H,;,..:, < THE DIVISION OF HEALTH OF MISSOURI 58 —-00'?580

was  FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH QO ISy
Public
Service chnsmmcn District No. . _.__..______31 8 .Primary Rngutrollnn Dlsfrlbf No. ..,,........1 Qﬂg..._u R‘ngulrar s Nnj._.?os_....,.__
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befpfe
300 o. COUNTY a. STATE H . COUNTY admi szion
_ = s »
1-57 b. CITY (If oulside 20pckate limits, give TOWNSHIP only) | Inside Limits c. cmr Inside Limirs

1% Tg\R\'N Sr LDU [S Yes [} No[] TOWN Tiob's Yes[] Ne [

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b

TREET (f outsige, givalgagtion) Reside on Farm
a7 SRR o (R - PAriLy |27 855 3 14" PP b fmti el

3. :'ITAME OF DE)CEASED “First f;iddh L st 4. DATE Month Day Year
ypo or print or . -
AlLticE McMoRRiS. | oom EXR i6 [958
5. SEX 4. COLOR OR RACE| 7. MARRIED NEVER MAR’&%D 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.

Ft ”ALE NEG‘R& wlDOWED[:j DWORCEDD '2;;/9“4\5 tuﬁrlhduy) M;ﬂu '}:E -Hours l Min.

100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR {City ond statepr country} - O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY — ..3” D‘ S z
bl U)I 7
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
QAMES FeoRRis (L ALRA RplDEERS
15 WAS DECEASED EVER IN U, S{ARMED FORCES? 16. socIdL. SECURITY NO.| 17. INFORMANT "_ Address -~
(Yes, no, or unkmwn)l {If yas, give wor or dotes of service) —— L g D f t E ?' l ! o D G E [a 3 /é 13 & ! :
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).} INTERVAL BETWEEN

PART k. DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDIATE CAUSE (a) 6'? <l Gt ‘aéc..qw -6..«.4.4.44 o~y
DUE TO (b} { )

DUE TO (<) EQ/Q'O/

Caonditions, if any,
which gave rise to }

ebove couvse {a),
stating the wnder-

lylng couse last.
PART Il. OTHER SIGNIFICANT CDNDITIU?_ CONTRIBUTING TO DEATH but not related to ﬂn tetminal diswass conditlon given in PART I {a} 19. 'gAS AgTOEPSYJ
ERFORMED?
4
QJ it KA ves{ ] MO

20a. ACCIDENT SUICIDE HOMICIDE

3 d

M. TIME OF  Hour Momh Doy, Y ear j ’
¢ p.m.

204. INJURY OCCURRED ' . PLACE OF INJURY (e. |nbo|:!ubou1h:ime, 201 CITY TOYN, OR LOCATION % STATE
WHILE AT NOT WHILE urm actor ee!, office bldg., etc
WORK ) AT worK O3 \jlzyo.“‘.l_ % PP o

21 ded the deceased from and lost saw :.r:a clive on
,de}m?oc:urr-d af L] 7—7 ﬂy)(/rhe date stated above; ond to tho bast of my knowledge, from the causes :knedf v
—

e 2 B i Do/ 577

230, AURIAL, MMTIOH 231:. DAT* 23c. 7?6&5 [+} CEHETERY OR CREMATORY 23d. LOCATION (City, town, &¢ tounty} (5'9‘{

VAL [2-14 ) 985 WASHINC T N-PARKST ~o0 15 CoupT{ Mo

. FUNERAL DIRECTOR ADDRESS Azs DATE RECD. BY LiC?gRBEG. 26. _RE Gl TRAR'S QGZTURE

{Liconsed Embolmer’s Statement on Revetse Side) l/ )u}‘ f a

OCCLY {E rer jugy in

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ocior, Coroner, &ic. mMust usa only siandard nomencidivre 1N iTem 4G NO SYMpiefis Wil Do 1isted.

All diseases in Part | must be causolly reloted.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo enenaeen , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e aaas Signed _ &7
Signature of Student Embalmer

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.




