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| LG, SEP 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Slﬁ&?gagma

REG. DIST. NO., z 32 PRIMARY REG. DIST. KO-&/._ Registrar's No.m/ s

werrent brer vy bte ree nves s m

18. CAUSE OF DEATH

- ||. Enter only onecause per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
care, infurg, or complica-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (»)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbara decessed lived. I Instltutlon: r-klom:i:a’ma
a. COUNTY a. STATE b. COUNTY adfimiont.
vl /(S S04 R} Lnwt
b. CITY (1f cutside corpurste limita, writs RURAL and glve ¢. LENGTH OF ¢, CITY (U cuteide corporsts lrita, write BURAL 454 give towoahip!
OR oi| STAY ila shis place) OR
oW _Hrary)LLE N M mpoovVice e
d. FULL NAME OF (If not in hospitsl or lostication. give street addrems or tocstion) d. STREET . .7 g O (I rursl. give location)
HOSPITAL OR ADDRESS D35 2
INSTITUTION
S'DNE‘?:ME OFB a. {First) b. (Mliddle} c. {Last) 4. DATE (Month) (Dsy) (Year)
(o i) CLARICE ELLEN EBEDELL oA G~ 4/
5. SEX 6, COLOR OR RACE | 7. mr&%ﬁg. EWESCPESRRIED. 8, DATE OF BIRTH 9.:35 tin n;u ;: m&u lbﬂ ; e u};}n.
. {Boaciiy) birthday oD ours n.
Fempre |1 Wiire (—F-1F07 | " 57 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
doe mutn!wark!n;ﬂlo.mnﬂmb::) DUSTRY iy (City and Stste or Foreign Cowntry) COUNTRY?F WHAT
SEWLEE 7iwva, Missouse; D | dsA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 7 114, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5, ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' S G| GNATURE OR NAME ADDRESS
(Yes, 00, or upknown} | (If yes, rive war or dates of sarvice} NO. # & X
2 == — arry Lepece. , Hesoviele, /Mo,

INTERVAL BETWEEN

ANTECEDENT CAUSES

Coronsey e A as

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (o) sating
the underlying cause laxt,

DUE TO {e)

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not
related to the diacare or condition causing death

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

430

2. AUTOPSY?

v [ w0 K)

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bidz. 410 .
HOMICIDE
21d. Tlgz (Mcob) (Dey) (Yes) GHown) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
Ry w. | WHILEAT[] NOTwHRLL 7
22. T hereby certify that I attended the deceased from A 195G, oD E€F /5 195%  that I last saw the deceased
alive on Z 18.5F, and that death occurred al 2 13048 m., from the causes and on the dale stated above.

=

Ub.

—f fo—-

'S Si

¢ T

| 24c. NAME OF CEMETERY OR CREMATQRY

TURE

23b. ADDRESS

{ or title)

2 ' 220,

Z

2c. DATE SIGNED

7/9-38

WE FUNERAL DIRECTOR'S S1GNATURE

Bpornas,

10N (Clty, town, or county)

sLE_,#asa.zlJ_‘
ADDRESS

, (State)

H .

' Hespvive,

'l: on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby cflzrtify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Student Embalwer MNo.

working under my persona! supervision.

Student ..... ceneren atrenreacibesntisttbrnr
Student Embalmer

. , ' P. 0. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure
the above constitutes grounds for revocation of license,)

chubodyunotembalmed.faclshouldbesomedabow.

to comply with

3 ."'\ . . v =




