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THE DIVISION OF HEALTH OF MISSOURI

FILEI] DEC 21 1058

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l PRIMARY REG. DIST. NO.M Kegistrar's No

State File No.iciic e rnransnin

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitglion: residence befors
a. COUNTY . a. STATE . . b. COUNTY adinisaion).
Adair Missouril Macon
b. CITY (1t outold: timila, write RURAL and gi c. LENGTH OF e. CITY —
e ot e e e ORS00 | ST i O ;S gttt
TOWN rksville |12 daysfi’. TOWN " ptlanta el s O
0. FULL NAME OF (1f aot ia bospital o Lastisation. ive streot addraus or losation) STREET (1 tural, give locstion) Ol tt
HOSPITAL OR ADDRESS - /
INSTITOTION Grim-Smith Memorial Hsopitel Route #2
3. NAME OF a. (First b. (Middle) c. (Last)

DECEASED ) ’ . l 4. DATE {Month)  (Dey)  (YeaD
(Typeor Primt)  Liouise Marie Lea oear  December 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8, DATE OF BIRTH G, AGE (In yesrs| ¥ UNDER 1 TAR | I WGDER 11 W3,

WIDOWED, DIVORCED (sp.cig!;‘\ . last birthday) Mnnﬁu, Days | Hours | Mia.
Female - whiite widowed 12-13-95 .59 .. |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 ;| 12, CITIZEN
dous during moet of working e, even f rotied) DUSTRY (City and Scate or Foreign Countev) / COUNT YT WHAT
Farming ®a Sonth Dakota AT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Svend Alinoe

NAME
€C.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no, oz unkaown) | (If yew, xive war or dates of sorvice} NO.
Ao

Ho.

14. NAME OF_HUSBAND OR W{FE

i1, FORMANT S SIGNATURE OR NAME

ADDRESS

itn

“Il. Enter only onscause per

(24
18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) stating
the underlying couse last.

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ett. It meana the dis-

eane, injury, or complica- DUE TO ()

Mrs . /‘/uyé Mu/'pzf:/

RTIFICATION

INTERVAL B EN
ONSET AND/EATH

+

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

18a. DATE OF OP_'E.Z%JN 18h., MAJOR FINDINGS OF OPERATION 20..
1 r,
ves (1 wo X]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE : home, farm, ingtory, atreet, ofiee bldg., sta.)

HOMICIDE , |
2td. TIME {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT NOTWHILE

INJURY WORK AT WORK

alive on

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

2387 and that death oceurred at

groe of title) irj«n. ADDRESS
' Alrecsl/e

22, I hereby certify that I attended the deceased from _/a__L_ 19&0 _LZ_L&, Iﬂ-ﬁhat I last saw the deceased
LA = LR

m., from the causes and on the date sialed above.

Mo,

23c. DATE SIGNED

12 ~/2~S5~

24a. BURIAL
PN, REMOVY

NAM}?

F CEMEI'ERY OR CREMATORY

=

/@ ?ﬂ (Oity, town, or county}) (State)

DATE REC‘D BY LOCAL

g.—n-a.‘i‘fi \

ERAL DI RECTiZ: 5 Si§ EATURE

ADDRESS




-

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, or by. .................................................................................. , Student Embalmer No,..........

working under my personal supervision..

Student .. .. i e
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+
“ ~




