THE DIVISION OF HEALTH OF MISSOURI

0. 300
o2 ﬂufg 0CT B- jg55  STANDARD CERTIFICATE OF DEATH e e o OB
"BIRTH NO. REG. DIST. No.a IH PRIMARY REG. DIST. mm Rrgutmr:Na.R é 2
© I. PLACE OF DEATH Z. USUAL RESIDENCE (Where daccased lived. If institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY alinission}.
ot il danound. PCetiin
b. CITY (If outidds corpurats limits. write RURAL and give | ¢. LENGTH OF || c. CITY . & I Residence within Umits of
Tgsm S.p,d . township)| STAY n this place? T 8\5?& S.p,d . ., =Y ug mmrpnnl:tedDwv;ni
d. F}!.ilé_ls_P:(_'ﬂAl\?_EOOF (If not in bospital or fostitation, give streot nddress or location) l:‘! ASJDEEE‘STS o n':r-nl. £ivo locatlon) - 0 %U }U
; . .
instiruion 3othuedld Hoohitad 403 S, bth $4.
3. NAME OF 8. (First) b. {Middte) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED N OF
( Twpe or Print) Elzabeth  lunn Jalehant s Qet, b, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrs| ¥ UNDER 1 YEAR | [F UNDER u mRs.
[ . - WIDOWED, DIVORCED (Bpecif; | irthday) | M. ﬂu, Houns | Min.
Female white Dudoued, (b, 9, 186 ‘5] Ry,

105. USUAL OCCUPATION (Give kind of work | 10b. KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE ey i State cr Foraigs Goner) () | 12, CITIZENOF WHAT

done ¢ ot of working Utessven if retired Y TRY 1~
Rousein te o w Aam:— Sheniton Co,, No. S,

132, FATHER'S NAME 136 MOTHER" S MAIDEN NaME T4, NeWE OF HUSBAND OR BIFE

Lohn_imn, : fded s § =&.é.%%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME- * ADDRESS
{Yes. ng. or unknown) | (Il yoa, glve war or dates ol servios)

NO. A
None MMMM@JAM&._
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

{. DISEASE OR CONDITION - ONSET AND DEATH ‘
- Enter onlyoneeuseper | B, p 57 Y 1 FABING TO DEATH‘(E) “SINYO CARD 1TSS, ~
This does not mean | ANTECEDENT CAUSES

line for (8), {b), and (¢c)

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B Jfﬂ/ L , rY d MALN e fﬁl rlo 14
a2 heard faflure, asthentia, 3;‘: J: %y‘:ﬁ;ﬂ ﬁ;‘;’fag} stating

ete. It means the dis- DUE TO {c} ‘-[ 2 a 2.

case, infury, or compli

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS f 3 Yc HOoSis -
Sonditions contributing to the death but not
S?atrg to m?;k?au ;0NMJb;a;uﬁn: death. ﬂ 5 f é £! tzg Z é g E M /q

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
YES NO m
2la. ACCIDENT {Specity} 21b. PLACEOF INJURY (eg..incrabowt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE hotas, farm, factory, siroct, ofics bldg..ete)
HOMICIDE )
. 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2. HOW DID INJURY QOCCUR?
A . . WHILEAT NOT WHILE
INJURY . m- | "WORK AT WORK

2. [ hereby cerh!i .that I atiended the deceased from ML_ IQE lo LLL IQL_ that I last saw the deceased

altve on 195:)_ and that death occurred W m., from the causes and on the date slaled above.

23a. Sl URE . Degreeortitl& 23b. ADDRESS B . ) 23c. DATE SIGNED
j}" ﬁja-w - SEDALIA, Mo 'Ié-mfﬁ’

24a. BURIAL, CREMA- | Z4b. DATE -~ .. I 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town.u:remnty) (Etate)
- 1ON, REMOVAL (Bpediy) . .

3 fn Qet . -HH Bak Waond Cem, At e am T AL

DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE asl__ ')' 25, FUNERAL DiRE TOR'S $1GMATURE ADDRESS
REG. < ‘ .
[0 - \55 244'** () pr Al ,/,._!___’.’ Yeraaitden, Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF BY cuo et ittt ietec e asr e atnaaeacssasesarananann feernnas ' Studeﬁt Embalmer No...........

working under my personal supervision..

Student....coooeemiiiin i caiiiaea
Signature of Student Embalmer

P. O. Ad'dressﬂ_

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.
LA f.hia body is not embalmed, fact should be so stated above. .




