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THE DIVISION OF HEALTH OF MISSOURI
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STATE FILE NUMBER

e e e Ragutmr s No. _ __#_.é,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor Py
a. COUNTY ‘ . ” a. STATE ‘e s b COUNT -f admission)
/ y g
b. CITY (If outside corpotate limits,give TOWNJHIP only} Inside Limits <. C(I:;I-RY a1 0 Inside Limits
B
rom HiEren Rl || ow umyer 00| v wD
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INSTITUTION r. 1 Tel 3 Ak H‘S - ‘ Yes ] No[]
3, FrAME OF DE;:EASED Firs!! Middle Last 4. Da;E Month Day Y-nr
ype or print .
/= %2 /f//( Linseo] L UCY 29~//

5. SEX 6. COLOR CR RACE

M#Ah e- Wl»n+E

MARRIED
WIDOWED

EVER MARRIED[ |
| oiworcen[]

8. DATE OF BIRTH

oV, 1y - 1814

eydber i YE#R] IF UNDER 24 HRS.

wm Inm;[ Win.
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last b?f
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dwingﬁn of :twrklaegxo, f" 1] u!ir
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105. KIND OF BUSINESS OR

w We ri(

STRY

'l‘ BIRTHPLACE (City and state or country)

12. CITYZEN OF WHAT COUNTRY?

130, FATHER'S NAME

hhikhila L{heo‘("'f"

‘Iab MOTHER™S MAIDEN NAME

Welktha ﬁﬁfﬁ

Sumyer

, U a
14. NAME OF HUSSAND OR WIFE

15. w S DECEASED EVER IN L. $. ARMED FORCES?
(Yes, o, or unknawn)| (If yas, give wer or ;’Mn of service)

16. SOCIAL SECURITY NO.

INFORMANT

vms Erank Linsédt S

berLialinseoll

Mﬂe 9,

L USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

18. CALISE OF DEATH {Enter only ons covss per line for {d),

CeM

efrn

INTERVAL BETWEEN
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i

Conditions, if ony,
which gave rise o
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stating the under-

} DUE TO (b)

ﬂ"cww‘ﬂguﬁ

" /oj

Lrl

/@qu,

" Death orcurred at //30 /‘7 ?77

m on the date stated above;

g lying coure last. DUE TO {c) 3
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseass condition given in PART | {a} 19. waS AUTOPSY
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w
B o g o _
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a INJURY  a.m. .
'z p-m. . ™
20d. INJURY-OCCURRED 206; PLACE OF INJURY {o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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WORK AT WORK " ) N
<
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22a. SIGNATURE Z Ii g (D.gr“ or !;!

-:J 22b. ADDR ESS

e

L Ind 55

230. BURIAL, CREMATION,{ 23b. DATE
REM)VjL (Spadhty
Urro ]
-
24. FUNERAL DIRECTOR  _ 1 . aooress

. NAME OF CEMETERY OR REMATORY
. j

Y ¥/

£

¥ ;

23& LOAKTION (City, towth or county) tSrete) 4

SUMNE }))0
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25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGMATURE

e th)

(Li:.lu.:l Embalmer’s Stotemant en Reverss Side)




STATEMENT BY LICEI’!SED 'EMBALMER"

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY ME, oL DY e e e e e e s e e rra s aas .» Student Embalmer No. ...........vveeee.

working under my personal supervision.

Student .o e aaas
Signature of Student Embalmer

P. 0. Addfe;s..../ufl 44#/,

: 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.



