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y related. Coronar cannot certify to o death due 1o notural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Distriet No. ...._L.. é.'? ........... Psimary Registration District No.

STATE FILE NUMBER

Registrar' s Ne, ,‘n_q”......—,..__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived

a.

COUNTY KA/DX

STATE Mlégﬂ‘-’di

» IEinstitution: Residence beipfe
b. COUNTY A’Ohlh odmisont

R
Tows HORDA ANVG

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits
Yestt Mo

CITY

c.

OR > -
TOWN mRK’Su ILLE

. 8f

i,

nside Limits

s NeO

{¥ea, no, or unknown) | (I yrs. give wor or dates of wervice)

<. Eg%&l_f:m%é)F {1 NOT inhospital, give location)|l.angth of stay in 1b d. STREET {If autside, give location) Reside on Farm
INSTITUTION ADDRESS Yes0 NoO
3. NAME OF Fire Middte Last 4. DATE Month Day Year
DECEASED OF
(Type or print) MAARY Naarin SHuoman oarn et . 1T 1951
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR Bif UNDER 24 HRS.
' . masnizh O3 wever manmieo (] | Iost Hirthday) [Momihs | Do | Howrs | iin.
FEI"I\RLF CaveAsSiIong wmoytz'_@ oivorceo [ MaR. 30 ~18773 - 5
“{10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) {J12. CITIZEN OF WHAT COUNTRY?
during tmotl of working life, even if retired) -
H ous< Wipe Home M oaa Cavwry 0s.0.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Idewson Gariscw JAane Kewey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

AR

HoadLANO , M.

s umm RpaaeES

18. CAUSE OF DEATH [E‘nler only one catsse per line for (a), (b). and {¢).] INTERYAL BEI':IE]FN
FART 1" DEATH WAS CAUSED BY: ONSET AND DEATH
[MMEDIATE CAUSE () Chrofic myocafdi tiq and myvocardial degen_
generation A yvem s
Conditions, ifany, ) pug To (8) ﬁpner‘ﬂl arterionsel prnqlq 20 vears
which gave rizg fo ’
umve ::iue :‘ ‘ ?/ :)_4/ :
rattng the under-
z Iying cause last. DUE TO {c) Q
9 PART 11" OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONIITION GIVEM |34 PART () . WAS AUTOPSY
= PERFORMED? i
3 ves(J no[f)
:-'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part T or Part 11 of item 18.}
5 O = D
2 [P TME oF  Hour  Month, Day; Year
%] y INJURY  .a. m. P » _
E N p.m, \
X | 20d. INJURY OCCURRED . | e. PLACE OF INJURY (e. g., in or obout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE O farm, factory, streel, office bidyp., etc.)
WORK AT WORK
= " ?
-| 2l. I attendéd the deceased from Sep t’ h 1() bl ’7 , to OG t ] q L] 10 F.)'7¢md' last saw hh.-::,‘ alive on Qc t. 1.1 57
Death occurrad at + 4: L') :PP'I m on the date stated above; and to the beat of my knowledge, from the causes stated.
a. SIGNATURE ee o7 tile) | . pirTy ADDRESS R . 22¢, DATE SIGNED
-~ dL D.0, Edina, Missori 1n/21 /57
22a. BURIAL, cngm.mon\. 235, DATE Lf 23¢. NAME OF CEMETERY o.n CREMATORY 234, LOCATION (Cify, town. or county)- (Sta’e}
REMQVAL { Speeify .~ .
Boriay Oh.IL~1957 | 61885 LM Leal 6-(883 m.

24. FUNERAL Dmsain
L 1

ADDRESS

s .

25. DATE RECD. BY LOCAL REG.

2§27

. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision..

Student .l et ca e ngnedW/ﬁg_ ,,,,,,,,,,,,,,,,
) o Sngnltnre of Student Embalmer

. Licensed Embalmer No
T L : ' . P.oO. Address.%ﬁ,. <4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to cotriply 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 should be so stated above.



