THE DIVISION OF HEALTH OF MISSOURIL

i ALED JUN 26 1-95‘7 STANDARD CERTIFICATE OF DEATH SSZ ATQ Fge NZU MZ 64. ...
.IIi:“ Ragistration District No. ... q‘lg - Primary Registration Distri c1‘003 ....................... ngi!lrut'sENso...ﬁuﬁg ........

rvice o DS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Resid 'co_hofpro
Q o COUNTY o STATE /AL b. COUNTY /2""" ssion)
00 b, CITY {If curside corporote limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits

OR §
% toww Sbe Louis Yesu NeD %%,Lf-—ﬁa..‘m Yesdd Moo

c- Egls_fl’_l'?:l'.dg -‘(’I.' Nf‘Toiﬁ’{giUi%yloculion} Length of stay in 1b {If outsjde,-give location) Raside on Form
S~ INSTITUTIONZ Aoy 41 / eis ‘7/35 Yesti NoO

3. NAME OF First Middle Lm | . DATE Month Day Year
DECEASED

QF
(Tope or print) Katherins Agatha Mullen o June 16, 1957
5, sex 6. COLOR DR RACE 7. N 8. DATE OF BIRTH 9. AGE (In yeara | F UNDER 1 YEAR [IF UNDER 34 HRS.
[ wm MARRIED [] NEVER MARRED lov birthday) {Afonthe | Dawe | Hours | Ain.
7 winowen [ ovorceo [ RAUE, 17=1879 77
| 10a. USUAL OCCUPATION ive kind of work dore [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (20y and atate o, country) e 12, CITIZEN OF WHAT COUNTRY?
ing most of worfing life, even if retired) M Z{ _
V(0. .S A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4

UN K.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMAN Address
(Vea. 2 or unknown} I {I] yrx, give war or dalcs of tervice) [ %4 z/; ’

18. CAUSE OF DEATH [Enier only one cause per line fof (a), (b) sand (c), INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: bd ind é MKQUOM/; (O S‘/J— ONSET AND DEATH

IMMEDIATE CAUSE {a}

N
s . | e o 10 _VEQP-AEH (’,%é”? CALC ""”””?’) Kiew 7
‘ehove caquze (0], ) N - : - . . s .
stating the under-

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause laoxt. }§ - DUE TO (¢)
z -
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13. xﬁi;g:g;ﬁ"

. 2 'z

-
E-g g : /59.7. Jxes ] w8
E i E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18.)

4
E O g 8
_;:‘ g. - 2| Pc. TIME OF  Hour  Month, Day, Year -
, 3 I's] INJURY a. m, .- DI
" U a p-m. .
). w
: 1 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
? - WHILE AT [] NOTWHILE farm, factory, street, office bldg., ete.}
3 WORK AT WORK

=4
. E -
;—- 2' Iattendod the d ceaaed! om 5/2775? . to 6 /57 and /fast saw :er alfive on 6/16/57
- E Death occurr *_mon thedats stated above; and to the beat of my knowledge, from the causes atated.
E o 2o, 8 nzzm:/ ( W% 72| 220, aooRESS * 2 - v + . 22c. DATE SIGNED
. £ :
E ) 1818 Lafayette b-17-57

]
3 E RIAL. CREMATION, OF CEMETERY OR CREMATORY - [23d. LoC N {Ciff) town. or cqunty)” (State)
: 8 : —,q_w B L . . W{J
) -

ADDRESS 25, %TE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

1757@(,@“12 INTBST (] Bral St S

{Licensed Embalmer's Slatemant on Reverse Side) ,
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STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student........ reeereesererseanararsut s enraas
: Signature of Student Embalmer

l-‘-\\:’_-_- . . ) . -":.‘ \_,...‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING i
to comply with the above .constitutes. grounds for revocation of license).
H-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s If this body is not- embalmed fact should}e so stated above. -
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