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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

WRITE

THE DIVISION OF HEALTH OF MISSOURI 30568

' ~ STANDARD CERTIFICATE OF DEATH State File Nowwmeossmmsessosseese
B,ng’LQE_D AUG 1 9 1W REG. OIST. NO. é: i l PRIMARY REG. DIST. NO. %{ﬂu"ﬂ?lh’d .a-.gﬁ......,.-.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. 1l institution: reside before

a. COUNTY a. STATE b, COU, dinision).
StepdARD 2 SSour) " ropns by
b. CITY (If outcide eorpurate limita, write RURAL and give ¢. LENGTH OF Cu ClTY d. Is Residence within Limits of
(o] 5 townshipt| STAY (o this place), 8 a . el!y or I.noarpornud mw:"
oMM _JTEAA QT Y = o [Fesp CorTy
d. FULL NAME OF (If not in boapital or lmm\mon give streol nddress of location) STREET (It runal, ;ive/loel.tion)
HOSPITAL ADDRESS a
INSTITUTION - - {
3|§‘EI?:,EESOEFD B. (First) b. (Middle) e, (Last) . 4. DSEE (Month} {Day) (Year)
{ Tupe or Print) tgfo/f‘ GE éUz AL § Haa.slfﬁ' CEATH T 2,/957
5. SEX ‘J| 6. COLOR OR RACE { 7. MJ})RO%!’IEB EIE\YOEECEESRRIED' 8. DATE OF BIRTH 9.£Gshtixgun Fhnoem 1 AR [ unoER o wns.
- (Bpecity, t ¥) |Months| Days | Hours | Min.
MARIE | WHiTE DDARRIED _|DPke.29, /923 - |
10a. USUAL OCCUPATI 22 - . . .
:onodp:nozgso! #'l'uonl‘\lu(’(:l:::;ni:lg;:l; 105, KIRD OF BUSINESSDOFéer 11. BIRTHPLACE (City and State cr Foreign Cowntrv) /I 12. SLE%EP‘I’?OFWHAT
AFPMER FARM me. [ D17 mis 22 8.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i AAITAMm /44_4515&’. 108 GConimAan | me aa.S/flf’
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADD

{Yes. no.or unknown) | (If yes, glve war or dates of gervice) NO. 3-
yre - /J’oﬂ’ﬁ' NANCY JANE HooS/5R ﬁz.:u.e y
18. €AUSE OF DEATH . ICAL CERTIFICATfON . :gg;:gm. BETWEEN ~
. Enter only cuecauseper | ). DISEASE OR' CONDITION - . R - - ET AND DEATH
llze for (a), (1), and (c) DIRECTLY LEADING TO DEATH‘(n) M 4%
*This does not mean | AVVECEDENT CAUSES coe AR
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heari fatlure, asthenia, | 7ise fo the above cause (a) stating
ete. It meons the dig- | ihe underlying cause last.
ease, infury, or complica- DUE TO () . . L "
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing (o the deafh but ot , . .-
related to the dicease or condition eausing death. ) .
19a., DATE OF OP’II:ZI%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?ﬂ
' “/‘22?\ ves [ Nom
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, factory, atreet, office bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - y . N Q
WHILE AY KOT WHILE, 3
INJURY . WORK AT WORK o
22, T hereby certify that I attended the deceased from LmJ_,_J_ 19937 o ?.&.r_mi 19&.7_ that I last saw the deceased
alive on 222, 1957, and that death dlcurred atfe’2e B m., frém the causes and on the date stated above.
23a. SIGNATURE i { Degroo or titic 23b, ADDRESS 23c. DATE SIGNED
EL 7tde, A8 - N (7 Borssees  Po. é}mzmg
24a, ngmlék"l'_ﬂCREMA- 24pb. DATE 24c. NAME OF CEMETERY OR CREMATORY. l’?A LOCATION (City, town, or county) (Sune)
. i, ¥) . . . . = .
G AL |\2/t1/ 51 YherenoMim. Parw ! fovAmes o,
DA Eald AR" 25. FUNERAL-“DIRECTOR' S S16NATURE AO:Eas
-
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' STATEMENT BY LICENSED EMBALMER i3~

. " ¥

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

DY IME, OF BY ittt aaaaire e .., Student Embalmer No............

working under my personal supervision..

Tt L LT U Signed....... #AJ.....
Signature of Student'Embalmer » Tkt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cormply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



