THE DIVISION OF HEAL TH OF MISSOUR? 3 s
STANDARD CERTIFICATE OF DEATH - }?094

FI LED AUG 5 19!§Z.nunon District No. ....... ‘3[..’2_ ....... Primary Registration District No. _éj@f:ijif:j:‘:mae: lg/lfd

1. PLACE OF DEATH . 2 USUAL RESIDENCE {Whare decsosed lived, IF institution: Ru-d-nc:&/
o ion}
. COUNTY o o STATE b. COUNTY g_\_ °
° é\'_-\,o\'nf: Mo, Aov 1%
b. CITY (Hf outside.corporate limits, give TOWNSHIP only) | Inside Limits CITY . f Inside Limirs
i ‘e ! or 0
TOWN (I:emay YesU “‘;ﬂ Tom  Lempy o) Yeso NoR
e f‘lgls.ll;l’?:t‘EOF {If'NOT inhospital, givelocation}|Length of stay in Ib & STREET \. «{Il:owtside, give lacation) Reside on Form
wstruTioMaryridge Home | 6 weeks acoress 130 Hern Ave. Yer N
3. NAME OF First Middie -~ Last 4. DATE Month Day Year v
DECEASKD ! OF
(Type or print) TIM ¥ THQHAB DEATH Jul 1 1
5. SEX 6. COLOR OR RACE 7. ¥ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF NDER 24 HRS.
/ MARRIED (] NEVER MAREIEDVD I Taxt birthday) [ifonths | Dowm | Houre | Min,
Female White vnoov?rbm ovoreer (] Now, 16 . 1880 77
10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) -~ 12. CINIEN OF WHAT COUNTRY?
during mox! of work p life, even if retired) (&
Heusework At Bime Heuse Bprings,Mo, usa

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Joseph Frank Anna Grsham
15. WAS DECEASED EVER IM U..5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Per. o, or unknown} | (If yre. give war or dales of veraice)

No Ne None Oliver Themas ,

{8. CAUSK 'OF DEATH [Enter only one cause per [ine for (q), (b), dpd ({28 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 'Lbh /M ONST’ANWTH
IMMEDIATE CAUSE (4
v - ’ ; v
y L
Conditions, if ary, | pye To (b) /, Q/LZ—Q)’LA.QJ W g\ HM

:bkich gare ris, a)ta
oge  Cause o - .
stating the under- - 4 % d

lying  cause last, DUE TO (¢)

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, atc _must use only standard nomenclature in item 18. No symptoms will be listed. All
dissases in Part | must be casually related. . Coroner cannot certify to a degth due to natural causes.

z
o3 PART !l. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH NOT_RELATED TO THE TER| DISEASE CONDITION GIVEN JN PART I( T L2 F\_hél:‘SF S:ngf\’
= . . .
3 7, M ke a'f ves (3 wo 4
"-"-_' 20a. ACCIDENT SUICIDE  HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury igfPart Jor Part 11 of e 18)
& D =] .
# 20¢. TIME OF Hour ™ Month, Day, Year
h INJURY 2. m. .. . .. . . . . . . L
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE D Jarm, factory, street, oﬂice bidg., efe.)
WORK AT WORK A o ( ey 4 A A e o | LY - 0 v
2. I attended the decoased from , to d last saw 7 alive on -
Death occurred at m on the datejstkted a e; and to the best of my knowied'je. the chuses atated.
22q. [chrpa wey ADDRESS 22, DATE SIGHED
"I vnd A9 vy N, - [7-2)5]
23a. BURIAL, CREMATION, . DATE S 23¢.- MAME OF ceus‘!’:nv‘oa anmTonv 23d. LOCATION (City, towrn. of county) = (State)”
RAEMOVAL (Specify) . . . . L . o .
_ 2/ 22/ 57 ry |7
24, FUNERAL DIRECTOR = ADDRESS 25, DATE CD. BY LOFAL REG. . RA NATURE

VAR UFudt 77

{Licensed Embalmer’s Stotement on Reverse Side)
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AN 2309 o ‘

. e
_A STATEMENT BY LICENSED.EMBALMER

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

' Studeﬁt Etﬁbalmer No..ieeeeo.

by me. or by

worhng under'mf personal supervision.,

Student......cciiireriiitecriasaiirsesrcasanrsranes
&’nt-ro of Sud-t Enbalwer ] -
' C A Licensed Embalmer No.. 3‘ 7

T ‘ - P. O. Addreuzgép. ......

- L | ) i !‘ G y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {H

to comply with the above constitutes grounds for revocation of hcense) : :
* °  If embalmed by a STUDENT, he also shall sign in his’OWN handwriting.

If this body is nz;.;x::b.ahned“ Ilacg_ 2hoéa‘1.’d 29.-,30 stated. _above ?a\c NT e reqreE

.
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