THE DIVISION OF HEALTH OF MISSOURI 3{)555

Ith, HLE[] SEP 1 3 1q5’7 STANDARD CERTIFICATE OF DEATH /j&IE R Tr T

Ifare
“.‘ Registration District No. . 3{3 3 ........ ~Primary Registration District No, 7 .‘Registrar's No. ./ —
(14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Ruidsn;-‘h bire
a COUNTY Scett = STATE u4 gaelri b. COUNTY odmjdsion)
0 1 b. CITY (If outsida corporats limits, give TOWNSHIP anly) | Inside Limits c. CITY ’ Inside Limits
56 o8 B SN or ¥
TOWN Sikeaten, est! Mol ctown Sikesten, O pesu Neg
<. l":lgls-lg‘-lTNAAt‘EolgF (1f NOT inhospitel, .give location}| L ength of stay in 1b 4. STREET (If outside, give Ioc}ufion) Reside on Farm
g mstiuTion Resident X4 aporess Rural Yes X Noo
-
2 3. NAME OF First Middle Last 4, DATE Month Day Year
u DECEASED OF
3 (Type or print) Maryella XXXX TﬁYl‘r DEATH 9 1 1957
2 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
5 j LR, 08 marriED [ wever marrien [ et blrfhdav) 3o | Do er.] S
o Femaple Celered wivpieo (%) oivorceo [ ﬁli% le . 1888 9
° [ 10a. USUAL OCCUPATION {Gie kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (Cily and state or country) 12, CITIZEN OF WHAT COUNTRY?
% w " during most of working life, coen if retired)
P —— Heusewife Tenn L U,B,4A, |
55 }3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
9
k]
s & | terson Ophelia Winn
o W t5. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17_INFORMANY Addrers
- - (¥ea, no, or unknown) (If pea. pive war or dates of service} N %
2L e Nene V7, :
L 18. CAUSE OF DEATH [Enter only one cause per line jor (a) 4b). and j).]~ INTERVAL BETWEEN
[ -
ooE PART 4. DEATH WAS CAUSED BY: . 8 ONSET AND DEA
s o IMMEDIATE CAUSE (a) : =
E > . z 2 2 «
[ (=
N g Conditions, if any, DUE TO (8} W @0 yaﬂ
] which gace Fite fo | | 4 . . ea- . . " - g - I 4
Ea. |- above cause (0) - AL S / .o i - - ‘ :
5 = stating the under-
g = - Iying cause losf. DUE TO (¢}
- g e PART 11, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERWINAL DISEASE CONDITION GIVEN [N PART Wa) 7 T[13. was AuTOPSY
g g 4 4 3 PERFQRMED?
£ ¥ g . K ves (] no O
—: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter snature of injury in Part Tor Part 1] of item 18.) )
= ‘4 =
23 Z12c. TIME oF  Hour  Month, Duy, Year|
a } o INJURY 2. m. - . .
I} 5 E P m.
.g - Z 1% Zod INJURV OCCUFIRED . ’ 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o s
- w wmg_g AT NOT WHILE farm, factory, sreet, office bidg., etc.)
E vy WORK. AT WORK / ’ I
-2 5 -
- 2t. I attended the deceasad from, ?’72 4 , to 2-7 and last saw ;'" alive on ?
; .‘o: Death occyrred at m on the dato stated above; and to tha best of my knowledgs, from the causes atated.
E‘t o -1 [z IIGW ; 2 ? tzpr title) D 1220 apoRess | Z - j B 77 7 su7o
= S ’l1 . . /Lf o . .
) - ,
]
5 & 23c. BURIAL, CREMATION, . DA TE ‘-/ME 0F CEMETERY OR anMATonY 23d. LOCATION, (City, town, or counrw ftStater
 ® RENMOVAL ( Specify) ._,-‘) / Yy - z c./
- Nl p . - . -

ADDRESS

25, DATE RECD. BY LOCAL REG. n REGIS s SIGNATd}ZE
7 9-3-3"7 Wao e BfocoiZes

{Licensed Embalmer’s Statement on Reverse Side

oD~




STATEMENT BY LICENSED.EMBALMER - - -

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

DY Me, OF By ... ittt iiiiiii i iiesiiiin i criaieiste s rransrannnans eriesteraiccoas .+ Student Embalmer No........

working under my personal supervision..
,ﬂjm ..........

Student......oovnoiiiiiii i iiiciar i e Signed..;’;--M
. . PR - L. I
u:ensed Emhalmer No.‘j(‘?

o . oo o ‘.:- P. O. AddreasW

- Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN H.ANDWRITING
- to comply with the above constitutes grounds for fevocation of-license).. e
o If embalmed by a STUDENT, he"also shall sign in hiss OWN handwrltmg
If this body is not embalmed fact should be 80 stated above . S \""

>




