THE DIVISION OF HEALTH OF MISSOUR! ;

. No. 300 | 1 . . . .
oo | FILEDMAR 121688 STANDARD CERTIFICATE OF DEATH e pie oo DOBT
BIRTH NO. _ aec 015t w0.a2 .37 erimary wec. oist. w0, Y3 LD Revistrars No.......‘..g.."_{.._................. |
l 1. PLACE OF DEATH : Z USUAL RESIDENGE (Where deostasd lved. If Institation; residence beiose
a. COUNTY . . STA b. COU admimion),
HMontgowery T Stissouri "onteong
. . Y ) —
b %I‘EY {1 vatsids corpurate limits, write BURAL and give , gTAI?E?Im_S_P:‘ c BR a,?:.nuu-m‘_‘%
TomNMiontgomery Ci Ly a yss TOWNLintg omery . =0 _
. FULL NAME OF Bospital or Inetivation, cive ddresn of location) || o. STREET
d. FULL NAME Of (nnmin- 0. cive streot . STREET. (I rural, give location) qub
INSTITUTION. : “ i
3. NAME OF s (First) b. (Middie) o (Last) AR Maw) @) (Yen
(Typeor Priat)  EBmily Jane - i oy DEATHIZ, no b 3 ] 9D
5, 5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 47} 8. DATE OF BIRTH . AGE o rwn} v won :jx " oo w
o ours | Min,
Remale ' | White IOPIEE PIRRCED toe” 119 5 1866 R M I
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 oi Seate or I couateyjm | 12, CITIZEN OF WHAT
- Hile, yves If rectradd) DUSTRY 4 ste.or Forsign hid COUNTRY7
ETEeWITe ™ Home ' {Montgomery County, lo. 0
ilSn. FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Allen ) Lollie Windgor ] Hme .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
nr-.nunnm-a: | (Lf ym, sive war or dates of gervics} NO. N
0 - I one Joe A. Farlow Sr Hontgamery Cityw,
18. CAUSE OF DEATH ~ MEDICAL CERT]FIGATION - T U e " INTERVAL BETWEEN

ONSET AND DEATH

. Enter only angoatuse per DISEASE OR CONDITION .
ins for (a), (5, and (5 ol RECTLY LEADING TO DEATH () _ Erae 2“ {io )

_*This does not mean t_
the mode of .d¥ing, such | Mordid eonditions, if any, gising DVE TO (t) M 4] g,qu

uhm[aﬁme,mgum, rize to the above arnse.(a} sating

de. It uizans the diy- the undériying cause lest. \["
zaze, infury, or complica- DUE TO (c) ‘%&'
tion wAich caused deth, |.11. OTHER SIGNIFICANT CONDITIONS )

Condilions contributing to the death bud not
releted to the dircase or condition cousing dexih.
13a. DATE OF OP_FIF(!JA’i 19b. MAJOR FINDINGS OF OPERATION - . - 2. AUTOPSY?
) ‘7’ 2/ L" ves [ wo D4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, olfios bidg., et0.) .
HOMICIDE, - . T
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT () KOTWHILE
INJURY = AT WORK

2z I hereby ccrl:éy that 1 auended deceased from MZ__K_. 1983, £3 0 .MAEL, 19_6 that I last saw the deceased

alive on , and that death occurred at /S04 m., from the causes and on the date stated above.

. SIGN % 2 ! E: Z (Dwnoot title) 7 nb. ADD% &:g ﬂo D:}?A:E?:;N%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERmNENT RECORD

24a. BURIAL, CREMA- | Zéb. DATE 24, NAMEOF CEMETERY OR CREMATORY | 24d. l.otjmon (Olty, fown, oz county) . (State)
TIQN, REMOVAL (Bpeeitr)
Burial g roh B z‘_’.ﬁ LM antg omorr (opdtony liontgamprs Gf £o  ves
DATE REC'D BY LOCAL ISTRAR'S SIG S04 -4 25, FUNERAL- DI RECTOR' 3 81 GNATURE dndee
\S-7- /956 M M o ‘24 %

(EMW on Reverse Side)




N

16l 81 NAFY

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

.......................................................................... 4e-sees., Student Embalmer No.
working under my personal supervision.

7. J
o T 1= 4 N ; g

Signature of Student Exbalmer

Licensed E r No..f// !

........

P. O. Addres {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND {Fa
to comply with ‘the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, ke also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,



