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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Primary Regis?ra'iﬂ District Nl......ﬂ.Qm.l..-.._.,.. Registrar's Nn.,__:;é__ _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY o. STATE b. COUNTY admjsgion}
° JASPER HNANSAS CHERO KER
- b. CBI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(IJTRY Inside Limits
4 o JoPpLIN X w0 lbco O o £na re® Ne(]
c. Egls_é_l ;4.«[4% OF (If NOT in haspital, give location) | Length of stay in b || & STRIIEQE'IS'S (If outside, givirca:ion) Raside on Farm
al DR ADDRE

INSTITUTION 2 d.d.g [ /009 fast & Yos [] No DG

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

Mary

ALRERTA

DEOAETH (]ZI.L Y 9

(z1850N

/7258

1
{

6. COLOR OR RACE

wlnoweng

7. MARRIED[ | NEVER MARQEQ[]

8. DATE OF BIRTH 2. AGE (In years

F UNDER i YEAR]

\F UNDER 24 HRS.

Months | Coys

H-/6-1878 | 7§

oIvORCED[ ]

Hours Min,

INDUSTRY

10b. KIND OF BLUSINESS OR

HHow e .

1. BlR\"HPLACE (City and state or country)

J11inors

12. CITEZEN OF WHAT COUNTRY?

A S A.

Y /%

13b. MOTHER'S MAIDEN NAME
Narxcy 5 LY

14. NAME OF HUSBAND SR

HBRRY (r78SAN

5. WAS DECEASED ¥VER [N U. S. ARMED FORCES?
Yes, no, or nlmqum)l(ll yus, giva war or dates of service)
Alo

15. SOCIAL SECURITY NO.

17. INFORMANT

- /

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
hiE'D.lCAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per 4 Fo
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

None
r {0}, (b), apd (c}.)

/%WWM(

‘| INTERVAL

‘OéSEdT AN

BETWEEN
DEEATH

Z/UC’%M——

. < 7 T
Conditions, f any, . DUE TO (b) _'é%ﬂ‘dm w o
which gova risge 1o
bo (o), * ~
e e o } W — W U Yrrs
lying couse last. DUE TO (¢) o
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY
PERFORMED? ()
Y3 X YES[J NO [
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
J iJ d
2¢. TIME OF Hour  Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . farm, factory, “street, office bldg., etc.)
WORK AT WORK ° A e 4

79E7

21. .1 ottended the decsased from

V.. B} i
. fo 9 M ;‘r:nd last saw t::; alive on

‘—-
ﬁn date s:uted ubov‘e; and to the best of my knowledge, £ the c%us stated.

/

P=1/-/95F

Death eccurred at _LL_"F#W m on
22a. AATURE {Degres or title} (‘ 22b. ADDRE, 2. 9 SIGHED
W oA % A,Q . )é Cbéﬂ_u-a. /(/4444-44 // Y
730 BURIAL, CREMATION, D 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or count (Stare}
FPersavat M/ 2, 19584100 Cresr (ametery al
R {/ ADDRESS . 25. DATE RECD, BY LodAL REG, | 2.

Y on Reverae Side)
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I STATEMENT BY LICENSED EMBALMER
) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Dy me, GUME . .......ccoiiiiiiiiiiiiiir ity et s e , Student Embalmer No. ..............c..e
working under my personal supervision.
Student ..o....... et r et aane Signed F &.p/&
Signature of Student Embalmer
* Licensed Embalmer No’.yiélﬁ ......
P. O, Address.«7\¢é:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.. to comply:with the aboyve constitutes grounds for revocation of licensg).
*° I embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.




