THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 41 2643.

ALED DEC 17 1968 37

Registration District No. .

Primary Registration District No. ...

1. PLACE OF DEATH 2. USUAL __RESlDENCE (Where deceosad lived. I institution: Reridence bafore
. COUNTY a. STATE : - b. COUNTY odmissian)

: H@nrsf Missowy s He'n\n/

b. C‘lj';'l' {If cutside corporate Ii{niu, give TOWNSHIP only) | Inside Limits €, CITY jﬂ In:ide Limits
TOWN EQZA Zﬁ‘ en Ties P Yesu NoM, TOWN Gz,”fon, N_& 1y YesX Neo
Egls-ll;l‘?‘:l_{d% DF (1§ NOT inhospital, givelocation){Length of stay in 1b 4 STREET (1f outside, give locnhan) Reside on Farm
INSTITUTION C'L/dfad RE#2 4 weeks ADDRESS 403 S, Second YosO NelY

3 :::‘t‘ :r Firat Middle Last 4. DATE Month Day Year
ED QF
Dypeorring gy | 4 Agnes FosTer X Pee. jo0 _lgs
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR {IF UNDER 24 HRS.
! ! MarriED [ Never marrieo [ I tast hirehday) Tromete T Daw | Foerc | e
wméo DIVORCED AN, & 8715 :
[ 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLAC:’(C;,,, and atafo or country ) 12. CITIZEN OF WHAT COUNTRY!

during most of working life, ezen if retired) L dl.e . .

| Saleslady ?aujjm_&gm Henry Co. Missour,| H- S A
13, FATHER'S NAME r oy 14, MOTHER'S MAIDEN NAME

Mavrad Anoles IAavy  Holoher son

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
(¥es. no. op unknown) | {If yea, pive war or dales of service} : . .
Ao _|#79-30:288 Wrs Geve Hewry -
18. CAUSE OF DEATH (Enler only one cquse per ling for (a}, (b). and (¢).] ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a} er Rl es aegc
Condifions. if any. | puE To (b Generalizad arteriozelerosis 7 v

-

which gave rise to

above cange (0),
stating the under- DUE TO () - )"2 @# O

Coroner cannot certify to o death due to natural causes.

lying  cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
o PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (n) 3. ;’gigg;%;f"
: =
-
o
g o ves [ wo )
- E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty én Fart I or Part 17 of item 18.)
2
> i o o. O
4 o | e: TIME OF  Hour  Month, Doy, Year
a 5 INJURY . m,
o E p.om.
2 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w i NOT WHILE Jarm, factory, streel, office bidg., efe.)
2 RK AT WORK
; E 25
-_— 1. I attended the deceared from __L8hD 5] , to Dec lol 56 and last saw ":'::1 alive on Dec 7’
- 'g Death pccurred at ‘-—jg A]n' m on the date atated above; and to the best of my knowledfde, from the cauvses stated,
5 T — A
3 a 22b. ADDRESS 22¢. DATE SIGKE
- £ - -
5 = 106 S. Third Clinton, lo. [12/12/5
-
5' E 23, DATE 23. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, lotrn. or counly) - (Sfute)
-
) ®
§ 3 Lee /2, /95%] E#f/ewood ChwTon'. Misson v,
. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGHATURE

>/, ¢ £ Q /213 -3¢ | Jbddaad B

{Licensed Embalmor s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

by me, or by

................. Signed.

Licensed Embalmer No._ ”

i P. O, Address,%;z‘y_

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



