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

FILED OCT 18 1958

BIRTH NO.

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gﬁ:z PRIMARY REG. DIST. NO. mﬂtpu#mr.lNo...........?....{......n.....

34121

State File No

1. PLACE OF DEATH

v MON TG0 MER Y

2. USUAL RESIDENCE (Wbere decoased lived. If iostitution: residence before

a. STATE m 0. b. COUNTY WR??E mﬁasun:.

L and give
- township)

b, CCI).II:-!Y (If ow ldd' ewug;agm}gw t. LENGTH OF

' STAY (in this place)
r  TOWN

: norporlN ted town?

¢. CITY - ;hngddmnﬂthmnmlun‘l
o WARRENTON

d. FH(%'S-P?'PA'{EO%F (If not in hospital or institutlon, give sirsct address or location) || fra™ A%TEREEESI.S (It rursl, gve location) 7 J Q ~¥ I
nstionoy MAKYS NurSING Homa =
3. NAME OF a. (First) - b. (Middle) . (Last) 4. DATE (Month) (Pay) (Y
DECEASED — -rg 7 ear}
{ Type or Print) Em MA’ mﬂ'ﬁ HA’ A-H.T?ﬁ DEOA':;'H lo /2« ,q-sf
5, SEX j 6. COLOR OR RACE } 7. MARF&'EB NE\\%EC%SRRIED 8. DATE OF BIRTH 9, l:GE (Il;‘:rl’nn il’lll' u:g::u IDﬁ I UKDER M MRS,
-— -— {Bpecify) t Y. L1 Ho Min.
FEMaLE! | Wl ITE MAAERBIED /MRY 17 1893 - m|
102, ugy:nL‘ ggstxgﬂgr: (Giwekindofwark | 100. KIND OF Busmssn?gr I} 1. BIRTHPLACE (0, 4 sevee or Foreign Country) @ 12, CITIZEN OF WHAT
Rt L EE THINE LAND Mo,

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN

WILLIAM Quie K

16. SOCIAL SECURITY

4490 -09 - g 11

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, oo, orunknown) | (If yes, xive war or dates of service}

MiRY PLTETRS

14. NAME OF HUSBAND OR WIFE

ARCHIE 1. BAHR

NAME

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (0}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause {a) stating
the underlying cavae

*This docs not mesn
the mode of dying, such
a8 heart failure, asthenia,
ee. It meons the dis-
ease, infury, or comgp

MEDICAL CERTIFICATION

' i last. . L .
- DUE TO (o)

17. INFOR NT* !sq:@dATU E 0| NAME s ADDRESS
ﬂmﬁu # /3 9,

INTERVAL BETWEEN
CNSET AND D!

1z

=V,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions,contriduting to the desth but not
related to the diseate or condition couring death.

tion which caused death.

—A 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? |
TION
ves ) wo O]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . - homa, tarm, fastory . sireat. office bldg., eto.}
HOMICIDE * N
21d. TIME (Month) (Day) (Year) {(Hourn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOTWHILE
INJURY = | “work AT WORK

2] herel;yw: I atiended the deceased from
alive = 74 , 19 53, and thal death occu d al 7 ”‘-Qm Jrom the causes and on the date stated above.

MLL 19_.3 that T last saw the deceased

y 1 9-5_..,

23b, ADQRESS . DA SIGNED

24b. DATE

[0-14- 858 I?frEerhz

24c, NAME OF CEMETERY

10N, (Oity.tmrn.oroonnty) 4 <§:au)

FEERSON C'_lTV mo

CREMATORY

W, N

DATE RECD BY LOCAL REGISTRAR’" 5 SIGNATURE

_-'.'r‘?// yAR "‘\.’)'" .

ADDRESS /
/7

25. FUNERAL D|H.ECTOR SWE
i iy ,44/ w o
Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

-
BY ME, OF BY - .vcoiinciim i iiviniiaaeinanneaeeen, et mtemmenieneererarvn——an eeaaaas . ‘Student Embalmer No..__m

-~

working under my perscnal supervision..

Student......oorroiiaeeiiiaai et aaeeias Signed...... MQ ........... '

Signeture of Student Embalmer A

Licensed Embalmer N0337
P. O. Addreas .. 4 LAdAL444

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h{aDWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




