. Health,
& Welfare

. Publi
h Servi

5. 300
. 1-57

octor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All disenses in Port | must be causally related.

[
ce

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

318..“:",, Registration D.smcf Mo 1003 e Registrar's NJ‘??{}@ .

I tl [J S E P 1 5 Iggggutruuon Disirict No. .

-~ 58-030479

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reslde:{mhm
a. COUNTY mmem a. STATE b. COUNTY < ,.7,, /.5"2/ iy )
b. CITY (If outside corpomle limits, give TOWNSHIP only} Inside Limits c. CITY w Inside Limits
TOMN Sﬁ INT o0t s & Yes [2ANe (] Tg\%N ﬁ#—%ﬂff I ” Yes Bl Ne[]
c. FULL NAME OF OT |n hosplrnl give lacgli Length of stay in 1b: d. STREET (1f outside, give loc 'U‘I'T' Reside on Farm
I S SER A BT | T ey 1 2 70 2 LB | T
3. NAME OF DECEASED First l Towt 4. DATE Month Doy Year

{Type or print)

GENEVIEVE

ﬁale.;.

HARREHAL

DEATH AJs, § 1157

5. SEX \ 6. COLOR OR RACE| 7.

FEMALE WHI TE

WIDOWED [¥

MaRRIED[ JNEVER MARRIED] ]

D.vaRCED[:]

8. DATE OF BIRTH

/23,1848

9. AGE {In ysars |FUNDER i YEA
laatr birthday} [ Months I Days

IF UNDER 24 HRS.
Howrs Min,

106, USUAL OCCUPATION (Give kind of work done
during mn’j af w :(Jung lifm, ven, If retired)
=

10b. KIND OF BUSINESS OR

INDUSTRY

n. BIRTHPL ACE (City and atate or country)

721,

12. CITIZEN OF WHAT COUNTRY?

USA.

13a, FATHFR'S NAMQEMRD

ov

13b. MOTHER'S !AIDEN NAME

MAary

/E’RE’

14. NAME OF HUSBAND OR WIFE

(’D-ec.,)

Jame <

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(i yos, give war or dates of sarvice)

16. SOCIJSECURITY NO.

lNFO ANT l E ; Addre)iq ‘7 ﬁ_.

(Yes, ne, or unknown) a——
—— ——
18. CAUS%_?I: DEE;#}-EE#A?CDHBSOE"” causa per line for (a), (b), and (e).) IETERVAL BETWEEN
PA A DB " NSET AND DEATH
IMMEDIATE CAUSE (a) - 5TA"PHYLO coec AL 'Pl(jé\UMD;d//?
gp— ap——
Conditions, if avy, | DUE TO (b) RIGCHT. coror RESEe 7 D/f/ 8 DA Vs
which gave rise to . s . - 1 - )
chove causs (o), }
ating the wndere ) ’
| ) e CARComA OF RiGHT €004 [€DAYs
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terming] dizeose condition given in PART 1 {a} 19. g’ég;gTSESY
T ] uTi t 59 x RMED?
E VARO TIT/IS /530 YES[X] Mo [}
2| 20a. ACCIDENT  SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.). - /
w
C U O l
S| 20c. TIMEOF Hour Month, Day, Year
& INJURY a.m. "\-;
= p.m. i
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O . farm, factory, street, office-bldg., ete) .
AT WORK : .
21. | attended the deceased from 2 & ] l ll Lk S- ii , to 8 ﬁ UG 5- { and last saw Mllva on %ﬁ UG S- %!
Death occurred at ,[ c' 2 A, mon the date stoted above; and to the best of my knowledge, from the cavses stoted.
22a. SIGNATY egres or title) 22b. ADDRESS 22¢c. DATE SIGNED
‘ M&'l IMDD 2‘64(% ?1 4
St Xou m AR T 27Ex
23a. BURiAL CREMATION, | 23b. DATE F CEMETERY OR CREMATORY (Stnh) !

gMDVAL {Specify 8 _// -’J-g

=g

LVARY .

. 23d. LOCATION (Clly town, o eeunry)

<7_Aa

7y

24 FKRWECTOR b‘/‘ﬁy‘ DDRESSﬂma

2{DATE RECD. BY LOCAL REG.

AIG9 58

EGISTRAR 5 SIG, ATUREf g ]

)_ 7& 7 Iﬂ’ 6&””6’“‘”“" Embolmer's Statement on Reversa Side) *

t




—,

STATEMENT BY LICENSED EMBALMER

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

- IY  «L vveeeens .+ Student Embalmer No. .........ccoevene.

working under my personal supervision.

Signature of Student Embalmer

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). 1

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.




