calth, THE DIVISION OF HEALTH OF MISSOURIL 58:016054 ______

Walfore LED STANDARD CERIIFICATE OF DEATH STATE FILE NUMBER
1003
orvice APR 1 8 195§9i,'mn0q District No. oo 3 1 8Pr|mmy Regnsrranon Dlstrlcf No. S Reglshfﬂ' s Ne. No.. 893@ -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaged lived. If institution: Residence beforse
300 a. COUNTY a. STATE Ml J'.!'ﬂd/?! b. COUNTY °d"“55'°"y
=57 b. Cg’RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Ingide Limits
L] R -
A TOWN S 7. LaolS Yes ["No [] Tome ST, 40078 Yes[ef No []
c. EglgL NAM%OF (1f NOT in hespital, give location) | Length of stay in 1b d. STR%EEES {If outside, give logation) Reside on Farm
PITAL OR . D
35 RetriTion ENReyTE BARNES Nosp/7AL PAS qt Y¥YSY So 37 ST | Y[ Mo
3. NAME OF DECEASED First . Middle /0 Last 4. DATE Month Day Yeaar
{Type or print) . . oF .
HELEN AUHN oeATH JPRIL & (P58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye F UNDER 1 YEAR] IF UNDER 24 HRS.
\ - Mé.RRIEDBNEVER MARRIEDD last tbi':':d:;; Months | Doys Heurs | Min.
FEMALE | wayrg | wioveQ || owoxceoD| JANV 28 /$/6
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d‘]urlng mast of working life, even if reticad} INDUSTRY f
LER/CAL wiRK VEWw JERSEY Y -S-A
13a. FATHER'S NAME / 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MIcHAFL 601)1’/( LKV Toun P _KUHN
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yeus, no, k (1] , give war or dates of service S
(Yes, no, or unknawn}| (If yes, give d'r ‘f )] 70~ -03-733a J-’”” P E”H/ 44{5‘4{ So. ?7#_‘ ST
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C' / -1( / ONSET AND PEATH
IMMEDIATE CAUSE (a) crepref Briecz/ em bo BV o . 30 ninyTCy

Conditions, 1 eny, . DUE TO (b) I?ACDI I’hé?ftc ACWZL O/ISCG.SC lw'ﬂ\ 7€MJ/J' SO gCeys

whieh gave rise to
above cause (o),
stating the wnder-

Iying couse last. } DUE TO (g)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< _?: PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
k] ) PERFORMED
+ & /0 X YES[] NORG
- 51 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) /
= w
5 o O [ O
R B :
v Ul MWc. TIME OF  Hour Month, Day, Year
8 a INJURY a.m.
; § % p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthoms, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm; factory, street, office bidg., efc.)
5 WORK AT WORK s
' E 21. 1 attended the deceased from /q 5—3 -1 / q‘ 5-5’ and last ’““': -alive on y/’ /5—?
; E Death occurred af ‘/ P m on the durc stated above; and to the best of my knowlodge,,from the couses stated.
- 8 220. SIGNATUR (Degize or title) 77b. ADDRESS GNED
: /a4 B "o 0 |B920 Weshingfm  Stiows yfff;y’
]
23a. BURIAL, CREMATIOIJ ;'vab. DATE 'zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 'ovm. or :ourm') ! (Stote}
MOV AL ify) - - .
/J”u 1AL apRiL 9 195 ResuPRECT oM Eam ST. LIV S )

AL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG. } R'S SIGHATURE

(Licansed Embolmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER 5 ¢
RN

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

...........................................................................................

by me, or by

working under my personal supervision.

Student

........................................................

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,




