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O WRITE PLAINLY—USING UNFADING BLACK INK—.MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 5 - 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
WEG. DisT. wo. _ 223  pruaary REc. DisT. noca_._.°7’ La Rrg:‘:fmr’;Na..__.../.ﬁ.g....__.

State File No. 33‘?53....

. PLACE OF DEATH -
a. COUNTY
J-;(a frisaom

2. USUAL RESIDENCE (Whare d
a. STATE m *
1% 0us)

d lived, If i bafare
b, COUNTY H ) adintwlont.
ar isom

on; T

b. CITY 1 cuteids corpursts lmits, write RURAL and give ¢. LENGTH OF

%‘“\A'\-’ Mnsouwl'-up) /,

STAY (In this place}

Dyrs

TOWN

© G CITY Be:*lnhq

d. F}l:lll.t. NAME OF {tf not in Jn-pinl or Iasthation, give strest 2 locutlon) ADDRF.SS ‘.f 0 /O
msn‘ru*nonS,.,,-l-\‘ ast Part &+ Bethony .S,Al,.eh-\ ‘Pa ot ?e*’\a-
3 NAME OF 8. (First) - (Middle) Cc- (Last) 4. DATE  (Mouts) (Day) {Yeu-)
{ Type or Print) Eu. |e, Yoce ar{e v DEATH 1984
5, SEX 6. COLO FA MIADF(C:R‘\IIER Nf\\;’EECMrA’RRlE 8. DATE OF BIRTH 9, AGE (ia .vun n’; u&n 1YEAR | o UNDER W HRS.
- on Days | Hours | Min,
Female | WA '¥c June JO, /128 F l f |
e, U u:'um. OCCUPATION (b kind o work 100, KIND OF usm:-:sD%szT N | . BIRTHPLACE  (¢i1) cad Staty o r-m.- Connery) [-_)rz. crn%zr:'?rwum
puse W ¢ ome. Fastorn, Miiassur ﬁlg A
,tls. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME M__r_ime OF HUSBAND, 'I:
I r nisev | Joseph H. (T dev Deceased)
5“\.\':\5 DECEASEE) E\&E?JN&&?&M&F;?RCES‘{ 16. SOCIAL RITY | 17. INFORMANT'S StTA URE OR NAME ADDRESS
| [~] I T A el NONE aqm-nd. ar'ler -Be'".au 3 m,.

18. CAUSE OF DEATH
. Enter only ongcause per
line fo7 (a), (b), and (¢)

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

ANTECEDENT CAUSES

Morbid_conditions, i gioing DUE TO (b}
riJ:r!o the abow"::uafc ?;'J’ stating
the underlying couse last

*This does not mean
the mode of dying, ruch
as heart falltire, asthenia,
ce. It means the dis-

ease, injury, or complica- DUE TO ()

MEDICAL, ERTI FICATION

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecre or condition cousing dealh.

tion which coused death.

20. AUTOPSY?

19a. DATE OF OPFI%API 19b. MAJOR FINDINGS OF OPERATION
. /‘" 260 ves (1 o X
21a. ACCIDENT (Bpadly) 21b. PLACEOF INJURY (sg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE Botom, tartn, Ingtory, street, offios bldg., eto.)
HOMICIDE
2td. TIME (Month) (Day) (Year) - (I!m) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF “'H’I'LEAT KOT WHILE
INJURY AT WORK

2. I hereby cer!qu 'uuu I alended the deceased from _Z=8 198, to _JO ~27__, 195, that I last saw the deceased

alive on 19&6 and that death oceurred at OQ, m., from the causes and on the date siated above. .
23a. SIGNATURE Degmoor &ille) Z23b, ADDRESS 2x. DATE SIGNED
EM /ﬁZ/u Beﬂd_*ua_fbf_ 2 [o-27-56 -
URIAL, CREMA- | 24b DATE 24c. NAME OF CEMEFERY OR CRTATORY !..OCATION [(a}] wwn. ot county) « (Blate)
't 29785 Bla J(I..L Cenetary onip Missear:
DATE REC'D BY LOCAL | REGISTRAR'S SIG) RE 25. FUNERALZDI RE R°8 8 'I'UI!I ApDRES.
REe. '&7 & L M“ m
/o 3/-56 ’,

on Rweﬂt Su'.ll)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY MIE, OF By i ittt s mra e e e iem it taaaea i , Student Embalmer No..............

working under my personal supervision..

TS T S £ U P Signed (Dﬂlw.

Signature of Student Embalmer

: 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING
do comply: *with the above constitutes grounds for reviokcation 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.

(Fail




