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

: BIRTH NO.

FIED JUL 281955  STANDARD CERTIF

REG. DIST. N0.35 : _

THE DIVISION OF HEALTH OF MISSOURI

LD ] =
ICATE OF DEATH State File No...... 80()09.

PRIMARY REG. DISY. NO. M Registrar's No,mm. \i: .............. .

1. PLACE OF DEATH

a. COUNTY Ry f‘//q

2. USUAI.. REleENCE (Whate desossed lived. If Institution: residence befurs

. STATE %5 Z 2 b. COUNTY adwimion).
c. QTY ) - d.Is Residente .,.:]5; e or

done during moat of warking lifs, sven if retired)

%

b. CITY (at nuu[dj.uu Hmits, w RURAL and give grAl?ENGTH OF P
township) (in this place) . a ‘v‘:,uy or incorporated town?
Town S lE 24 s TOWN me"-l bl =8 X0
d. FI!.IJ&.’SLPE{IJ_RAIM'!_EO%F {If oot ipfoapital or institution, give atrsot s dm- or todation) A%rggg% {If rorul, give location) v [
NSTITUTION 22Es.nsn A A ar
3. NAME OF p. (First) b. (Middl?} c, (Lnst)
DECEASED \ 7?
{ Type or Print) & Z/f EBECCA . /dr,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DA BIRTH 9. AGE (lo years] IF UNDER 1 YEAR | IF UADER 1 mms.
):/ WIDOWED, DIVORCED 8peci Lust birthday) ]\fnnthnl Days { Hours | Mia.
7wt e ok WIAT 7k S T |
10a. USUAL QCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE

. : v IZ. CITIZEN OF WHAT
(City and State cr Forsign Countrv) SUNTRY.T

13b. MOTHER'S MAIDEN

Marearet In

13a. FATHER'S NAME

William A, VWeeks

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yea.no,orunknown} | (If yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

nonea

Z ‘Uda.
NAME 14. NAME OF HUSBAND OR WIFE .
alrig Char ;
12. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS

> Buckae,

."Ao\

18. CAUSE OF DEATH

_Enter only onecauseper | [- DISEASE OR GONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*Thir does not mean
the mode of dying, such

DIRECTLY LEADING TO SEI @ ) Aeta 7
—ﬂ-uu.g-o

a8 heart faflure, asthenia, | rite to the above cause (o) stating
ete. It meany the dis- the underlying cause laat.

ease, injury, or i DUE TO (&)

tion which caused deau; 1. QTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but nof
related to the dizease or condition causing death.

1%a, DATE OF OP_FIROIFN 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
s 1 wo
2ia. ACCIDENT (8pecily) 21b. PLACE OF INJURY {e.e..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fxctory, atreet, ofice bidg., sv0.)
HOMICIDE
21d. TIME {Month) (Day) (Yer) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

, 18 , Lo , 19 , that I last saw the deceased

22, I hereby ify that I attended the deceased from
alive MM_L, 1958, and that death occurred af

L[_sz_a m., from the causes and on the date stated above.

23, SIGNATURE (Degree or titlelm

23b. ADDRESS ' 23c. DATE SIGNED

S Bl bl Mo 7-2[-8s>

CCrea unse Tt D,

%fila. BURIAL, CREMA- | 24b. DATE

emsin | guly 2~ 5% | Harmony ce

DATE REC'D BY LOCAL

Al REGISTRAR'S SIGN ///
7-23-58 | Zdy. %BW

24c. NAME OF CEMETERY OR CREMATORY[

24d. LOCATION (City, town, or county) (State)

eterv :r-

? FUNERAL(ZECTOR s SIZATURE DORE 5

(1.icensed Eﬁtbllmn s S

taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embh
by me, OF by . i et aaae e , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i i Signed____“-g, A 4 e T By L A .
Signature of Student Embalmer

Licensed Embalmer No.. }'7 I

P. O. Address Wﬁe

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

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