. Mo.300
10.48 _

ot——,

o
Ui
o

. - ; THE DIVISION OF HEALTH OF MISSOLURI
FILED DEG- 31958  STANDARD CERTIFICATE OF DEATH state Fite No.a NS €.

BIRTH NO. REG. DIST. uo‘l o0 PRIMARY REG. DIST. Noi)i. Registrar's Na...-.a..'.?..'.f-‘.%,i“::':.;m.
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Inaticution: residence befors
a. COUNTY a. STATE b. COUNTY . adinimion?.

Mewor L ssoor NTacor’”
b. CITY (If outclde eorpurate limits, write RURAL and give %@GTH r"EF <. ng . 1s Rexidence within Limits of
towpahip) this plaret . my Lnoorpormd townl,
S L7, ) Lorgle S Vs TOWN /Fura/ Loale] | EHTR e
d. FH!.JS.PFAME OF (1f oot in howh.ﬁ or fastisution, give strent -ddr‘ or Iouuun) ADDRBS (1t raral, give E:ation) OU ’ UD
INSTITUTION }-?A"D Hercore ,?,_/:'.0 Macorc
3. NAME QOF a. (First) b. (Middle)

DECEASED
(Tvpeor Priv) ] 2fy 7P Dovgarel: vers

e. (Last) |4. DATE (Month)  (Dey)  (Yesr)

e YA W AT

5. SEX [ 6, COLOR OR RACE | 7. ‘I:IIRJROR“IJEB EIE‘YSECEMRIED. 8. DATE OFBIRTH 9. :..GEI.-:.LKT“ LI; u&m IDmn F TNDER 14 W23,
+ . (Bpe, . t ¥, on ays | Hourm | Min,
Female'|WhiZe Hidacw Jo, /870 86 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12. CITIZEN .
done ¢ gt rworkiul.l!n.o:'nnnlf ;t;r:) N DUSTRY {City aad Seate or Foreige m“”’o 5UNTRY?OFWHAT
L't " ftlanZ_ Mo, .S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NmE OF HUSBAND'OR WIFE
W. [Brec | Hamiltorn Dee .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGHATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

No.

(Yes. 8o, 07 unknown} | (1S yeu, give war or dates of servies)

18. CAUSE OF DEATH MEDICAL CERTIFI
| Enter only onscause per I. DISEASE OR CONDITION

Line for (8, (b), and (c) DPIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES % i
fhe mode of dying, such | Aorbid conditions, if any, gleing PUE TO (b)
o8 heart fatlure, asthenia, | Tise 10 the above cause (o) stating
ihe underlying cauae last.

ele. Jt means the dis-

INTERVAL BETWEEN

- ONS?D DEATH

cage, injury, of complita- DUE TO {¢) '
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not n -t M
| _related to the disease or condition cousing death. ﬁ'ﬂ-"' M 6
19a. DATE OF OP_F{ROAN- 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— 2 X | w0
?.la ACCFDEEI-iT {Bpacify} 21b. PLACE OF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
home, farm, fastory, street, office bldg. 1)
‘HOMICIDE =~ ., * —
21d. T(l)héE {Monts) (Day} (Ymz) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILEAT NOT WHILE
INJURY —_— = | " worK AT WORK ’

2. I hereby certify that I allended the deceased fromQ._r_a

955 , lo aed 9 , 198 é that I last saw the deceased

alive on 22099 19.3__ and that death occurred at

m., from the causes and on the dale slaied above.

23§IGNATU RE (Degree or title

WRITE PLAINLYT-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL, CREMA-
TION EMOVAL (8

04 Aurs

Zib. ADDRESS DATE SIGNED
)q _Mb‘ﬁﬂ 5é

iz-‘&c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Blate}

Crmt. . Macon/ , Mo

DATE REC'D BY LOCAL

AoJ 3¢ /5

Fa

25. NERAL DIRECTOR'S S| GNATURE ADDRESS
4 -

{Ticensed Wmbalmer's Statdluent 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 embal
BY IME, OF BY .ottt tiiiitetteeasnennmnartseannraarrsrnnsaasaanararnaas fevneeas

working under my personal supervision..

Student Embalmer No...........
Student

punes .

Signature of Student Embalmer

Licensed Embalmer No4s-[_77
yor 0

P. O. Addresa..m.e..@.’:g g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwnttng.
T4 this body is not embalmed, fact should be so ‘stated above.




