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X WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 281957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
It-EG. DIST. uocziL PRIMARY REG. DIST. IOJ_'_?.__d_L__.. Registrar's No. 92 é a

State File No, 3....678:1'_

I. PLACE OF DEATH

a. COUNTY nO-dﬂU.’ﬂH

2. USUAL RESIDENCE (Where decoased fived.

a. STATE

Jotsa

It ioatitutlon: residevcs before

b. COUNTY U{quf,oq_ ld}f-lun).

I, 6. COLOR OR RACE

Female ol e

8. DATE OF BIRTH I

2/6/1877

Laat g'bdu)

Munthll Days

b. CITY (If outelds corpuraty limite, write RURAL and give c. LENGTH OF ¢ CITY 4. Is Residence within mu .,g
STA OR
woun_ Runal reqn Hohking | " 1 "jedw) rown Bedford o< N =
d. FE(%PFH;'.EO%F ot hospitel or institation. give strest addtess or loeation) ..ASJII’RFI{EE% (1f rura!, give location) q,
INSTITUTION m Count Stneet 4 / ‘8
36%%%%5%'; 8. (First) b. (Middle} ¢. (Last) | 4. DSTE (Month)  (Dsy) (Year)
(Typeor Pty Emumg Suzamnma Stewant oamt 10 / 10 / 57
5, SEX 7. MARR!ED NEVER MARRIED, 1 9, AGE (In years| tr UNDER 1 YEAR | I UNOCR & nis,
WED, D VORCED (s,

Hours I Mia,

lﬂa USUAL OCCUPATION (Qiive ind of work | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

1. BIRTHPLACE (City aad State

or Foreign Country} 7

12, CITI%_EN OF WHAT

uring most of wor Life, svan if retired)
oubafe MMlinois o,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Inagc 8§, Sickenson hany Bomﬁu{f% Som Stewont
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

23, SIGNATURE ,,/'/zd/ ![/ y 757 or el ]
L e )

(¥ee.0p. 07 unknown) | (If yes, cive war or dates of service} .
Ho none Walten Qobmotom , Hohkins, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON lg:sEFEtrv.:l&gEmﬁm
I. DISEASE OR CONDITION DEATH
’E::‘;';:‘(‘:)’"’(%;mn‘;:‘(’; DIRECTLY LEADING TO DEATH(;y ATt erlosclerotic Cardi ovascul ar ByYears
Dilsease with Decompensation
“This does not mean ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
aa heart fatlure, asthenta, | riee to the cbove canse (a) stating
e, It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (s}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: ’ Conditions contributing to the death but not
related to the disease or condition causing death, 43. ;L / -
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT =
TFION
ves (] wo ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE - home,farm, Iastory, strest, office bldg., ete.)
HOMICIDE | P '
21d. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby ceri{ﬂ g_l atlended the deceased from 6-16-57 , 18 to — 1 0w=] Ou 19__S5Pthat I last saw the deceased
caliveon =" V=0 19 and that death occurred af m., from the causes and on Lhe dale slated above,
23b, ADDRESS 23c. DATE SIGNED

DATE REC'D BY LOCAL

I —26

REGI; ZR 'S SIGNATURE ' .
(Licensed Emblimerl S

afement on Reverse Sid:):r

%13. B::.I,ERMIS\}- CREMA- | 24b. DATE 24, NAME O FRY OR CREMATORY . TION (City, town, or ¢county) {Gtate)
B {Bpeeify) - -
i 10/19/57 Fad i, an Bedwﬂo'ld. J@m




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coooenniiieireiaeaiiiiiraa e
Signeature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

7€ this body is not embalmed fact should be so stated above.

L



