ept. Health,
<., & Welfore
. 8. Public

atth Service

ymptoms will be listed,

USE ONLY BLACK NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo 5

All diveares in Part | must be cousally related.

W\
Q""

THE DIVISION OF REALTH OF MISSOURI

STAN DA\%D CERTIFICATE OF DEATH

58-024564

STATE FILE NUMBER

I F”_ED J U L 2 8 igsalstmnon District No, Primary chlstruﬂon Dls!rlct No. _5___0______@_“[! _______ Rgg.;gmf s No. No. _3_3,_9_______
B
I . PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence bffnra
a. COUNTY ) a. S5TATE « b. COUNT i3xion
oowne Ml'iSDLA_»: Dﬂu
I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3({00 J7 tnside Limits
Oy n'u_mlou G Yo: B No[] TOWN 41}“ 0 Yos [ Mo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give lacation) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIO . . :Zd AV, S Yes[] No 4~
v &
3. ‘NTAME OF os}cegssn First Middle 7 Last 4. DATE Month Day Year
ypo or print OF
L]
Alell, Faye. 4rguje.s oeaTH Voo /1y 2/ 2 9.5FP
5. SEX 6. COLOR OR RACE| 7. MARRIED[] NEVERIMARRIEDD 8. DATE OF BIRTH 9. A!GE {In years IFUNDER 1 YEAR] IF UNDER 24 MRS,
. ast bjrthday) [ Months | Doys Haurs ! Min.
Fevnale | white | wovor ovoscesD)| -1/ -1gsa 2o
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSIEESS OR 11. BIRTHPLACE {City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working tife, avan if retired) INDUSTRY .
WS Wi MnSsau it 0 U._S

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sav-a.t\. Zamr&

14. NAME OF HUSBAND OR WIFE

Murp Lu UL 1ia o g'm_u‘:s_

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, n;\or unknawn)! (f yas, give war or dotes of service}
]

16- SQCIAL SECURITY NO.| 17.

A/One.

INFORMANT

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

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise o
above couse (o),
stoting the under-

} DUE TO (b)

ipe for {a), (b), ond {¢).)

Addr!;s

INTERVAL BETWEEN

ONSET ANDQ DEATH
P i T

c s £ ‘7‘ 484‘”‘&

DUETO(c)MWM%

Ao

Death occurred at

4 12 , 1o p 3
O?:OFZ% ; ; 2,,, ,; Mot

e dote stated obove; and to the best of my kmwlﬁge, fref the causes stated.

-4 lying couse lost. B
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHfu not related 1o the terminal disesse condition given in PART | (a} 19. WAS AUTOPSY
: P PERFQRMED?
] , 37X vEshZ NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.) ’
w
v il [ 0
S| 20c. TIMEOF _Hour Month, Doy, Year
@ INJURY a.m.
3 .M.
20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY,.TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.) .
WORK AT WORK .
~F 21 i attended the deceased from and last luwt alive on M J—‘n-{ .

W

7 ,e/-.rJ’

Sum.)ngyn

{Degree or mle)M D 0 2b. ADDRESS 22¢. DATE SIGNED
. - M M-A 7-2/-5§
23c. HAME OF CEMETERY OR CREMATORY 23d. LOé(I'IDN (CI!y. town, or county) {S1a1e)

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

24. REGISTRAR'S SIGNATURE

Vie




STATEMENT BY LICENSED EMBALMER ‘

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

T T o N .» Student Embalmer No. ...................

working under my personal supervision.

Student .c.veveiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RIT[NG (F‘axlure
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handvqut__l_ng.

If this-body is not embalmed, fact should be so stated above.




