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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

FILED NOV 19 1957

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF ATH

a. COUNTY

2, USUAL RESIDENCE (Where d d

lived.

State File Naigo*?g.
REG. DIST. NO. 3 1 q PRIMARY REG. DIST. NO. __5b—o- Rrgx:xrmr’.rNﬂ 9b .

1 i

a. STATE

b. COUNTY

id _betore
adynimiont,

TOWN

b. CITY m outhds m.,..m, 1. n.. weite RURAL and give LENGTH OF . CITY
OR . towoship} TOWN

V. s

d. In Residence within limita of
a rily 0 nu:rp&rllzd town?

> 0

[

6 e':

FULL NAME QF (If t in hmnlul or insghiution, glve st re- or lonunn) REET raral. give lacatlon)
HOSPITAL OR o< 2)
?—q INSTITUTION /

a. {First) b.MMiddle) e, (L&‘!t) DATE (Month) (Day) (Year)

DECEASED OF

{ Type or Print) _ rA LLY (Linnie) MA/QT//V DEATH i A7 115y
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER PEIARRIED. 8. DATE OF BIRTH . Q.I:Gslr:l;:’:nn Ll;' BNL::l IDfua * UNoER o f.

7)1 : h) W!%WED. DIYORC 3(5;-&::' J _.23 "Or 4 ) onl , aye Bouﬂ’ Min.

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - c - . 12, CITIZEN OF WHAT

dene during most of working lite -.:.anu .‘LJ& : -, DUSTRY (7" and Styte or Foreign Country! ‘1 COUNTRY?

- .

13a. THER'S N

-

1.5 A .

DECEASED EVER IN U.5. ARMED FORCES?

15.
(Yeafnp, or m;wn) | (E yom, liv. wlr or dates of service)

130, THER'S MAIDEN NAME
Lotins L armes
16. 1AL SECURITY .
d,olcys 25~ 8%8n

A

14. Z;: 13 nusaz'on '7;4' Z .

ANT'S SIGNATURE OR N

z ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (), (b), end (c)

* This does mol mean
the mode of dying, such
as heart follure, asthenia,
etc, It megna the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, piving DUE TO (b}
rire fo the above cause (u} slating
the underlying cauae last,

¥ MEDI RTIFICATION -

/w‘-u..&«hm

IHTERVAL BETWEEN

iy

e
DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not % ’ -
related to the disease or condition causing death.

Al

19a. DATE OF OP_FIROJ}G | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
COZX | v wkl
21a, ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boms, farm. factory, street, ofice bldg.,e10.)
HOMICIDE . R
21¢. TIME (Month) (Day) (Year; (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

alive on

2. I hereby certify that I attended § Ee deceased from

, 18

, 19,

1085 1o

and that death occurred ai

, that I last saw the deceased

_g_-.p_aﬂrh from the couses and on the dale slated above.

L4

ek

23c. DATE SIGNED

23a. SIGNATURE ’ {Degroe tilIE)c‘ 23 ADDRESS
WLrrrwp, Secectmin , D
24n. BUERMIS\,'- CREMA- | 24b. DATE ' 24:. NAME OF CEMETERY OR CREMATORY 24d.
TIOM R {Bpweily)
Removal 10-21-57 Local J. , Mis

DATE REC'D BY LOCAL

D~ ~5%

25 FUNERAL DIRECTOR'S 81GMATURE

N (Oity, town, or counly)

. 104457

(5late)

ADDRESS

2—
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. T j gt
STATEMENT BY LICENSED EMBALMER N\

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

working under my personal supervision..

Student..... et reemmmacessemeeretsssmsasezanreernmanet

Signeture of-Studenc Embalmer

Licensed Embalmer No..ﬁ..‘?_ 7.7

P. O. Addre.ss ,#cﬁcn-—-la

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this bedy is not'embalmed, fact should be so statediabove.

(mar=Th Lovamnit
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