e , ) . . L. Y] o .

Conditions contributing o the death but nol
 related Lo the discate or condition causing death.

19a. DATE OF OF_Fll'gho 196. MAJOR FINDINGS OF OPERATION et D et s Ly 20.GAUTOPSYE:
’

WRITE PLAINLY-~USING UNFADING BiACK INK.

T o . oo ves [J N@/
21a. ACCIDENT (Bpecity) * ‘216, PLACEOF INJURY ta.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE . | boms, tarm, factory. strect, offiow bldx., ev0.} . A .
HOMICIDE | . ' i oL T L
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED+:| 21. HOW DID INJURY OCCUR?
SOF < WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK
22..]. hereby certify that I atiended the deceased from ¥ 12 1o ”U‘_‘? 13 15:J3" that I last saw the deceased
alive on / , 19083 °, and that deattlbccurred at _i,a m., from the causes and on the date stated above.
- 23a. SIGNA‘? oo (Degrea or title)’ 23b, -ADDRESS - . . 23¢. DATE SIGNED |
C‘—-—-‘;F'-MJ“— . ;‘ / /7 ‘r-/\jJ‘
24a. BURIAL, CREMA- | 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY _ -| 24d. LOCATION (Jlty. town,orwunty) .+ (Btate)
TION, REMOVAL (Bpedity) M o ) o )
Burial 5/15/55 oahen Cemetery Hop
DATE REC'D BY LOCAL | R ‘S {GNATURE, fo % —.0 25. FUNERAL DIRECTPR'S S|
| 0P Bovnes /AT -
449 A N Vi ‘

{Licensed Embalmer's Ststement on Reverse Side)




v STATEMENT BY LICENSED EMBALMER, ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY .t arrreee e ciaienrara v , Student Embalmer No,...........

working under my personal supervision..

Student . iiaiiiaiieiiiararrerea e Signed
Signature of Student Embalmer Donald P. Freeman

Licensed Embalmer No...46823.
P. O. Address d.sC.e,. MOo. ...

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

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

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




