THE DIVISION OF HEALTH OF MISSOURL
lt STANDARD CERTIFICATE OF DEATH ..58-021371__

Welfore STATE FILE NUMBE|
ublic ‘ f - 7
ervice dngistruﬁon District No. F’Li_mary _chistrmiun District No. _“_5:_“3.__;'2 nnnnnnn Registrar’s No..,,.._g”“hi.,___
AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnc_- b;sfor/
., COUNTY a. STATE - . b. COUNTY admission
w ° Dade Missouei Dad yd
~57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 a ?D inside Limits
R . . e
TOWN ‘%GK Praieie Townshi Yos LI N 0 o vecton 0 Ye:(J Mo (X
c. Fg‘{,}ﬂ NA{AEOS?F {If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREE'gs (1f outside, give location) Reside on Farm
H TA A
] INSTITUTION [= vavr¥en REDL 2FD | Yes OF Nol]
3 NTAME OF DE?EASED First Middle Last 4, DATE Month Day Year
{Typeo or print . .
AW Cacoline MATRAT DEATH hulq g 145%
5. SEX 1 & COLO? OR RACE| 7. MARRIED ) NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AEE Si" y;:;; :nli?:aER%:jAR |:°l::DER Z:MI:RS.
Fﬁm\.\ % \MNhvye (wwoveo[J | oivorceol]| T™Mgy 1}~ 1811 § i J
IOu‘. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . B|RTHF’LACE (City and state or country) P 12, CITIZEN OF WHAT COUNTRY?
ring mont of working life, svan if retired) NDUSTRY .
e \ buSegenp(wal J Dade Cn Y‘\o _ H-SQ
13a. FATHER"'S RAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBANI? OR WIFE
N Georae WG\ agpy Sran . Kichy (Georae WMl
- — B 15. WAS DECEASED EVER IN U. 5. ARMED FOREES? 16. SOCIAL SECURITY No.| 17, lNFORMANT Addres
X a (Yas, no, or |.mknqum)|(ll yeou, war or dates of iatrice) N —
2L N NeHn € one | s by +on Te.
1 o 18. CAUSE OF DEATH (Enter only one cause per ilne for {a), {b), and (c}.} INTERVAL BETWEEN
-, 'S PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
) w IMMEDIATE CAUSE (o) rdet
: =
= - { I -
o Conditions, If any, DUE TO (&) GWMM MA//L;..JL‘J- .
t -r::ch gave riu‘ t)u } (}
above couse {a), -
=z tating th Ader- . <
=] P iying covas last,  _DWE TO (e) . Q Dn- M réa,'}' Arrals
a
= = PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net related 1o the terminal dissass condition given in PART | () 19. WAS AUTOPSY 2
o '6 ;' PERFORMED?
= ad ves[J no (]
¥ %} 0. ACCIDENT SUICIDE  HGMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
Z 3
2 05| 20c. TIMEOF .Hour Month, Day, Year
= S INJURY  am
el E p.m.
= 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
3 WORK AT WORK
. | attended the deceased from @,1 /f’-’— /q 5w . 1o N and last saw Mallve on M. ? i
Death occurred at s - m on the date stated chove; ond to the best of my kmwﬁdg-. trom the cavaes stated.
22a. SIGNATURE (Doguo or tit]e} 1 27b. ADDRESS Z2c. PATE SIGNED
O o] Do fod, ey e e
23a. BURIAL.CREMA"BN, 3. DATE @OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stete)
EMOY AL {Spacify) ‘) ' M . -
g T oln 2 -145g “ S?arma Cometer Dude Covntuy 188evri

!, T ADDRESS 25 DAPE RECD. BY LOCAL REG. | 26 BEGISTRAR'ESIGNATU, I
C %M Q s Groye Msi 7- 12-195¥% g, é. é%aﬁ«

' {Licanssd Embclmer’s Statement 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

DY ME, OF DY oiiiiieiiiiiiii i iicieer i s s s rrn rrves b eserasnssrraassrar e rirsasnanras ., Student Embalmer No. ...........ccceuens

working under my personal supervision,

Student .o s e Signed ../.......,/. M.
Signature of Student Embalmer

Licensed Embalmer No. 3géé
re;

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlute
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.

.



