ALED JAN ¢

- BIRTH NO.

1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REE. DIST. ..o.,.E’. ﬁ [ PRIMARY REG. DIST. nﬂ?d_& Rrgulmr.l&.m. e —

41472

Stote Filg Nogy e crmmiarsegrorenins

P JIeS

1. PLACE OF DEATH
5. COWNTY Nodaway: County

2. USUAL RESIDENCE (Where decoused lived.
. STATE .- .
* Missouri:

b, COUNTY

If institution: residesce before

Worth

adimion).

b. ClTY {If outeids corpurate Lmits, write RBURAL and give

om Maryville MissoufTe”|dh

LENGTH OF
STAY {in this phk

€. ng UIf ontaide sorporate H.m!tl. write nm scd glys townsbip)
voun Worth Missouri”

r

d. FE&SLP?'&T.EO%F {21 b0 I boupdeal of Instisaticn, give strest sddress or Jovetion? a.ﬂsﬂl'lgi!%?EBT(S (If raral, give location) {"
insiturion St Francis Hospital naone
al:')‘EACNEq:E Q%FD n.NS'Fln‘t) . b. (Mldd{’) ¢ {Last) 4, DSF (Month) (Day) (Year)
(Ivoer ellie ( none). Lame: CEA)ecomber-5-]955 .
/ 6. COLOR CR RACE { 7. #&%}%& ISIIEVEEC%BRRIED. )/ 8. DATE OF BIRTH 9.£m Jx Invg ':I UMDEN u":s.
. . m“db . - - -Ours
femall white marrie Fanuary=26-18781 77 |10 '

10a. USUAL OCCUPATION (Give kind of work

Rt

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stats or Fsrsiga Country) 7

12, CITI ZEP;?FWHAT

1Y or unknown}
0. none:

5. WAS DECEASED EVER IN 1J.5. ARMED FORCES?
(If s, slve war or dates of sarvice}

16. SOCIAL SECURIT(;{

none

19. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b}, and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

_ax Aeart faliure, axthenis, .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, If any
rise to the above caude (a) 4

17. INFORMANT'S SIGNATURE OR NAME

HH113 am- ? Lame Worth Mig sm:ﬁé .
MEDICAL CERTIFICATIO I BETWEEN
//,(,(L/Z’;; L L-—Q/w/; /%4,_,_, =)

:"-'!'T‘T”ing Des Mathecs TF?m o Ao
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
Dudley-Sherwood . Elizebeth DeField 17

/mﬂyéz

M

ADDRESS

.m DUE TO (&)

the underlying couse load. - ;/ - é ;///é . %/
ele. It meons the dis- A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ e L]
Conditions contri 10 the death but nol
G Buvease o comsision. eavstng death. 4 =24 |
19a. DATE OF OP'FI%AP: 19b. MAJOR FINDINGS OF. OPERATION, - - K . i v - o | 2. AUTOPSY?
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY te.¢. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. cBios bids., ete) , S - -
HOMICIDE _ : - b - '
21d. TIME (Month) (Dwy) (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
§ vmu.sn NOT WHILE
IRJURY LT = AT WORK

alive on

185X and that death occurred at

|l 22 I hereby certify that I attended the deceased from £ = =, 193X, lo Joe~F= 1057, that T last saw the deceased
V5 IS _‘_ﬁ._ m., from the causes and on the dale stated above.

Z!LSIGNATUZ/ c @VLWW %ﬂel.

| Z3b. ADD '
[ -

Wiks

BHERMML CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORV 244. I.CXZATION (Otty, tuwn,oremmty) (Btate)
)
buria December-8-[[955 Padrie Chapel East of Warth Missonri

DATE REC'D BY LOCAL | R

Y -x-5C0"

'SSIGNATURE/M ’/ ’

SIGNATYRE



L ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy tha hose name i ¢ reverse side of this certificate was embalmed by me, or by .

Studaent Embalmer MNo.

working under my pers

Licensed Embalmer No.%.&..lz..m._‘_-

Student ciccevsnnes vesannn cessserissnnraenn Signed.........\
Student Embalmer

) P. O. Address. _%_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure om
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




