WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH %O.

_ THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 10 i98 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _QELPRIHARY REG. DIST. m-__wﬁmiﬂmr'l No e -5.. e e resrermtn

2537008465

1. PLACE OF DEATH

a. COUNTY /y Z IQ

2. USUAL RESIDENCE (Where d
a. STATE *

d lrved, U institatio K. before

b. COUNTY/f e.&-._g /himl

b. CITY (11 cutside oorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Tesidence wi
OR townahip)| STAY (ln this place) OR W e et
TOWN AT "|" 2 eco. || TOWN rohatl N
d. FULL NAME OF (If gos in hospital or [ustitatlion, Livs streot addrem or locatlon) . STREET (I rural, give loeation) 7f
HOSPITAL OR *'ADDRESS - o9
INSTITUTION 7 50 3¢ - G52 P 2oL °
3. NAME OF a. {First) b. (Middle) . ¢, {Last) 4, DATE (ML
DECEASED : - onth) (Day) (Year)
(Tymeor riet) CATHERINE MARIE S7EFFEN oty Htel.. /G 5§
5.,@( /| 6. COLOR OR RACE § 7. MARRIED. NEVER MARRIED,’l 8. DATE OF BIRTH 9. AGE (I years] ¥ txogR 1 FEMR | & ONDER w mus.
L WIDOWED, DIVORCED (Hpacify l £ 70 last tirthdsy) |Montha| Days | Hours | Min.
Stemals 2tislond . | Jan. 2¢, ’ |
lo:;nl;lsuu Sgsgr"ﬂlonl;ﬂmohw: 10b. KIND OF BUSINESSD?JETIRN\: 1. BIRTHPLACE (00 i Seate or Foreign Comntry) O 'ztgbﬁ%ﬁ‘?«?”"”

_Balmu Crurly, 370 YSA-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wame 8¢ nuseanD OR WIFE
./.?%}(A.— Mtarq aret %_L_%€=‘W« = Lladlon. (Ledd)

15. WASDECEASED EVER IN U.S. ARMEY FORCES? | 16. SOCIH. SECURITY | 17. IN ORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, orunknown) | (If yes. cive war or dates of sarvice) NO

18, CAUSE OF DEATH
, F.nter only onecatse per
line tor {a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the abore catse (a) wmy
the underiying cause lost.

*This dots not mean
the mode of dying, such
as heart failure, asthenia,
de. ' It means the dis-

ease, injury, or complica- DUE TO (¢}

5L CERTIFICAFQ'L lg
4

INTE RVAI. BETWEEN -

ONSET AND DZ

Ve

>

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

~ Conditions contributing fo the death but nal
relafed to the disease or condition causing death. W % ﬂ“lw '

19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? O

YES.D NOD

420/

deceased from

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory. surest, offlos bldg.. e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY oo m. WORK

AT WORK
M, 192, that I last saw the deceased

, and that death occurred al _‘/iﬂ'_ from the causes and on the date stated above.

" e tacll Yo |V,

3*5-/?1“? Mﬂ’oﬂa—

CD&W or titleyy
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or eotmty)

AL e

25. FUNERAL DIRECTOR'S 81 GNATURE

W YD

ADDRESS

(Licensed Embaimer’s Statememt on R’cx Side) v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, of BY ... Ceetesansmmeaeeereretacaanas , Student Embalmer No............

working under my personal supervision..

<

Signature of Student Embalmer
. ;13
Licensed Embalmer No../.......

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.



