Ith,
elfare
alic
rvice

00
-56

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

FILED MAR 11 195

Registration District Ne, ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh_en decsased lived.

I inst

itution: Residanca before
5 admission)

o. COUNTY 7'2_%5 a. STATE m * b COUNTY

b. CITY (If outside corporate {imitg, give TOWNSHIP only) | Inside Limirs c. CITY . <] 3 ?0 Inside Limits
OR ¥ N OR
TOWN W i3 s o O TOWN /dl&cuz 5 rTTE oo Yes X NaO

e :glgFl'_l;l:ti%OF {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (IF outside, give lacation) Reside on Farm
INSTITUTION ADDRESS YesO Nx

3. NAME OF First Idr!.!e'7 4. DATE Monih Day Year
DECEASED

(Type or print)

Mapvos

L LANA

/%%vkz.ﬁ—

D%i'ru : /’Z‘y O A /7 /ﬁ’?

5. SEX

FEMALE

6. COLOR OR RACE

WHITE |

7. MARRIED ] NEVER MARRIED (]

wiooweo S _ oivorcen [

8. DATE OF BIRTH

Sepr 3 /P58

9. AGE (In yrars | ¥ UNDER § YEAR [iF UNDER 24 HRZ,
#t birthday) [afontha | Daws | Hours | Min.

*110a. USUAL OCCUPATION (Gize kind of work done

during most of working life, even if retired)

Y OUSEWwIFE

104, KiND OF BUSINESS OR INDUSTRY

AOM L

. BIRTHPLACE (City and miate or couniry)

MoRRrsUlELE Mo

12, CITIZEN OF WHAT COUNTRY?

d-5.A.

T3. FATHER'S NAME
cvpy [oc Vi

14. MOTHER'S MAIDEN NAME

Marer L. Lemmon

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
| (If wea. give war or datex of service)

{¥ea, no, or unknown)
Ao

16. SOCIAL SECURITY NO.

No VE

17,_INFORMANT

Am

ﬁ//w?/.& li)ﬁAma/’éA’oaé MNo -

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"= [18. cAUSE OF DEATH [Enfer only one cause per line for (a), (0). and (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE -{a}

CIRCULAToR Y - Fallvhia

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditions, if any.

1d_hk..

which gave risg fo

oue To ) LR R BRA L.

Hamn o RK I\.n-r.'u_._

Death occurred at

ﬂ m on the d’ate stared alkove; and to the best of my knowledge, fram the causes stated.

‘above cause (3), . . a L .
stating the under- . N
= lying  cause last, DUE TO (¢} _od ,E MLiTY
o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka). . ° 19. wAS AUTOPSY
= PERFORMED?
g 3 3/ '\( ves [} no T}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in Part Ior Parl Il'of item 18.) : e §
§ & O |
212ec. TIME OF  Hour  Month, Day, Year
bt INJURY &, m. . ‘ e - )
= pP.Mm.
(M)
Z | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. p., in or abont home., | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE"AT ] et WHILE farm, factory, sireet, office bidg., efe.)
WORK AT WORK
2. } attendad the deceased !rom Na v, ’qs 8’ . to _M&h___;_and last saw ’:"r alive on _M_B.RL_“_I—

222. SIGNATURE

Wi f

£ Do

(Degrze or thile) & =

- do.

22h. ADDRESS

me;do

22¢. DATE SIGNED

oy

jMWAL.(SﬁcUm

23g. BURIAL, CREMATION, |23. DATE

MAakcy #-57

. ,ME QF CEMETEgOR CREMATRRY. .

] 234, LOCATION (Ciry,

.'aiﬂ':. or county)

(State) N

24. FARERAL DIRECTQ

T

A0DhRESS

J?j DATE RECD. BY LOCALAEG.

A« 3-8

- Witlnuts 57275 -

{Licensed Embalmer’s Statemant on Reverse Side)

26. R:ZISTRAR'S yuﬁﬁ
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)
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. STATEMENT B.Y'LICENSED EMBALMER ) |
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my perscnal supervision..

Student.....o.oiiiiiiii it e iiieaarenaaa
Sgnature of Student Enbalmer

Licensed Embalmer No....7/ .
e " o 3 o P. O. Addredel, (%< «77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

243  to'comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
. If this body is not embalmed, fact should be so stated above. .



