Health, THE DIVISION OF HEALTH OF MISSOURI 58_032083

» Welfare STANDARD CERTIFICATI OF DEATH STATE FILE NUMBE B
Public . 7 3 éz
Service 1gsagi,,,ﬂ,;°,. Disteict No. Ay Primary Regisirotion District No._ .3 f [ Registrar's No._f oy’ .
o. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res:deﬂce bpfore
300 4 a. COUNTY ﬁm a. STATE MISSOURI k. COUNTY CLAY a m"?{[
1-57 b. C(l:;l'RY {If cutside corporate limits, give TOWNSHIF only) lnside Limits < C:JTRY é.. B Inside Limits
TOWN LIBERTY TWNS. Yes (1 Mo (B o SMITHVILLE -z O fYalR] N
c. FULL NAME OF (I NOT in hospilal,}'fivu location) [ Length of stay in 1b d. STREET (If sutside, give location) -| Resida on Form
HOSPITAL ORT , O, O Fs HOSP ITAL 32 mo. ADDRESS e | veOweO
3. ElTAME OF DE)CEASED First Middle Last ) 4. DATE:" " Monihy’ ‘.. Dhy Year®
ype or print OF Vs
CECIL FRANCES JUSTUS oo AUGE 7 30,. 1988
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (I years | F UNDER lYEAEl IF UNDER 24 HRS.
; FEMALE WHITE .wmowsng owerceo[]|AUG. 2I, 1888 Lo D I.D"” .| Heurs [ im
4 100. USUAL DCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete &r covntey) * o4 [ 12. CITIZEN OF WHAT COUNTRY?
= duri i i ven il ratired INDUSTRY I -
g "ROMEHARER ™" PLATTE COUNTY, wmu. | U..S.:A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
1
. WILLARD H. WALKER CECIL C. DE BERRY EDDIE WwW. JUSTUB
:;; 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yes, nn,ﬂdkmw}l [ yas, give war or dates of service} 7I2 12-4598 W Ao J-USI:US TRIMBI.‘E , MO.
? 18. CAUSE OF DEAYH (Enter only one couse per line for {a), (b), and (c}.} INTERVAL BETWEEN
) PART |. DEATH WAS CAUSED BY: W / ONSET AND DEATH
IMMEDIATE CAUSE (a) 77 ﬁ/ P WW . =2 Arar

Conditions, If any,

which gave riss to }

above cavse (),

DUE TO (b) Zgl‘/&mﬂ/ ,/ ‘Jébée/ /%vaéwwn) J;vy\

DUE TO (c) 1714

stating the under-
lying causs last.

PART il. OTHER § SNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {0) 19. WAS AUTOPSY

Yooy Lol vest] Nol L

z

[=]

=

<

U

=

£1{ 2ea. ACCIDENT §U|C|D‘é HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)

. .

; a 0 | —_—

U 2c. TIME OF .Hour :Month, Day, Year

S INJURY  am. o _—

‘X p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] form, factory, street, oﬂ:cc bidg., etc.) 7 .
WORK | AT WORK "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" — —_—
21. | attended the deceased fr { Z QE: % /ét ot é to ﬂ“— /&-1' fund last sa{ul alive on 4-’»&/ o & //j/
Deoth occurred at m on th/dut- stated cbove; and to the best of my ‘mowlodg-, fréfm the causes stated.

ESF e T P ] M 15T

o R Tna ARy E TR WA WY TR VAT I LS AT il

All diseases in Part | must be causally related.

. 23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘Stm)
Fe) REMOVAL F;
ol oYL (el | g 11958 1.0.0.F. CEMETERY SMITHV ILLE,

O 24. FUNERAL DIRECTOR ADDRE,

cCOMAS FUNERAL HOME, %ITWI%B‘I?WZETY 95% i’%wﬁ Eﬁz@m

{Licansed Embalmer's Stctement on Reverse Side)




tN Lowr

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oeeneeeieieeirres s e reeemren s ias s earns s n b ta s s s rs g bb e n e e e ., Student Embalmer No. .....c..coounvvinns

working under my personal supervision.

T T = ¢t PP PSP RPPPP PP
Signature of Student Embalmer

Licensed Embalmer No./Zz5 2.7 77.%. ...

P. 0. Address b recdls ,..}K?.-..

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.

- e




