THE DIVISION OF HEALTH OF MISSOUR!

V.5, No.300
Nl SO STANDARD CERTIFICATE OF DEATH e e e FOI26
: FILED DEC 31 1957 207
BIRTH NO. REG. DIST. NO. ﬁ:..g';*: PRIMARY REG. DIST. W0, _= D T8 mepistrars No 294,
I. PLACE OF DEATH j R 2. USUAL RESIDENCE (Where deceased lived. 1If institgtion: residencs befors
a. COUNTY /.gﬂ_&,q_{ . 8. STATE 5oy oty o b.COUNTY g g7~ “winimion.
T b. C(;TY (H octalds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ta Reaidencs within Lmies of
STAY OR L
TOWN m.,« TN L phacdl)|  TOWN P rtaratall 1 “&—"""“‘" R 2
=5
d. FULL NAME OF (I not in hespital or b on, give streot addroms or locatlon) (If rorat, give location) 41 D
HOSPITAL O i -
INSHITUTION. m% - " ADDRESS S~F 7 B M—“-?J\
3. NAME OF 8. (Firs)? ¥ b. (Middle) c. (Last) 3 DM-E (Month) (D
DECEASED : sy}  (Year)
(Typeor Prit) WYNEMA Ru7H MATRSHA L L v Dee. 28, /G477
§. SEX l 6. COLOR OR RACE | 7. m&w&g. EIE‘\;'C.’EECEARNED. 8. DATE OF BIRTH [) :.GE;,&'E. ren| @ ez | YEAR | O GWDIR o1 nEs.
. N (Bpecif; - t ¥, ontha! Days | Hours | Min,
! ;.mbé M Wﬂy 3"’/2,/?/5 444_2—- l I
w:éuusugl. HOS-EEP'A'I"IONu(amdwm;- 10b. KIND OF Busmas OR '"-} 11. BIRTHPLACE (Gity aad Scateor Fageign Connton) O '%&55«'%@?""“”
72::—-4.4::2. Swn /#'-»«“ 7'-/'-}5““‘& PPcadonnn 25 A
lilaa. nm-csn 3 NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF KUSBAND'OR WIFE '~
:3: WAS DECEASEP E\(.rll-‘:R mﬂas ARMdED Tncs; 16. SOC ,sECURHg 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
-.lh.n'runkno-n Fea, WAr O tan service .
210 ' C— 0-20~/0 s~0 M uﬂ MMM MM«.(( Vi Y
18. CAUSE OF DEATH : 'MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecoussper | | DISEASE OR CONDITION _ s - ' ‘ e W ONSEJ AND DEATH
1o for (a), (b, and () DIRECTLYLEADJNGTODEA'IH'(a) . ¢ Ot

*This does not megn | PNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, mtvma DUE TO' (b}
as heart foflure, asthenia, | rise Lo the abose cause (o) stat

dc. - It meens*the dig. | ih¢ undalying causelast. .. -
eae, infury, or compli _ DUE T0 (9
tion tohich caured death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not . - . o
related to the disease or condition causing death.
1%a. DATE OF OP]E%JI\.‘- 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY? 2
[ 2/X | w0
21a. ACCIDENT (Specity) 21b. PLACEOF INSURY (e.g..1nerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
N SUICIDE bome, farm, lactory. strest. office bldr., sz0)
. HOMICIDE e ) ] .
21d. TIME {Month} (Dwr) (Year) (Hour) 21s. INJURY QCCURRED 21f. HOW DID [NJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceriaéz I attended the deceased from _&4 9 19"7 to Aloe . 1922 that I last saio the deceased

alive on 9_;_2 and that death occur'red al M m., fJrom the causes and on the date stated above,

233, SIGNATUR or ttle 23b. ADDRESS 23c. DATE SIGNED ‘
0 %J ﬂnm A WMW o | 1aarsy

gﬂs BURI&VL. Cl A- | 24b. DATE [ 4 24c. NAME OF CEMEFERY OR CREMATORY 244, LOCATION (Oity, town, dr county) " (Siate)
(Bupeify) ' : - R
e (2-28-(9S 70 “Reidge (rk  Cesm. Inanolialld - P

v

DATE REC'DBYL%CAEGL REG RA}S‘S lt@jATU E 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
oatest | Ceafd Pad %%;MAMMW 7

{Li d Embalmer's St en Side)
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" STATEMENT BY LICENSE-D EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY I, OF DY .ottt iiiiieie it e tecirarerastsartoassasnsnrerrssnannnas e reaaaae . Student Embalmer No.................

working under my personal supervision..

Student......cooiioimmiii e Signe
Signature of Student Embalamer

Licensed Emb r No. .

P. O.- Address .. OJ‘LOQ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.8 OWN HANDWRITING. (Fallur‘
to comply with the above constitutes grounds for revocation of license), T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. ) . “



