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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED S EP 2 9 1958nguh’anon District No. ,.2 d-.-ﬂ.-...--l’rlmnry Registration District No. 43 S-S . Registrar's No. ? 0

58-033562

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY m A Iiﬂ o a. STATE Ym b. COUNTY m "‘ﬁ"‘""“’
b. Cé'lr;f {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)TY G‘ g f’ Inside L
R
TOWN Yes) HNeO TOWN Yeos ik
c. Eg%}h?:ﬁ\%gF {(lf NOT inhospital, ffivelocation)|L ength of stay in Ib 4 STREET (1f outsidd”give lacation) Reside on Farm
INSTITUTION ADDRESS YesO NoO
3 ::g:“nr Firat Middie 4. DATE MoniA Day Yur
ED OF
L SV Y ANN HoLLoWAY B .29 |94

5. SEX

Foamak

€. COLOR OR RACE

7. marrien [ never marrien ]

WIDOWED m L. DIVORCED (L

8. DATE OF BIRTH

Cue 17

. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.

lost birrgi'q)

Montha | Dagps H’nunl Min,

| €83

10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE :Cll) and atate of country}

12, CITIZEN OF WHAT COUNTRY?

G

Cooptn €. YVv.

USA

duringgmeat of working hjg. epen if retired)
[V  FATHER'S HaME ﬂ

X B. Vo

14. MOTHER'S MAIDEN NAME

HWOJ\

J¥enn

ORCES?

15. WAS DECEASED EVER IN U, S, ARME 16. SOCIAL SECURITY NO. mronm.\n'r Address
(Yer. ne, or ynknpunt {If yes, pive war or dates of service) V }
Y\ Ylona M“"" v P‘QOMML WUA«,—
1&. CAUSE OF DEATH [Enter unly one cats Ime for (a), (b), and (c).] g INTERVAL WEEN
PART 1. DEATH WAS CAUSED BY: EAT
IMMEDIATE CAUSE (a)
r
-
Conditions, if any. DUE YO (b) @W
which gave rise to | - - - . ol
above cause (o)
stoting the under- i
= lring  cause lapt. DUE TO (¢) ml
=1 PART H. OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a)} 15. x%i;g;gg\f
™ ?
g ves[J w0 &
'_-"-“_- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1f of item 18.)
B o, .0. 0
= | Xc. TIME OF  Hour  Month, Dey, Year
hi IMJURY a. m,
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahoul home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, foctory, wreel, office bidg., etc.)
WORK AT WORK
2l. ] attended ¢dfie de}easad fro Al { jasgt saw :i; alive on
Death r t rr\on the date ftated piryve; and to the best of my knowledge, fronythe causss stated.
22a. sig (mf/n or titie) 2. v E SIG
1 : ek
23a, ‘HumraL, N[ 23, oaTe 23, HAME cmzfenv OR CREMATORY 23d. LOCATION (City. fown. or county) 7/  (Spe)
REMOVA! rrju
RoUar™ | 9-27-/95¢ IMT. Covpitn Co Mo,
24. FUNERAL DIRECTOR ADORESS 975!:0 BY7IL REG. fG TRAR'S 51G RE
a‘ z- Ay M. bz W
(LI nsed Embalmar’s Statement on Reverse Side) J
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Yo C STATEAJIENT BY LICENSED EMBALMER

!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY o ittt atrerrateceeaerraerrancanaasennnearrarraesanneaansinsannns , Student Embalmer No,.......

working under my personal supervision..

Student cc.oeii i ciiieeiciaiieiecaaaen Signed......... O‘F‘W'qu .............

Signature of Student Esbalmer
Licensed Embalmer No.z._}.-

\
R P, O. Address, Wm

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

* to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. | C .




