brvice R_egistrnticn. Distrier No. / y? Primary chis_l_rutianiDinril_:.l No..__._ j ey Rw""of yNo

8 O ST

All diseases in Part | myst be causally related.

Uector, coroner, eiC. mus

‘ - THE DIVISION OF HEALTH OF MiSSOUR! 1230 *
i +ILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH SUATE FiLg nowoe a1 )

I 1. PLACE OF DE 2. USUAL RESIDENCE {Whera deceased lived. If ingtitution: Residence befo
hoo

a. COUNTY qa@,KSOrI a. STATE 777 sGod 7/ b. COUNTY Sall.,; lulon) /

b. CloTY (1f ouMide corporate limits, give TOWNSHIP only) Inside Limits c. CITY ln;ldo Llrmrs

AN sAs e‘ Yes o] Mo (] , TOWN GVC’E’ N %} DY.:D No [
{If outsidf give Iocuhon)

c. FULL NAME OF {if NOT in hospital, focation) | Length g stay in 1b \T\d. STREET Reside on Farm
HOSPITAL OR . 59 ADDRESS Y gN 0
INSTITUTION cikal o o

3. 'NTAME oF DE;:EASED iest Middle Last 4. DATE Month Day Year

ype or print ’{ OF /

Athy Irene Llswerlh DEATH - /6-8F&
5. SEX 4. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR] IF UNDER 24 HRS.
' ¢ %ARRIEDD HEVER MARRIED[X] | g g Yows bivthdey) [Fzntha-fiDays | Foues | Wim.
w1 wpoweD ] ovorcen{]] 3 ’7, 1997 o N
a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ang state or country) 12. CITIZEN OF WHAT COUNTRY?
durin mo“.uf working life, sven il retired) INDUSTRY i
e "w QQU’. - A5 A

FATHER'S NAME THER*S MAIDEN N 14- NAME OF HUSBAND OR WIFE

J%MM@ Qo)
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 18. SOCIAL SECURITY no.| 17, ﬂFORMA T Address ﬂ«M d%
{Yes, no, or unlnqurn)](" y.W. of sarvice) e a Q 1 "]/Jt I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: _0§E iANDﬁATH

IMMEDIATE CAUSE {a)
i 4.

which gave riss to
above couss {a),
stating the under-

Candltions, if gny, } ‘.DUE TO (W)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z : Ilying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITION comm UTING TO DEARH but npt relgmyd 1o the termipal diseoss copdition given in PART | (o} 19. WAS AUTOPSY
3 PERFPRMED?
£ [yesk] wo [
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ﬁnlu nature of injury in PART I or PART 1l of itam 18.) [4
(']
o O O O
5[ 20¢. TIMEOF Hour Month, Day, Yeor
5 INJURY  a.m.
23 _F.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 9@2 / é‘ lqs_l /Q.hw %IL;/&] and lost saw " alive on %lm / é P lf S i
Death occurred ot L ix . the date stated above; ond to the bnr of my knowedge, from the causes stuted.

22a. yo of i 22b. ADDRESS 5. @. "“{l-o - 2c. PATE SIGNED
o ; gg )
% 236, BURIAL, CREMATION 23c. NAME OF CEMETERY'OR CREMATORY . LOCATION {City, town, or county) (State)

REMOVAL (Spachiy) —r . .
oMZveyde. v 16 95K GREGJV it M, sSov R ¢

24, FUNERAL DIRECTOR monsss 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

3¢)
=

D). NEweon £R S Sws, Kawsas @'/9./’5- /- /- SE—em -

w5 an Reverss Side)




&

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ittt iiiii i vr i i s ir e s e eae b re e re rene ey sttt r e aa et rn e ., Student Embalmer No. .........c...c0hnee

working under my personal supervision.

Signature of Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.\(Failure
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 should be so stated above.




