All diseoses in Port | must be cousally retated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”'ED APR 4 1ing1stmnon Dmn:f No. \?J (

58-011168

STATE FILE NUMBER

Primary Registration District No.___%__m____,__ Registrar's Nn.__j{?fﬁﬁ‘ _____

Mavreaaret

Wavve w.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldence be!ore
o. COUNTY . a. STATE b. COUNTY admission
Riple . M iSSouri. = plav ﬂﬁ/ﬂ
b. chY (if outside conborate litlits, giva TOWMSHIP only} | Inside Limits c. cm' Y Inside Li
. . Y N
o8 DaniPhan Towashie/fHD " TN Dan,plrmu., Nouts /. Yo D
<. FgL}!’_ HAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STRERE'IS'5 (if outSIde, give |ocnhon) Reside on Farm
HOSPITAL OR ADDRE F
INSTITUTION 320, £. of Do n ;o haav, years. Iag. F.of o ,,,Aé___, A ESwctne Yes [ No [
Py
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
L;a_u,kq Ann Drow nsg, CEATH Maupedy 13 9258
5 SEX 6. COLOR OR RACE T‘MARRIEDEINEVER warRiED[ ] g DATE OF BIRTH 9. A:SE' “",{;"',; ;U?::D'ER i YE'AR [:ﬂl:ulnsn 2;:"25.
- - as r 1-3 a r b
Fe male.. whife wiooweo[J | oivorceo (| Qe |, 18 2. 1 wﬁ-— Rl P
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY }(
ouse work. cusewife. Craves @ entuclk {ISA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFHUSBAND OR WIFE

Hobert A Drowns.

Villiam J. MEGuires.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no unlmq-m) {Il yeos, nivo war ar dotes of service)

16. SOCIAL SEGURITY NO.

one .

17. INFORMANT

Y e~ Wit v

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

i

Conditions, if ony,
which gave rise 1o
above cause (o),
stating the under-

DUE TO (%) MJ

8. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).)

Lhicesliew (Zocictl £

INTERVAL BETWEEN
ONSET AND DEATH

o,

DUE 70 {c) M .

3BUX

-fly/’.

z lying couse lost.
.9_ PART Ik. OTHER S$IGNIFICANT CONDITIONS CONTR}BUTING TO GEATH but not related to the termingl dissase condition glven in PART | {a} 19 WAS AUTOPSY 7
h - . PERFORMED
E e d c - . YES[] noDR
=1 200. ACCIDENTY $UICIDE/ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.)
w .
8 O O O
S 0. TIME OF Hour  Manth, Doy, Yeor
a INJURY a.m.
g pum,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 3 ot st -5-8 Lo _ 3= -4 and last saw tm alivaon 3 =/ % = -55
Decth occurred ot é.'/-..f' P 22 e on the du!e stated ubove, ond to the best of my knowledge, from the causes stated.
220, SIGNATURE (Deg:oe or title) 22c. QATE SIGNED
2.0.} m,_,d_'\/ 770 F-/5-5F,
‘—/ &
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, redn, or couary) (Srate)
REMOVAL {Specify) .
dmrial Marech ¢ 2/958. ()enfgyr VI &mc /e.rq A p/er/ Counlty Missoar:.

24. FUNERAL DIRECTOR ADDRESS

%M a@mn—gi_amr /A

25. DATE RECD. BYA.OCAL REG.

3- 8= 198E

. fhmn-z SIGNATURE

§ cod Edibalmar’s

on Reverse 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 MeE, OF BY it re e e e saaraa e UUROUOY SUPTTUT ., Student Embalmer No. .............coe0e

working under my personal supervision.

StUdENt ooeinir e e s Signed _.... «@Q,Lf ...... %;M ....................

Signature of Student Embalmer
LN . Licensed Embalmer No.. 3.2.4 3 ....

P.O. Address..{é).mufxqe.xm,

*  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.




