THE DIVISION OF HEALTH OF MISSOURI ~1UIdU -

0. 300
o | e UL 18 e STANDARD CERTIFICATE OF DEATH State File o
"piRTH MO, P = 2 MWV pee. b1sT. no. 39 PRIMARY REG. DIST. w. 3600 Registrar's No... 131
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, If lnatitation: rasidencs before
a. COUNTY a. STATE . . b. COUNTY sdniasion),
RonnE Missnaup: LivingsTan 42 90
b. CITY (If outoide corpurte Limits, write RURAL and rive c. LENGTH OF || . CITY - In Residench within Tzt of
TR ) wownship)| STAY tin ihis place) ORN . dt)- ot I.pem-wr: town?
Columhbis d 13 daye Town Chiuta G P /
d. FULL NAME OF (If not in hoapital or institation, give strest addrees or lmll.lun) F1 STREET {11 raral, glve location)
HOSPITAL ey « ADDRESS
INSTITUTION ElLis Fiachel Stafe Cancee /_/mpé_
AN 3
DEACIEESOEFD 8, (First) b. .(Mlddla) ‘ ¢, {Last) 4. DS.II:-E (Month) (Dsy) (Year)
(7vpear prine) |11}y Lovie [bigme DEATH _ ~Ti\y 14 955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In years| I¥ UKDER | YEAR | W UNDER 14 m2g.
d, . WIDOWED, DIVORCED (8pacify) Last I:In'hd.-:r) Monﬂn, Daye | Hours | Mia.
Male whife Never Maegied O November il 187/ 1 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- . BIRTHPLACE
domdurinxmwtolwurklnlm-.-:saﬁ! x:r.h::!) - DUSTRY “?“7 and 5"5' r F""" Cauntey) lz.cgllj.ﬂ'lz'ﬁr:‘f?oFWHAT
g Lappeyn e Choula, Missoug.i o US. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
) ’ .
' HeRMAN Thiewme Kathegine, Uhemachee |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S|IGMATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (Ii ye, kive war or dates of service) NO. ,
! AVEV T :
18. CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecause per 1, DISEASE OR CONDITION ONSET AND DEATH

Hne for (a}, (b), and () | DIRECTLY LEADINGTODEATH*; _ Cirdd i ae forun pen ade.

“This does not mean ANTECEDENT CAUSES . h
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) _&J&_Iﬁtb! . ref
as heart failure, asthenia, | rise to the abare cause (a) stating .

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REGCORD

ele. It meany the diz- | B¢ underlying cause last. . -
caze, injury, or complica- DUE TO (c) ,)M\-(D ca PJI a ( | “‘F‘ﬁ. V‘d—+ 10
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] I
| Conditione contributing fo the death but not
related to the dicease or condition causing death.
19a. DATE OF OP'IEFOJN 13b, MAJOR FINDINGS OF OPERATION . ) | 2. AUTOPSY?
. . ‘//01-49 / YES M HO D
21a. ACCIDENT ) (Bpecily) _ ‘21b. PLACEOFINJURY {o.x. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE et _borze, farm, factory.street, ofice bldg..ane.) . . A .
HOMICIDE * ) . L
21d. TIME (Month)  (Day} (Yean) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF s : WHILEAT[™] NOT WHILE
INJURY =, WORK AT WORK X
2, I hereby certi, thaf I auended the deceased from /_9%,— 1955 % 18 ﬁ that I last saw the deceased
alive on ¢/ and that déath occurred at ._&l__é m., from the caused and on the date stated above.
2. SIG TUREV . (Degree or title) b ADDRESS ' Z3. DATE SIGNED
| mp -0 | Elfy %QA, Cancer (dospo |3~ =T
24a. BHERMI SVL CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY TION {Qity, town, or county) (Btate}
Kermena L u 14 1985 : g v etdo Prto—
DATE REC'D BY L%CE%L EGISTEAR'S’SIGNATURE 3 I W“Amﬁi ADDRESS
: 0| s




S
STATEMENT BY LICENSED EMBALMER

3 ' ; ' |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by USSR s [T » Student Embalmer No.......... |

working under my personal supervision.. (

£

Student.. ..ot iiiiiiiiiieiiiiiiiieiaaaaaaaean
Signature of Student Enbalmer

. P. O. Address (771

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (
to icomply with-the dbove constitutes grbunds ‘for revocation of license). Yo w 3y e -

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

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




