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USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

or, Coranaf,

[
2

o

THE DIVISION OF HEALTH OF MISSOUR!

! STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo | ; _____ 19_2,,_5(____ Registrar's Nc.____gﬁ__

4909. .

STATE FILE NUMBER

¢
FHER AL T 1 1qmgismﬂion_ District No.

1. PLACE OF DEATH

2. USUA.L RESIDENCE {Where deceosed lived.

If institution: Residence before

a. COUNTY STA b. COUNT admissig
Clnctl 7 2 & yi
b. CloTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. Cgl'r\:i’ o ;}\ 5 a inside Limits
R
TOWN M W Yes (WMo [] TOWN %/ £ é: e .Yes =No []
¢. FULL NAME OF {If NO hospi’lui, gzvu location) | Length ¢f stay in 1b d. STREET (Tf outside, give location} AReside on Form
HOSPITAL OR ADDRESS _
INSTITUTION rA oz 2 S0C wodd Cadles Yes (] No -
3 NTAME OF DE;:EASED First Middle Last 4. DSEE Month Doy Yeoar
(Type or print
Mary Luella A DEATH Aug. 7 175y
5. SEX I 6. COLOR OR RACE[ 7. wARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years :‘:mi?en I:i“wsmrz IE UNDER za_HRs.
g . . wiooweo[- ), ovorcen[ ] £ S I i o l -
J o USU QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting moglbi working life, nvoni retired} INDUSTRY f . o
kocidesLorede M_ég;@,_*_"m.a- : w© S
13, FATHER'S NAME 2 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
£ ”
LT S ‘o W

15. WY DECEASED EVER IN

: 4 2,
L ke S
{. 5. ARMED FORCES? 18 1AL SECURITY NOD. I? INFORMANT

{Yes, no, or unkmvm]l (If yos, give war or dotes of service)

Wian T\ Lollis Ho-wk Fidoks ots .

Address

18. CAUSE OF DEATHAEHI« only one causa per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) %M?_M > - R
Canditions, if eny, . DUE TO (b) MI_M_{_____—_ M
which gave rlas 1o }
above couse (),
ing the under- .
z lying cavas Izt ) _DUE TO tc) /AM RN .
E PART Il. OTHER SIGNIFICANT coumnons CONTRIBUTING TO DEATH but not related 1o the termingl diswase condition given in PART | (0} 9. gAgpgg&gsv
E ?
g S 2 4 560 YES[] NO
£ 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
8 o o o
5[ 20c. TIME OF .How Manth, Doy, Year
i INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dacacsed from o2~/ -1 F Lo B2 P ondlostsaw ¥ aliveon EF- f N -t
Death occurred ot ‘_l £ J < P-4 m on the date stated cbove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) 9\ 72h. ADDRESS 27¢. PATE SIGNEP
4 PPl _ ‘. £ 7-r,
23a. BURIAL, CREMATION, | 73b. DATE e 23d. COCATION (City, town, or county) {State)
R DV AL .(Spacily) -
BTN, e 7 /555 _ FHer .,
24, FUNERAL DIRECTOR ’f ADDRESS /?s ] URE .
Wiley L. Ly - TFiledla, 7, / ./A’Zu_u_ ¥
(i d Embel :;l,{ on Reverse Sids) ot




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

P. O. Address..m..% .

. 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,

DY ME, OF DY oo e re v e e ae e v e s at s ae b srnnnens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer




