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FILED SEP 111957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;7; Primary Ragistration Distriet No.fS(_.f:J::Z_-.. Registrors No.-?w&.f(

STATE FlLé NUMBER

1. PLACE OF DEATH

a. COUNTY _(.A) R.' A l\ '\~

2. USUA}_. RESIDERCE thad-cnqsed livad.

H institution: Residence befors

b. COUNTY WR a“i:":*‘

o. STATE

b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR s’ (! OR 4
TOWN M}?”SPI! 'J YohimNo TOWN M RNJ ?IQ ’ Yos\ Koo

T . N " B [44

& Eg%h#:lt{%g': (1§ NOT inhospital, glvnllocaf‘lon) Length of stay in ib 4. STREET (l‘f cujside, give lo:uﬁorf / %id&:.n Farm

INSTITUTION O/1 R ADDRESS C ., Vv YesO No
3. NAME OF First Month Day Year
DECEASED

(Type or print)

£lizabet

wja-lice

Lﬂ&h‘ers lhr. & Lluyg 32 /957

5. SEX

=

6. COLOR OR RACE

wJ .

7. marsigo O] wever Marmiep []| 8- DATE OF BiRTH

wlneaso #1~~ obvorcen

Houry

;. AGE (In yeara o«F UNDER | YEAR pF UNDER 24 HRS.

-110a. USUAL OCCUPATION (Giee kind of work done

106, KIND OF BUSINESS OR INDUSTRY

lae Dirthday) [Momths | Daw Min.
BIRTHPLACE {Ciry cord atate or o 12, CITIZEK OF WHAT COUNTRY?

£ 7
tey) /

during t of trorking life, coen Y retired)
poSsew, fe —_— TacksonCo. Hamwsags U .S A,
13. FATHER'S NAME 14. MOTHER'S MAEDEN NAME

Reemvu

P Lee/’e&

L/rzRbeth [Arndle

I95. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If pes, geve war or daled of sertice)
mA——

(Fes, no. or unk:

nown)

16. SOCIAL SECURITY NO.

7.

Apwe

INFORMANT Address

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enter only one couse :;‘E Jor (@), (). and (fé-]

/ N
BUE TO (bM M wlertrlr

RE.
Rs. U.£ Vandel/ SrrircbellNs.

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

which gore rise fo |
ahove cause (0} ‘
stating (he under. :
» iying cause lasl. DUE TO (¢}
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(#) 13 "';VE»:‘SF‘J)\:‘J;%;?Y }
= &
3 4 2 [ ves (1 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part 1 or Part I of tem 18.)
& g | O
< | 20¢. TIME OF Hour,” Month, Doy, Year
h] INJURY  a. m.
a P.-m.
w
X | 204. INJURY OCCYRRED 20e. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, foctory, street, office bidg., elc.)
WORK AT WORK
1. g 4 & deceasededengne .;o and last saw I?:—:: alive on

m on the date stated above; and to the best of my knowledde. from the causes stated.

2a. 80

URE

23a. BURIAL, CREMATION,
MOVAL ('SD“U,‘

v

235. DATE

¥-31- 87

Degree or ritly)

M

225, ADDRES:

22¢, DATE SIGNED

$-27-52

Jew

23c. RAME OF CE

ETERY OR CREMATORY

OMARS

23d. LOCATION {City, towra. or county) {Statey

24_FUNERAL DIRECTOR

ADDRESS

ftle., 7%

[ 4
{Licer*fed Embalmer's Syfumoﬁfon Reverse Sidef

v

S oRewesd Mo,

25. ngsém's SIGNATU; ;
A e T
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STATEMENT BY LICENSED EMBALMER
I hereby certify that th.e body whose name is recorded on the reverse side of this certificate was ¢
by me, 0or by ... cc..cieiiaa... B S S S PON eieeaaeeraeanns . Student Embalmer No......

working under my personal supervision..

Licensed Embalrr.xer No. q

P. O. Address 7 § S P9%«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
+ _to comply with the above constitutes grounds for revocation of license). . \
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.-' If this body is not embalmed fact should be so stated above. R




