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Regi stration Bistrict No. _--33 ............

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Districs No.a.o.oAé .............

STATE FILE NUMBER

Ragistrar's No. & J )"

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. 1 institution: Residence bafore

0z USUAL QCCUPATION (Gipe kind of work done

 COUNTY o STATEAM ° . b. COUNTY admi33ian)
° PoonE Missovrl ,..5‘1* CLA /R
b. CITY {If cutside corporate limits, give TOWNSHIP only}| tnside Limits <. CITY Inside Limits
e
rowCoLumpin bl owDEEPWARTE ﬁ’e m:[m re1o Moo |
c. f'gls_’!;l_l::cﬂEogF {tf NOT inhespital, givelocation)|Length of stay in 1b d. STREET Ith oucsnda pive locstion) Reside gn Farm
wstwtionf {L/s Frscyat SECal I3 pAXs aooress Y, . . #& Yor & ST
3. mame or Firat Middle Last 4. DATE Month Day Year”
OF
{Type or print} MA‘RGUERI £ HA_YE‘PJHA’D DEATH g-.. &Y— Sé
5. SEX ' 6. COLOR OR RACE 1. MARRIE‘! B/EVER MARRIED [ B DATE OF BIRTH 9. ?f,ffffﬂngﬁ)' IF UP::ER ID'rr.AR IF’;JNDER 24 HRS.
- llvl ours | Min.
\Yridn | woowes 1 oworeen] [|=~) = /8T § 57 1% —

during most of working life, even if retired)

Hovse WIEE

104. KIND OF BUSINESS OR INDUSTRY

”'erLg_.

12. CIMZEN or WHAT COUNTRY?

.S A.

11. BIRTHPLACE (City and tato or country}

Lowry CiTyv, Mo ¢

13. FATHER'S NAME

Rosepy A Ct/PA)&Fo/PD

14, MOTHER'S MAID£N NAME

MATTIE APEN N

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na, or unknown! | (If vev. give war or dater of srvien)
—
I8, USE OF DEATH [Enier only one cause per line for (g}, (b). and (¢).}

Pa/mm grey e.méa//f-;’n

16. SOCIAL SECURITY NO.

4Hp=/0-§2 74

I7. IMFORMANT Address

HospiTAL REGopDS .

INTERVAL BETWEEN
ONSET AND DEATH

5" 2an,
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I attanded the deceased fro
Death occurred at ;.

Conditiens, if any,
which gave ris f but To (b)A = ML~ ~T 7 g e 3
abm;e c:un ;' ! - : . *
slating the under- B
z lying  cause last. DUE TO (¢}
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TQ DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -+ B :‘:ﬁ- Sg‘mrgg\‘
-
3 A dewo Carc) hema _075 breass wiP he de MeFrstrres . | vesE wold
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Perl ! of item 18.) .
g 0 o O ]
g 20c. TIME OF Hour Month, Doy, Year
iNJURY am.. -
E P m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f €CITy, TOWN, OR LOCATION COUNTY STATE
"WHILE AT ] NOT WHILE ] Jarm, factory, sirect, office bidy., cic.)
WORK AT WORK
2. — 6 —57¢ , to L—2P 5% and Jast saw Ih" alive on L2 —357E

m on the date stated above; and (o the best of my knowhd‘n from the cauases atated.

ZZ: DATE SIGNED

Uz o E

Coto oo Ls e 28-5%

234. BURIAL, CREMATION,
REMOVAL (Specify)

FEn 7

2. NAME OF CEMETERY-OR CREMATORY

Loy Caobu Cown

Bd% or tounlv) :’ State)

ADDRESS
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{Licensed Embalmer’s Statemen

25, DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

. .
working under my personal supervision,.

Student

Signature of Student Enbalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be' so stated above.




