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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

- BIRTH KRO.

THE DIVISION OF HEALTH OF MIS0URI

FILED OCT 2 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. »3 @} 3 _ PRIMARY REG. DIST. nmlﬁ]_gkegimnr'; Nowo R e

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbero detoased lived.

It lastitution:

residonce before

a. COUNTY a. Srﬁ b, COLINT wdunisaton).
£330t { by X/E. TR
b. CITY (1f outside corpurats limils, wtlta RURAL snd give ¢. LENGTH OF ¢. CITY d. 1s Residence within Limits of
S towmahip) | STAY {in this place) Tg\‘;RIN [y ’c{ﬂf or lncorpg_r:ted town?
oW Soy et 21, "o o 42 hr Swee, vings R
d. FULL NAME OF (If no lmapiu{or institution. giva strect nddress or loeation) STREET f rural. Jo Iocation) a
HOSPITAL OR / ADDRESS _ q
NSTTUTION (o fay Fs ~alar/ey €lin e, I75 Soulh ALocus?T v
3. NAME OF a. (First b. (Middle) ¢, (Lest)
DECEASED (First) / 4 DATE (Month)  (Day) (Year)
(Twweor Priv) £ a Lowise Hemme o Sepl” 27 /98%
5. SEX 4 6. COLOR OR RACE | 7. \'I:J'IIAD%F\E'.!’E% lgiE“:rfggCrvElSRRIED. 8. DATE OF BIRTH 9.:‘G5hgt‘:’n;n MF ur:::a IDm{ I UNDER I MRS,
. (8pecify, t ay} _[Moaxl aye | Houra | Min.
& PaARIEd 2,/8257 | 35T |

10a. USUAL OCCUPATION (Give kind of work
dongduring moet of wm-ki% lite, even if retired}

Ouse &,

10b. KIND OF BUSINESS OR IN-
DUSTRY

Yione.

BEQ’T c b"- (Cn.y and State cr Foreign Country)
s.wu; Ao

12
|

CITIZEN OF WHAT

AV

13a. FATHER'S N 13b. MOTHER S MAIDEN

Cl Baveher Dare?
I% WAS DECkEASE? |E\(fl!;-.R INIU.S. ARMdED F?RCES": 16. SOCIAL SECURLTY
(Yon, oo, orunknown Yea, pive woar ot 14 of service 773 -jv-.‘gj %

NAM
,2. IEhe,

17. INFORMANT"S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (55

ANTECEDENT CAUSES

Morbid conditione, if any, giing DUE TO (b}
rise o the above cause (a) sating
the wnderlying couse last,

*Thir does nol mean
the tmede of dying, such
at heart fatiure, asthenta,
ete. It means the dis-

ease, infury, or complica- DUE TO ()

MEDICAL CERTIFICATI
L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

14 NAME OF HUSBAND OR ¥IFE

Clps 1

ADDRESS

Q. M_,_&JﬂLSf_V%QJ
ON INTERNAL BETWEEN

ONSET AND DEA.TH

@&/MM &a,g%gg'.?—f?,ﬁ_
Oheocds

19a. DATE OF OP_FIRO!}I 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. ‘ ' 4 Al ves L1 o [4
2la, ACCIDENT {Bpeciiy) 210, PLACEOF INJURY (s.5..ingrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fare, factory, atrest, office bldg..e30.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NHOTWHILE
INJURY WORK || ~4T WORK

2. I hereby
alive on

19_1 lo

199, that I last saw the decemed

. [
cepify that I attended the deceased fromédfuz, M
—, T4 d that death oc urred at/ﬂ..‘.&lm from lhe eauses and on the dale siaied above.

24 I\A\*lE Of CEMETERY OR CREMATORY

3Amuev Cemelere

|9,Z%‘f/o’f" ?

4d. LOCATIO

24a, BURLAL, CREMA-
TION, REMOVAL Bpecify) /7
Burnf -
DATE REC'D BY LOCAL | REBISTRAR'S SIGNA
RE% )
ol- 2¢,/45 YNNG T

{f(City. town, or county)

(Smte)

balmet’s State

25 ;; E‘R&%r el

bt on Reverse Side)

Sweel S

Sweel Spriugs (SSou X
DIRECTOR' S SI%RE V4 2 e £

ADDRESS

o r:

evd
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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 emb:

LN .
byme, or by ... i RN SRRO » Student Embalmer No............
working under my personal supervision..
Student .. ..ol Signed.... f

Signature of Student Embalmer

Licensed Embalmer N09>//

P. O. Address \S:thf‘?rlnj

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

¥ +his body is not embalmed, fact should be so stated above.
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