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

~FILED MAR 6 19586

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7879

State File No.
" SIRTH NO. REG. OIST. no.gm_ PRIMARY REG. DIST. W-wﬂniﬂmr'l No ,7 l
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Wbere dsomased lived. 1f insthwtion: reskisnce befors
a. COUNTY a. STATE b. COUNTY adiminaton:,
\W/ERSTER MzssouRx WEBSTER

b. ClTY (I outsids eorpurate Umits, write RURAL and give ¢. LENGTH OF
townakip]

&. CITY (If ouuide oorporsts limits, write RURAL aud give township?

e

3| STAY i1 shis place) OR
8 _Qeyimout oW __SEYMauR ; 72X
d. FULL NAME OF (1 not in haspital or fasttaticn. elvs sireet addrems or losation) d. STREET - (11 rursl, give location) r [o)
HOSPITAL ADDRESS
INSTITUTION .
3.DNEACNE|ESOF 8. {First) b, (Middle) c. (Last) 4. DsTE (Month) (Day) (Year)
(e P F 4 R P ELLE L. pOrnEs oA FER 28, )956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| o vnomm 3 YR [ ¥ io0ER & wma.
WIDOWED, DIVORCED (&ips Laat birthday} Man\.‘hll Daye | Hours | Min.
AN | Aue, /S, 1293 G- |
10a. USUAL OCCUPATION (Givekindof=ork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . i 12, CITIZEN
dmdwiwmmd-uﬂn.lﬂ..nmﬂrﬂl:a) DUSTRY {Civy and Stare or Foraiga Cowntry) & COUN'I"RYT(:)F WHAT

CyRTsTrAN Ca MzIssoufx U3 8.

. NAME OF HUSBAND OR WIFE

2, 'I'URE

(Degres or titlo)
<—7‘ o

Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Mamraren Scorr Lucy Jromt £, _
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. socu{L SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (If yum, wive war or dates of servics) NO.
o o' _Sperman  Loornes S &ymouR, Do
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-tug.grvﬁgnmﬁau
1. DISEASE OR CONDITION : |
e oy o | DIRECTLY LEADING TO DEATH®(5) Metnotaces do Rowss “Reaw, luwss » ggm—f
ANTECEDENT CAUSES ik
*Thir does nol mean . ”
{he mole of dying, such | Morbld conditions, if any, DUE TO (t) _&A&&O_Qﬁﬁg_—__w L Wod) 2 d ot ead‘ , QJ"-
as beari faflure, asthenia, | Tide to the above cause (a) ]
de. It means the dig. | A€ ERderlying cause last. -
ease, infury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT counmons -
Conditions contributing to the death but
related to the dlsease or condilion cnminc dcdh.
192. DATE OF OPTE%A'i 190. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
' /76X | mwDO
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fastory, sirest, offies bldg.ete) , . -
HOMICIDE _ )
219, TIME (Moath) (Day) (Yes) (Hour) | 2lo. INJURY OCCURRED | 2H1, HOW DID INJURY OCCUR?
INJURY R b i .
2. T hereby cerlify that 1 auended {he deceased from L1985 o Feb 28 10 5 la, that I lost saw the deceased
alive on and that death occurred al ,.5_.30:9 .m., from the causes and on the date stated above,

3. ADDRES .. Z3c. DATE SIGNED

2b. DATE

MNagR 11576

ISTRAR'S SIGNATU
’

%

24c. RAME OF CEMETERY OR

| Hasennpn CEMETERY

C%MATO% z 2d. M‘TIOH {City, town, cr county) (Btatc)

GEEEHF Co. MrssodAT
25- FUNERAL DI

'

[

/u:?rs BIGKATURE 7 ADDRE $8 |

nsed Embslmer’s Stsiement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

. . . . . Student Embalmer MNo. - !
working under my persona! supervision. - Z /
YT 1 T T Signed =t o s o S

Student Embalmar : . '
v e - ’ Licensed Embalmer No f;% /

' ' ' P. O. Adde
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND %. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




