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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

ALED APR 5 - 1957

Registration Distriet No.

CATE OF DEATH

..-__...(_..3...?..-.:....Primary Registration District Noj_g_..._a.../.. ......... Ragistrar's NoQ%ﬁ

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before
admission}

o CONTY(S. \ro d‘/ > STATEAA O > comnTym Yeernn v
b. ClTY (if outside corporots In:;ns, give TOWNSHIP only)] lnside Limits c. CITY Inside Limits
TOWN 7}’-5,;,J4>4/ YesbNoD Town.Fe”-/oI/ nqlﬂ/ Yes #m NoO
e. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in Ib T d Resxid
HOSPITAL OR d. STREET ‘ // f (If sutside, give location) eside on Form
INSTITUTION &0 // ﬂ,a’g ew AN \ ADDRESS dC e an Y4 Yes0 Nod
kR =:::A :‘:’n First Middle Loyt 4 Dg:ﬁ Month Day Year
Chype'r gt .So fheq ANNa __Dax/pr S MLy, SO JEC P
5. SEX - §. COLOR OR RACE | 7 MARRIED O wever Maaal'l:] 8. DATE OF BIRTH | . AGE (!n yt:]t;r)l :w::m 1[:;:»! r:nncn z;‘ms.
ol " oury in.
Emﬂle Lt))\l’e_ wibowen [B—  owonceo (e, & /570 gé l I

T3 FATHER'S NAME

106, KIND OF BUSINESS OR INDUSTRY

/-/OII\ -

10a. USUAL OCCUPATION $aiu kind of work done
ing most of working life, even if retired)

Ze Se wWife

11. BIRTHPLACE (City and miate or country)

Byvendy Co. rno?

12. CITIZEN OF WHAT COUNTRYT

US R

14. MOTHER'S MAIDEN NAME

Dobin M febr@nd ANNA Behven.s
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(Yes, ma, or wnknwwn) | (If pes. pise war or dotes of servic)
No NOA e W, SBeyriCe 7rg«_-¢,_=:, ZEe L2

18. CAUSE OF DEATH [Enter only one caure per line for (a), (), and (c).]

FART I. DEATH WAS CAUSED BY: G ! g

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

L)
e

——
Conditiona, if anv DUE TO (b) ﬂA,La.Aw @ foAan
which gave m( .
cbove cquse (8), - toTt A - I
stating the wunder- .
z Iving  caquae laat. DUE TO (¢)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART [(1) . 13, ;ﬁaﬁg;ﬁ"
[t
g 3 -3 FA s oD
Fd 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) :
z o. o a
o [20c Time OF Hour Month, Day, Yeor|. .
] INURY.” a.m. © L. e e -
E 7 p.m. ~ : . . -
% | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul u_home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILEAT ] NOT WHILE D farm, factary, sirect, office bidg., elc.) 3
WORK AT WORK -

to

and last saw

her
hi

alive on

2a. IGNATURE * Y (Defree or title)

W Ppffartsne WO

Z2b. ADDRESS . - -

1 M«‘-

2. 7 attended the deceanéd !rom_gﬂﬁ%li(jin ' —-5%%— i i
Death occurred at # i 5\&!,.! — - m on the date stated above; and to the beat of my knowledge, from the causes stated.

-7 . Z2¢c, DATE SIGNED

IR P 2

-

)

23a. BURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY OR C

Euoan(Spmjy) Eb/c:d/ ﬂ
/A4

ro/l 02/

REMATORY

Cean

23d. LOCATION (City, town. or county)

Byandy Co.

{State) ‘

Ha 8.

hy: A
Z24. FUNERAL DlaEc‘mR ADDRESS

Or.FauSo~

Yoy 4 3

25. DATE RECD. BY LOCAL REG.

20-5 77

264R msrru!s SIGNATURE ?—a—"-’k/

{Liconsed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I he‘reby certify that the body whose name is recorded on the reverse side of this certificate was er

by mMe, Or by .. iiiiiiiiiiire et eaa e eeaSecanne s , Student Embalmer No........

Licensed Embalmer Noyf
- ST : - ' : . P..O. Address eyt fon

‘ —Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwntmg.
“. If this ,bridy 19\‘:}?} e‘mt_)ah:ned facj: should be so statgcl _above )



