S. No.300 . THE DIVISION OF HEALTH OF MISSOURI 16718
. [ -
v 10.48 FILED MAY 201957  STANDARD CERTIFICATE OF DEATH K810 Fi1e N oo
BIRTH KO. REG. B1sT. No. _ L2 2 PRIMARY REG. DIST. KO. _;;ﬂfm-gimar's Nam§l§_7 ..... -
. I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived, f lastitution: residepce befors
8. COUNTY o - - STATE b. COUNTY -%nm.
G‘A’EEM&' Mrssourx WEBSTER Y ___
O b. CITY (f outcide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY . 1s mesldence within fiedts of
OR townshipt| STAY (In this placet » ity tnwyﬁr.ua town?
TOWN _SPRTNG FIELD TOWN fTpG ERSVIALE. : FEET
d. FULL NAME OF (If pot in hospital of institution. give streot address of locatlon) o~ STREET () (1t rural, give loestlon)
HOSPITAL OR appREss (1T
INSTITUTION !3!! ﬂG E &E!EIIBI
3, gE’QchEES?E% a. (First) b. (Middle) c. (Last) 4. nép: (Month)  (Day)  (Yean
(Tweor Print) LA URE Francrs [DDELZELL CEATH Ay 12, 1957
5. SEX I & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ju years| IF UNDER | YEAR | % UNDER b1 WRS.
WIDOWED, DIVORCED (Bpecify laat birthday) Moar.hll Days | Hours | Mia.
Y{HITE MARRTED 7 June Lo82 < A |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : Y 2.
dooe during moat of working Hll.ovanI:t ul.rr:fi) - DUSTRY (City asd Scate or Foreign Gwnuﬂo ! CgI!JTh}%F{P‘:'IOFWHAT
HousEwT £ WERSTER Co. Mzssoul 1 U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NARE OF HUSBAND OR WiFE
Donter  Nogmap Entzn DOREEDLOVE SAZELL
15, WAS DECEASED EVER IN U,5. ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Y e, 0o, gr unknown} (5l yea. mive war o7 dstea of service) .
No None Ja Derzant - RocERSvziss, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION < lg;gg\rlal&g%m
Enter only onecauseper | 1. DISEASE OR CONDITION . W’\A H
time for (o (b, o0 (e | DIRECTLY LEADING TO DEATH(g) AA C:QLA_,\ Q04

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
ar heart fullure, asthenia, | 7ise to the above cause {a) staliing
efe. It means the dis- | underlying cause last.

caae, injury, of complica- DUE TQ (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTDPSY?J\
TION 4 2¢/ IZ/
wes L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowe, farm, inctory, strest, ofbes bidg . ste.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 1§ 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ™. | WORK AT WORK
2. I hereby certify that I attended the deceased from 19;1 lo _LL_& 19_3-_7&0! I last saw the deceased
alige on _L}_K’IQ.&?JM that death dequrred al " from the causer and on the date siated above.

3. Tm CARA /8] (Dﬁiuﬁ) zat:;J ESS _ ’, Q M\ }mgm’rjs-,:asuﬁn7

a, BUR AL, CREMA- | 24b. DATE 243. NAME OF CEMETERY OR CRENATORY . LOCATION (b“?- town, cr county) {Btate}
TlON. REMOVAL (Bpecity) m
(4]

Hufzot Mm’ 44,1957 | (zREENABwN. C

;ATE REC'D BY LOCAL " 25. FUNERAL Dll! CTOR'S SIGNAT ADDRE 83
REG. ' ) %

WRITE PLAINLY-——-IjSlNG UNFADING BLACK INK;-BIAKE A PERMANENT RECORD

] mmedEmbnlmr. Suumml on Reverse Side)



o
¥

|

STATEMENT BY LICENSED EMBALMER

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

SEUAERE v eevereseeeenreeme e aeeenecns T - Signed..%../{....c{m ......... e

Licensed Embalmer No.Z9/Z.......

. .‘-'- . . . P. O. Address W,%

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu:
‘to comply with the above cénstitutes grounds for revocation of license). -
4 If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

1 this body is not embalmed, fact should be s0 stated above. . - oo |

. ) g . ‘
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aescinsoma "




