THE DIVISION OF HEALTH OF MISSOURY

58-032409

Heolth,
l.P\'I;'I.fun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wbhic -
Service Rl i) 5 EP 2 2 1q§835istra1ioq District No. (28 Primary Registration District N°-..*.-- ________ Registrar's No.g_za..g__-
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HOSPITAL OR ADDRESS R:F# Y No []
INSTITUTION ' I et No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oP
Mavy £ LA tro naus oea Sepl, 4, [958
5. SEX / 6. COLOR OR liACE 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AIGE' {‘l_n'{‘;m'; z::‘ﬁERI;::*R '::::DER 2:"*‘95-
N ast birthda n,
5 Pemn le‘, i L .}& wioowen[3d -2 pivorcen[] Fe k. ]é’ 1272 I J
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H (Y u.h'; — Kem*luak.\/ ' U 5.4,
!-;' IJo. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
| .
£ Hiam T KeeNe.. Susan Sayexs Deceansed
a 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address #
= (Yas, no, or unknawn)f (If yes, give wor or dates of service)
: NS Yo oONC Mvs ufolies ﬂAm:o fhaexsuille B2, 0.

18. CAUSE OF DEATH (Enter only one couse per rkﬁ {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE} D DEATH
IMMEDIATE CAUSE (o) ™
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE _

g lying cowse lost. DUE TO (c)
- = PART H. OTHERMGNIFICANT CORDI s c_ONTnl UTING TO O T but not r.l.:.a 1o the l-rmlnnl disesse condition glv.ﬂ in PART I (o) 19. WAS AUTOPSY
) x PERFORMED?
5 g zt ves (] NO{g] o
- % | 200, ACCIDENT SUICIDE l'@ﬂICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes na:ur- of injury in PART 1 or PART 1l of item 18.)
K 8 O - O O
3 2 :
v JU{ 2¢. TIME OF .Howr Month, Day, Year
A 8 INJURY  am.
§ £ p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D - WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) A
3 WORK AT WORK
E 21. ) aitended the deceased from s-1-5 9 o9~ fl ~ 5% cndles lo\'ilﬂ\ alive on b ~ 3 -5
. ocgun.d at q ' 34 A+ mon the dote nu!ed above; and to the best of my knowledge, from the couses stated.
§ {Degroa oraitle} D I3 \1«) 22c. DATE SIGNED
-

232. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMAZORY % LOCATION (City, tawn, or coynty} {S1ate)
REMOY {Seecify) . . . .
Huyra SCPJ.)O:IQSP) Palmerta Cemedevy oGevrsdille Q“:nl Missour,

24. FUNERAL DIRECTO ADDRESS 25. DATE REC[{ BY LOCAL REG. | 26. REG STRAR $ SIQNATURE

T, |9-40-52 .,// j% -

{Licensed Embolmer's Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ioririiriei s resiesbrmraes s s ssstssnnastassassnassnsenssensisnsansrnsrranasunaeas .. Student Embalmer No. c.vevveeieeeerene

working under my personal supervision.

Student coiiiiiii i e Signed %ﬂg ..... // ................................

Signature of Student Embalmer
Licensed Embalmer No.S{S.0.9.......

P, O. Address W&T

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




