ve 1O natural causes.

Qroner cannot certity to a de

diseases in Part 1 must be casvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED JAN 27 1958

egistration District No, X7 27 =0 - Primary Registration District No.

...................... Registrar's No. ... 2l ...

1976

"TSTATE FILE NUMBER }3

Fo @t

1. PLACE OF DEATH

a. COUNTY MdKO/Z

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 4

a. STATE M.S.SOC//‘/b' COUNTY MCYCOIZ

admission)

b. CITY (If outside corporata limits, give TOWNSHIP only] ] Inside Limits <. CITY Inside Limits
TomN 2o Yes b No© TOWN Merecor pb Ve oo
e FULL NAME OF (1 NOT inhospiral, givalocation)] Langth of stay in 1b o sTREET (1f outside, give location) | Reside on Farm
INSTITUTION 5@@ . LZE 2 ﬁil” A S A7, ADDRESS 3/é Z. Podss) YesO No@
3 ::::‘ ::D Firgt v_' Ml:ldh Laxt 4 ns;rc Month Day Year
(Type or print v/  Lrglinia rosiAre Vefl N ~77 AP ALYy

T. manrieo (7] ever marrien [J

wlm?uo X vivorcen [)

104, XIND OF BUSINESS OR INDUSTRY

5. SEX 6. COLOR OR RACE

femak | Wh75

10a. USUAL QCCUPATION {Gioe kind of work done
uring most of working life, even if retired)

s 0, Podrd

—)

. e

8. DATE OF BIRTH ¢

esr 2/ /59

IF UKDER 1 YEAR |IF LUNDER 24 MRS.
Montha I Daw Houra | Min,

9. AGE (In years
fast birthday)

HPLACE (Ciry and atate or country)

/
e AHadly, I/

12. CITIZEN OF WHAT COUNTRY?

LS. A

13. FATWER'S NAME

Lewss Hadly

14, MOTHER'S MAIDEN NAMZ =

Alepdes

S o

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer. 0. or unknown) | (If tee. gine war or dates of servica}

(@) Y- O 27

17. INFORMANT

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (¢} '

PART . DEATH WAS CAUSED BY:
v

IMMEDIATE CAUSE (a)

Conditions, if any,
which pare rise fo
cbove cause (4},
stating the under-

DUE TO (b)

DUE TO (¢}

Address

/'de‘( Hocors . o .

INTERVAL BETWEEN
ONSET AND DEATH

lping cause last,

F3

e PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM IN PART i{a) O [ ;’aﬁgﬁg;ﬁ"

=

g $o4 X ves(J w0

i 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1 of item 18.)

é 0 a a

2' 20c. TIME OF FHour  Month, Day, Year

s INJURY ¢ m.

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, rreet, office bidg., ete.)
WORK AT WORK

5 — )
21. [ attended the deceased from&B%LLZQL , to %d’ last saw Ih_er alive on
Death occurred at ?o O /? m on the tated above; and to the best of my knowlode. ff8m the causes ata ted.

{ Dey or title)

=T %

22b. ADDRESS

D2 Pr . e,

. DATE SIGNED

Y

23a. BumiAL, CREMATION. | 235, DATE

ovAL (Specifnt

e

23%. NAME OF CEMETERY OR CREMATORY

Jar. /2 <5 Cemmnd Cer.

23d. LOCATION (City, towrn. or coun.‘v%

( Stale)

cer) ﬁ{o

NERAL DIRECTOR 7 ADDRESS

5. DATE RECD, BY LOCAL REG.

/[-1l-59

26, nzm.\n’s s.érum M

{Licensed Embalmer’s Statement on Raverse Side




e

/J.;"/;E’/ Pa”j o:;eq

STATEMENT BY LICENSED EMBALMER

[Y7 Ty A,

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

, Student Embalmer No......

by me, or by
working under my personal supervision..
Student ..o i e e
Signature of Student Embalmer
Licensed Embalmer No..4>—.(.

P. O. Address

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

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 so0 stated above.




