V.5, No.300

THE DIVISON OF HEALTH OF MISOUR . = ()3g13()

v, 10.48 \ STANDARD CERTIFICATE OF DEATH S10t2 File Novourosmrmsmmsommmmssscn
- FILED AUG 1R 1088 92 34 Y3Us 9
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrars No. 2P b
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iostitution: residence before
D a. COUNTY a. STATE *b. COUNTY adicimion),
D b. C(I).II;Y (I outside eorw::la limits, wfte RURAL und give g‘l’AI;(ENGE: £F c. Cg‘f (If outside oorporate limits, write RURAL and give towmahip)
1o (] (in co)
| TOWN ﬁﬁ e Zz 2 32%&91' TOWN ﬁ%an/jamﬂ/, NLAA
d. FULL NAME OF (f not in  boupial or fusitutlon, sive sreet ad loemtlon) d. STREET - (If rura), give location) 4T
HOSPITAL OR ADDRESS 0
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. (LasD) l 4 DATE (Month)  (Day)  (Year)
o 8 T - 58

(tyoeor bont) £ L JZABETH « CLELILLIA-SCHLIUISS

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years
F ‘ W I!DOWED. E.)IVORCED (Bpecity) / h‘?d}!) Mom.h’ Days Bml Mia.

102. USUAL OCCUPATION (Giva ked of work | 10b. KIND OF BUSENESSDOLIgT'RN\; 1. BIRTHPLACE

12 CITIZEN OF W‘HAT

{City and State or Fersign Cowatry)
| during most of working lifs, i ratired) o . [5
- 7? zgﬂl% Mﬂ L. PR, . 27,
13a. FEHER'S E 13b. MOTHER'4"MAIDEN NAME 14, NAME OF nussmn.ﬂ-m

17. INFORMANT'S SIGNATURE OR NN&E ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFTION '

. | oONSET AND bEATH
.|| Enter only ctsoamse per | 1. DISEASE OR CONDITION
ioe ton (&), (o5, and (g | DIRECTLY LEADING TO DEATH® (q) / £

*Thir does not mean | ANTECEDENT CAUSES

(ke mode of dying, such | Aforbid comditiona, if any, gising DUE TO (b}
a8 heart faflure, asthends, | rise fo the above cause (a) dating

de. It tneana the dis- the underlping cause lost.

cans, infury, or compli DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not _

G UNFADING BLACK INE--MAEKE A PERMANENT RECORD "A;')

related to the diseaae or condition catising death. ‘o
19a. DATE OF op;a%;‘- 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? A~
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Isoraboct | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE bome, farm, factory, strest, offios bidg.. e10) .
] HOMICIDE .
g 21g. TIME (Month) (Duy) {Ywn) (Hour) | 2}e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. oF i WHILE AT [ NOT WHILE,
| INJURY e, | TwoRK AT WORK
= [ 22 I hereby certify that I attended the deceased from % lo _u 19 , that I last saw the deceaced
& 1 19.5¥, and ihat death occurred af ., Jrom the causes and on the da.tc stated above.
E (Dregrge or ti 23b. ADDRESS DATESIGN
7?? T/ “W.o). o kse men Mo
E 24b, DATE Zic, NAME OF CEMETERY CIRCREMATORY, | 24, LDCKTION (City, town, or county) | (Bm.s)
g i X it ?" -5-3 ) A .( e ,_.:_,,/_. /’4 PPt /’ Lt ll.l
:;:.,_/ DATE REC'D BY - REGISTRAR'S > NATURE P ' .( 7, ¥'75- FUNERAL DIRECTOR'S slnuat o Annzss
‘f" 0 - - L‘[‘J LA LER . % Ot L) yar. ['1 AL Lol A ,' /!_

(i d Embalmet’s ent on Reverge/Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by n

e eeeeemtemaceeneevesaRrmTS T EES T v ROSTTY ST RIaaanaay seept rmares sy risesrmrieasserresanrees s anmranaeseerarre < sakbAeat s Studont Embaimer No. .

working under my personal supervision.

Student .c.vevsescsetrsovsmncrsasa bensussns
Student Embalmer

P. O. Address m}ul Cues 725}’&

MNote: 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 this body is not embalmed, fact should be so. stated above. ‘
“ .. A

-




