i THE DIVISION OF HEALTH OF MISSOURI — 87 35
b Welle STANDARD CERTIFICATE OF DEATH -~~~~u»5-§”£§ S
Public

i Service I”_t“ S EP 8 1953'9'“"""’“ District No. ) } 5 -’( [ﬂ’ Prlmury Registration District No. .____.3__’;6___2__,.0,__, Regnsfmr s No. .___,2-_%_!—__-__:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residen
L300 a. "COUNTY a. STATE > * b, COUNTY, adm
1-57 Y|nsi:|cs l;;ml;:sl €. CgRY o L&_ Inside Limits
QIX o TO A Yesﬂ Ne
- FgLIE'-INAI'_A%}?F Length of stay in ib d. STREREE'IS'S (If £hside, give location) Reside on Farm
HOSPITA ADD
INSTITUTION M E 2elceis Yoo 17 ]
3. N'I"‘ME OF DE;:EASED First Micdta ast 4. DATE Month Day Year
(Type or print N f . oF
Twqusla Saphie Theohpala 58
5. S _ZHo : 6. COLOR QL RACE| 7. marrien[ I neder marriEn[] 8. DATE OF BIRTH 9. AGE (In y F UNDER 1YEAR] IF UNDER 24 HRS.
//ﬂ/, - Mant Day Hours l Min.
: felbrr P _mooweo}, 3 oworceol /7%y / /27T "2z |72
2 100, USUAL OCCUPATION (Glve kind of wifk done | 10b. KIND OF BUSINESS OR r BlRTHPL E.A:lry and stard or country) 12. CITIZEN OF WHAT COUNTRY?
= Lt most of workin. ghen | ud) INDLUSTR ﬁ
-4 ) A //.,l =, W o+ £’ I/ Vs A VL /[__' AL A y s &f
= 130 FATHER'S E 13b. MOTHER?S MAIDEN E 14 ABME JF HUSBARS-ONI FE
3 Z- 2 /4 oy /ANy 5 ./ i { 4 YA
: e Q o TRl AL ZORLE. OS2 A e lot /s /72T 2
& — W is. WAS DECEASED EVER IN €+ 5. ARMED EORCES? 16/850CIAL SECURITY ND.| 17. INFORMANT Acdpe g o
E @ ) ¥ - — P/ / gl v 24 ] 24 -
£ (Yes, Wﬂimm)‘ {li yas, glve wgr opdGtes of sarvice) - // “yy,
o g o oD S o B i L S RO Y s P PVl P LH a il h o (2 E L
o 18. CALSE OF DEATH (Enter only vne couse per {ine for (a), {b), and (c).} / INTERYAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {o) . .
I
= ~ 4
&’ Condltions, if any, DUE TO (b) % - M c-”f fm ? ‘(F—mﬂ
S which gove rlss to a
- obove cause {a), W
=z - tatl Lt ders
2z ying “caves. tasn. /__DUE TO (¢ ' HL0 .
< ZHF PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but no relatad 1o the tarminst dispass condition given in PART I (o] 19. WAS AUTOPSY
+ xi< 2l A< PERFORMED?
< o= ves(J Mofd 2/
- x | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.) ‘.‘
- - w -’
iyl o o ©
S SRS 20c. TIMEOF .Hour Month, Day, Year
£ 23 INJURY  “o.m.
§ : 3 p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
L= w WHILE AT WH_E farm, factory, street, oifice bldg., etc.}
5 g [worx
E 21. | attended the deceased from / 3 ﬁ% /2 % ﬁ . to 2 s ? ..é E and last iqw * alive on
- Death occurred at & . < L2 A + m on thedate stoted above; and to the bnt of my knowledge, from the causes stated.
‘; 4 220. SIGNATURE (Dogrye or title) 22b. ADDRESS . 3. PATE SIGNED
5 .
: ; 0 Sz [3Spc¥
= /‘ ,‘s“ a2 I 2 W . 3

R1AL, CREMATIO Wate | — NAME OF CEMETERY DR CREMATORY 23d, LOCAT w {Stare)’
;“" MOYAL Y(Specityl7 | y S0

ploll o Rl

24. FUNERAL ECTDR

-~ a

o=




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............cccu.nt

Signature of Student Embalmer

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