walth,

Walfare
Public
Service

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be iisted. All

~J disocases in Part | must be casually related. Coroner cannot cortify ta a death due to natural causes.

o

L

‘110a. USUAL OCCUPATION (Gice kind of work done

4

FILED OCT 161357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
Rugistration District No. _6—7..- Primary Registrotion District N°é--£1—[ ............ Registrar's No,

STATE FILE NUMB

144

1. PLACE OF DEATH

a. COUNTY C'a ss

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore

admission)
STATE Missouri b‘.‘\COUNTY Creg /‘

during moat of working life, even if retired)
F oTMar

[05. KIND OF BUSINESS OR INDUSTRY

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ec‘ ,a‘@ inside Limits
OR OR
YestU N .
__ToW Devtan Tawnshin N b °R TOWN Gorden City = 1 Y"fﬂ:/f:{‘ﬂr
. Eg%ﬁ-’f'ﬂgg': (I;-NOE;-;;’D““L givelocatipn)fh ength of stay in 1b d. STREET {If outside, give lu:c!a:) R‘!jilfa‘fon\ Farm
INSTITUTION atT: 4 C7 wvmg ADDRESSA mi3l oy QW Yes Oy No D
3. MAME OF . First Middte Lest 4. DATE Mo . Day, Year
DECEASED oF S
(Type or print) Willila Atlevy aB] aina DEATH FO— 7= 10067
5. SEX 6. COLOR OR RACE 7. A . DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
L marrieo (3 never marmien ] 1 fast Birthdad) [oromnT Dams T s l e
mele Whita wogkso@ __oworcen ) Man, 27 1871 86

12, CITIZEN OF WHAT COUNTRY?

J

11. BIRTHPLACE (City and atare or country}

Garden Citv Missouri

U-SQAO

Ferming
13. FATHER'S NAME =

G, Blaina

14. MOTHER'S MAIDEN NAME

Eunice Baiprad

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. no. or unknown} 1 (IS yea. give war or dater of servies)

no no

16, SOCIAL SECURITY NO.

none

17. tNFORMANT Addri{f

ene~s City,

Mp, Lawrence Bleine Mi gsourt

Conditions, if any,
which gave rise fo
abote - cause (8}
#tating the under-
Iping cause laat.

OUE TO (b)

DUE TO ()

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _&Lf - M &d

INTERVAL BETWEEN
ONSETQD DEATH

G

-
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELALED TO 1] RMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. "Was auToPsY
= - PERFORMED?
P G/é:"‘""‘\*‘-"‘- %0'0, ves( no AN .
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part IT of item 18.} :
E O ) a ’ |
< I
=2 | 2c. TiME OF  Hour  Month, Day, Year |
] INJURY  “a. m. . - .
a p-m. |
W
X ] 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT NOT WHILE farm, factory, street, office didyp., etc.)

WORK AT WORK

2

24. FUNERAL DIRECTOR

aisn -

ADDRE

A
2l. 7 attended the deceased from %_‘_‘_ﬁrﬁ 0 ,-' and fast saw }:.:; alive on
Death occurred at / £ m on the date atated above; and to the best of my knowledge, from the causes stated.
223. SIGNATY : S (Degree or cte) 2zb. ADDRESS ‘ - o 22z, DATE SIGNED
JMM (] bl /éﬂ—t 9&-‘4
23a. BURIAL. CREMATION, |23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citk, thwn, or county)
REMOVAL (Specify) . .
Burisl 10-10-1967 Gnrden,Citg Cemetepry |Gsrden Citvy, Missours

{Licensed Embolmer's Statement on

ATE RECD. BY LOCAL REG.

UHE

m!:zslsrnan's 5iG

everse Sld{)




L]

- s o STATEMENT BY LICEN‘SE‘lD EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ce]rtificate was em

by me, ordy . iiiiriieinaaaeee T T S LRCEEE T

" "working under my personal supervision..

SR AT Ts 135 | A AP Signed
Signature of Student Embalmer

- . ) . : _— P, O. Address k74 ”“éa
Note: The above MUST BE SIGNED BY THE LIICENSED EMBALMER in his OWN HANDWRITING. (F
+ - to comply with the above constitutes grounds for revocation of license). ]
' - _ If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
) If this body is not embalmed, fact shop.ld be so stated above. R




