THE DIVISION OF HEALTH OF MISSOURI

300 el . é : : Y
- FILE/D AP? fz - STANDARD CERTIFICATE OF DEATH swericie. LUS4AG
BIRTM NO. . . REG. DIST. NO. _31.8._ PRIMARY REG. DIST. NO.1_0_0_3_ Regisirar's No......... g_&_gﬂl}
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lved. If jostitotlon: resid before
a. COUNTY a. STATE " b. COUNTY adiniwion},
Mi5Se wuRk "
b. CITY 4! outslde corpurate Urnits, write RURAL and give c. LENGTH OF ¢ CITY 4. 1a Restdence within Hmity of
STA o OR -
M S, Lewi s ool O s+ Lewss S -
d. FH&%PP‘I&AI{EOORF (If pot in hospltal or fnstitytion, glve streot address or loeation) «. STREET (I roral. give location) A / é; 7
INSTITUTION o ' o ‘ °
3 NAME GF a. (First) b. (MMale) s DATE (Doy)
(Tyoe or Prin) Baby He \xo w A pynre. 19, /156
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDCR | YEAR | o UNDER M HES.
C WIDOWED, DIVORCED (Spacify’ last birthday) |Months| Dayw | Hours | Mia.
male Yw hTe  fneuee mandied |MAR. VG, 1956 | gt

10s. USUAL OCCUPATION (b kiad sfwork | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci\, aa State o Foreign Comess) & 12_CITIZEN OF WHAT

done ditting most of working Life, even if retired) Y
Py Pe ue %t ., lowis, MISSCURI V. 5.4
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L 1ELanbet\y Lee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, b0, or upknown) | (If yeu, £lve war or dates of service) ’ NO.

on il mirs. Elisnbeth  Heltow 391 Humpghe

18, CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL B!
. Enter only onacaussper | 1. DISEASE OR CONDITION . ; ONSET AND DEA
Hne for (), (b}, and {c) DIRECTLY LEADING TO DEATH® () / 1A

/
| )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
gt heard faflure, asthenda, | rise to the above couse () stating
de. It means the dis. the underiying cause last.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

case, Infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the death but not
related Lo the diseare o7 condition causing death.
19a. DATE OF OPFI}?)AN' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (Sl'ATEJ‘f’
SUICIDE bome, farm, fastory, strest. ofSor blds..eta.) )
HOMICIDE
21d, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[— NOT WHILE
INJURY WORK AT WORK
2. I hereby certify Hmt I gliended the deceased from .Lli_.ﬂ 19 to 2=/ 19_5_7hat I last saw the deceazed
alwe on boar s 19&, and that degth occurred atM , Jrom lhe causes and on the date siated above.
(Regres or uueﬁf 23b. ADD Z3c. DATE SIGNED
225
24c. NAME OF RY OR CREMATORY 24d. LOCATION (Oit!. 'ct county) (Btato)
SOLY AOPARY ¢ £47| MOVRoL_ /7Y . +7o.
25. FUNERAL DIRECTOR' S 81 6NATURE ADDRESS

LI/ ECSHAUS LR #2285 (7N SHICH W AY

} i ‘ er’y S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ottt iieoir oo otatiaeaiaerer e ssasara e i tta s

working under my personal supervision..

Student...oc.oceomemrurenroocaietnaaeiraa e
Signsture of Student Embalmex

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



