o _ 8-1 THE DIVISION OF HEALTH OF MISSOURI A
" 95 STANDARD CERTIFICATE OF DEATH serie e 21489

2/ 0 LIRTH D, - REG. DIST. NO. __G_L PRINARY REG. DIST. N0. /)8 . Repistrars No._...;ﬁ i
[ ||t PLACEGF D":Ad'h Z USUAL RESIDENCE (Waur éueosd thred. 11 loiicn: recdszee or
a. arlfﬂ 2 STATE M e cotdp o b. COUNTY CIIEH Toldmhlon)

¢, LENGTH OF [ CITY

) S Salisbury | CYERE R

- b. CITY (I!wldd-eommul.lm!u write RURAL and give
. OR township}

TOWN
d. FULL NAME OF (If aet in tal or instl thu give streot address or location) . STREET raml, dvuhn on) /—_0
WSHTUTION | Lush || TAoORES g g Lusher o o
3. NAME OF . B (Fh’!‘) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) o
DECEASED . OF 5y ar)
(e Elizabeth  Maryann STrieqel vani_ July 29 /958
5, SEX l 6. COLOR OR RACE | 7. xIAD%RIED EEJCE,RR DSBRRIED ) 8. DATE OF Blm’H . 9. AGE (s r‘)-n ; l-":.ﬂ 1 YEAR | o CHDER M HES.
(Specily L o Days | Hours | Min.
Female White | widowed. o May3l , 18%2 I A< |
10a. USUAL OCCUPATION mmunummn; 10b. KIND OF BUSINESS OB IN. | 11. BIRTHPLACE (., ”7_" ot Poraige Q_m,, 12, CIT1ZEN OF WHAT
Nome. 1Sconsip-
138. FATHER'S NAME . 13b. _MOTHER'S MAIDEN N

. AME 14. NAME OF H SWD‘OR WIFE . -
L en . 6‘[:23&#:_@_& Henr ne el .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17, INFORMANT 'S SIGNA RE OR NME RESS

Yes.no, ot unknows)} | (I yea, give war or dates of service) 3
he “ fone Mes. Gene Maqel, -falfsbury M,,
18. CAUSE OF DEATH AL CERTIFICATION (’:;SE%D DEATH
. Enter only onecamseper | . DISEASE OR CONDITION .
line for (a), {b), and {c) _DIRECTLY LEADING TO DEATH (a) / l;’,—r .

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if eny, gicing DVE TO (b}

. i A r f
o2 keari folltre, asthenia, | rite Lo the above ause () stating " M

de. It means the diy- | the underiying cause last. . .
DUE TO ) A2

case, infury, or complica-
tien which ceuped death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlaense or condition couding deqth.

WRITE PLALNILY-'-"USIB-TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FR;& 19b. MAJOR FINDINGS OF OPERATION .. . 20, AUTOPSY?
N ) . . ; .
. . iR yes L wo [47
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {(e.s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, fastory, strest, ofBos bldy.. e10.)
HOMICIDE : :
21d. TIME {Month) (Day} {Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
. INJURY ’ m. | CwWoRrK AT WORK
2. I hereby certify thai I alignded the deceased jroﬁ&, 19#,-1?%_;2, 194838 that T last saw the deceased
alive on %_19.{.5 and that delfh ocelirred at £ .£:"P-m., ffom the causes and on the dale stated above, t .
2. SIG “1 4 \(Desmsortile) | 23b. ADDRESS . Z3c. DATE SIGNED
, | - Pt |9 55
2%a,. BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMEI'ERY OR CREMATORY 24d. KON (Oity, town, QI county) State)
TION, REMOYAL (Bpedty) . J C 1 .
o%eTh emeTerz a X, nl: . )
DATE REC'D BY LOCAL -t 25. Fun L DIRECTOR® ’ ' 50
REG. ﬁ o .
&/~

(Licensed Embalmer’s Sunmcnl on Rcveru Side)




. . y b

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... i cirererrc e creee e aea R , Student Embalmer No..-..c....

ion bl

working under my personal supervision..

Student"'"m“éi;‘-’:ii-?:iﬁi&;?iﬁiﬁ;} ......... SlgneM 73.

Licensed Embalmer No..;i?{
P. 0. Address __ z&%

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

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

T* this body is not embalmed, fact 'should be. so ‘stated above. .




