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0. 48

()

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

FILED NOV 28 1058

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE (Whbere decossed lived,
a. COUNTY ™ --a, STATE / b, COUNT,
b. CITY (1f o £pul l.u' limits, write [RUJRAL and give c. LENGTH OF c. CITY
OR townahip} STAY( cel OR (]
TOWN TOWN . No O 7 ,';
d. F#(')'&".'p?‘#ﬁgo%r: (Il sot pn.nl or lastitutidn. giye stpest addre- or loestion) ASS’[)RFEEEQ'S L II rural, dGImuon) ‘ . & (l; P2 0
INSTITUTION
3DNE%'EESOE% Ml"lrst) , b iddle) c. (L;ut) 4, DATE (Month)  (Day) 1;/
e, Nopnn ELIZABETH R e £ |y [3-)95
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE/OF BIRTH 9. AGE Un yean v unnu | TR | KR 4 W,
2DOWED. DIVORCE? (Bpacif: 2 : t @: laat duy)} Monlhll Darye | Hours I Mla.
—
10b. KIND OF BUSI ESSD%FSITEJY 11. BiRTHPLACE (City ad.State or Foreign ca“uﬁZ‘ 12, CLH%ENOFWHAT
_— \ " B 7
M_/ 1 ¥ ]

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR ¥IFE

r

3 SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (1} yes, give war or dates of service) %()
18. CAUSE OF DEATH - MEDICAL TIFICATION IKTERVAL BETWEEN
. Enter only oneceuseper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and {c) DIRECTLY LEADING TO DEA'I'H @
*Thir does not mean ANTECEDENT CAUSES Cute COPO
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D) A————_-Mammmt———
as heard faflure, asthenta, | rite fo the above cause (a) stating
ele. It means the dig. | the underlying cause last.
case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Cunditions contributing fo the death but no - /L_/ :2 9 I
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
o 0 wf]
YES NO
2ia. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE)
SUICIDE toma, far, fastory, sirest. office bidy..ete)
HOMICIDE  °* v :
21d. TIME (Mooth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | work AT WORK

22, I hereby certify that I ait

alive on _N.QLlZ;h?

ed the deceased from Nov 6&th 1255 dov 12Eh | 15 55 that I last saw the deceased

Ba. SIGNATURE Thsﬁ/ﬁ;mmg

{Degroe or titleX /| 23b. ADDRESS
Mober 1v .

s

9nd/!hal death occurred at JLa_,Hlb_P , from the causes and on the dale stated above.

B3c. DATE SIGNED
Nov 12th

Tl

24s, BURIAL, CREMA-
EMOV'AL

r)

2.4b DATE

——/s’liﬁ

2 h.AME OF CEMEI'ERY OR CREMATORY

D. REC'D BY

L

)11 5 -

{Licensed Embdmcfl Suumcut on Reversé Side)

E§ISTRARS SIGNATERE ;i qu Izs FuNEAL DIRECTOR' S s. ]
1/\ z AMENAL

ABD'E 43

74
ATL’}IA_’__’_I_‘;-_ FAAAA _Ill,



it e ————
STATEMENT BY LICENSED EMBALMER

-

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

, Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embsimer

Licensed Embalmer No.% /

P. O. Address //

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

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

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




