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THE DIVISION OF HEALTH CF MISSOURI

FILED JUL 22 1957

Regi strotion District No.

STANDARD CERTIFICATE OF DEATH

:éjz, .......... Primory Registration District No. _bt:l'_l ........... - Registrar's No/m"

sexve LR

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where daceased lived. IFinstitytion; Residance balors

admiasio

a. COUNTY S-!‘. Loﬁi Q

b. CITY (If outside corporate limits, give TOWNSHIP only)

on JToN

Inside Limits

TOWN Y-s}‘ Ne Q

CITY

[N

* TEMISSaURIT TNTVST. Lo
T%WBRFCKEMWDG& HiTs

Inside Limits

Yes g Ne D

FULL NAME OF (If NdTm hn:pllul ‘givelocation)| Length of stay in 1b

(If outside, give locotian)

R esidc,o_n Farm

HOSPITAL €R d. STREET sids
lwmnq L. Lgmum_ i days rooress 39 A6 Va1 Eg gye | veio' neg
3. mame or Middie 4. DATE oath  Day  Year
Az Josse ot | En o
5. sex 6. COLOR OR RACE |7 marry/D B weveR marmigp ()8 PATE OF BIRTH 9. AGE (fn years ) :
TEa on o oury | Min
‘FEMﬂLJ WHITE wipowed (] oivorcen [ Nnv L. 182 n | 11 |

10g. USUAL OCCUPATION sdl'n kind of werk done {10b. KIND OF BUSINESS OR INDUSTRY

uring t of working life, even if retired)

11." BIRTHPLACE ’rc.uy and state or country)

J’gnr-rm\/ Mo

12, CIMIZEN OF WHAT COUNTRY?

{J.

S, A.

13, FATHER'S NAME l FE H ‘o M F
TolUN Re1seHL (N (-

14. MOTHER'S MAIDEN NAME

L NI(NanA/

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.
{Pus, na. or unknown) I (S yes, 0ive war or dater of service)

N D NN NONE

17. INFORMANT Address

SounN L. HAEELN A2 pS.

0LESAVE

18. CAUSE OF DEATH [Enler only one couse per line for (a), (b). and {r).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a)

Savamovs chit CagewodA of CERVIX  &eri

MEPTRSTHIES

~ ‘.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. 1 pug To (8) Anvd  LyMPHATIC oB88TR/EToN Mg 1o ABovE /2 YEM.S' ‘
ch gare rigg to f
;l‘bovc cg:ue ;‘). .
ating under- .
= lying cause last. OUE TO (¢}
[=} PARY Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTQPSY
= PERFORMED? )
g / 7/ l ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b6. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of item 18.)
& 0 O (|
u .
o | We. TIME OF  Hour  Month, Dey, Year
U . INJURY . a.m. -
E p.m,
1= 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHHLE ] Jartn, factory, atreet, office bidg., etc.}
WORK AT WORK

"R < -ﬂ and last saw h aljve on

]
21. I attended the deceass, !rom ‘5—'— - . to 7 7
Death occurred at on the date atated above; and ¢

2. ]
all . ‘ - Vi
him
the bost of my knowledga from the causes statéd.

222, SIENATURE j szﬂru or f’d

ADDRESS

°/ S, (Srerstaoed, Q/

22c. DATE SIGNED

A7y

234. BURIAL, CREMATION, ., DATE

REMQVAL (Specify) r”_ 2.-1951 | -]:E E ’F

23r. NAME OF CEMETERV OR CREMATORY

ELEMETERVI VA"

23d. LOCATION (Cuv.’fwu or coutiy)

. REGISTRAR'S SIGNATURE

1BURIEL

24.F DIRECTOR

MW-

25. DATE RECD. BY Loca,[nas

V—1-59

& L3
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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

by me, or by .............. © et el e eeeeseearemaenneaan P ]

o
working under my personal supervision..-

Student ..o
Signature of Student Embalmer
. . P, O..- Addres
’ ’ ) * - .3— [y N : ‘. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Y comply with the above constitutes grounds for revocation of license). «ox
If emnbalmed by &4 STUDENT, he also shall sign in his OWN handwriting.
ot If this body is not embalmed, fact should be sg stated above. )
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