Health,
& Welfare
Public

) Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relored.

FT'E JUL 99 !ggg;isrrurion District No

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

jé__?__________.__f’rimary Registration District No. __#_._.m o’ f-___-_ Registrar's No..........._% é _____________

o08—-028030

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence b;{ore
o. COUNIY W a. STATE b. COUNTY agmis sio
Ay N<. QyNe &
b. CFTY (H outside corporate Iifhits, give TOWNSHIP only) Inside Limirs c. ClTY ) 0 r Inside Limits
vom W /i anisville Yes H oD 10 M////ld‘mxm//e g | Yo Ne[J
c. FgLfI;I NAM%OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If ouuude, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION <8 . Nd vos [3 Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Type or print)

O SA

JANE

LIBRIATH | v June 12 1355

5. SEX 6. COLOR OR RACE| 7.

Femaolé | w/dite

WIDOWED

MARRIEDEN VER MARRIED[ ]

pivorcee[_]

8. DATE OF BIRTH 9, AGE (In years E UNDER 1 YEAR| IF UNDER 24 HRS,

0Cf /é;/?oé I‘nssr_hirlrhduy) Mon9|hl Lg,yb Houra I Min,

10a. USUAL OCCUPATION (Give kind of work done

durun; Enu of workin, Infe, ayen lf rohrod)

t0b. XIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?

Waywve Co. 0.V 1. S A,

13a. FATHER'S NAME

ack lc\wson

13b. MOTHER'S MAIDEN NAME

EHMe] Goodbman

14. HAME OF HUSBAND CR WIFE

L/c\ mes J’f/JJ’C 2 fl(

{Yas, o, nvAr?nwn) {If yas, give wor or dotes of service)
5"

16. SOCIAL SECURITY NO.
——

V7. INFORMANT Address

MP"S. .&c}:l/ﬁ /’/lﬂl& WI///chn;Ut//E /\/a;

| 15. WAS DECEASED EVER IN U. S. ARMED FORCES?

18. CAUSE OF DEATH (Enter only vne cous.
PART I.

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

r line for (a), (b}, and (c).)

ONSET AND DEAT‘H

INTERYAL BETWEEN

X

edth occurred at

he dote stated above; and to the best of

Conditions, if any, DUE TO (b)
which gave rise 1o }
above cause (o),
tating th. der-
z iying cavas last, ?  DUE TO {c) 171 X
=) PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but'net related to the termiral diseose condition given in PART | (o) 19. WAS AUTOPSY
b PERFORMED? o)
z : s - Yes[] no ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o J ) O
S[ 20c. TIMEOF Hour Monih, Day, Yeor
Q INJURY  a.m.
X p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ded the deceased from 1 QE z (z g i jto a1 suwﬁ alive

wiedge, from the causes stated.

VAL( acify)
Z‘?o riaf

{Degree or title)

23c. NAME OF CEMETERY OR CREMATOR

{ ~/5-5y C/dﬁe/

by

17/

RESS

22: DATE SIGNED
py |6-27-1F
234 LOCATIO 'y, town, or county) {5tare)

W axate Co, [ o.

DIRECTOR

25, DATE RECD. BY LOCAL REG.

26 REGIST AR'S SIGNATURE

(Licensad Embalmefs Stote




ON 3N

¥UND HITVIH 09 INAVM

STATEMENT BY LICENSED EMBALMER

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

fﬂc/e"faa’e"d//yﬂ’*!" , Student Embalmer No. ...................

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalme e S =

P. 0. Addresg. -

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.

-
P . . .

Y




