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All diseases in Part | must be cousolly related.
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(_,!I

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
% | FLED SEP 22 193 puno e BT E

e Primary Registration District No.

STATE FILE NUMBER_. .,
-QJ:M" Registml's Na.___%éj_’,..__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resé&ancn;vp(e
a. COUNTY a. STATE b. COUNTY ’P adenission
PeTTLS MisSougs ETT/S
b, CITY (l cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P ? o Inside Limits
OR Qg Yes S No [] OR }U M e Yes[] No X;
TOWN ENDAWIA TOWN A oNTE
<. FgLF%”h_lAC’!EOOF (If NOT in haspital, give location} | Length of stay in 1b d. STREET (If ousside, give location) Reside on Faorm
HOSPITA ADDRESS
INSTITUTION WE b l DAY RED. R 2 Yes K1 No[]
3. NAME OF DECEASED First Middle Last . 4. DATE Manth Day Yoar
(Type or print) w : QF q
QerTHA “tArRYS WinsTow jowm 9 - |b-195%

5. SEX

TEMALE

6. COLOR OR RACE| 7.

MARRIED[_JNEVER MARRIED] ]

H/ TE mnowsnﬁ A pivorcen[ ]

8. DATE OF BIRTH

12-20-1559

IF UNDER i YEAR
Months I Dny[

|F_ UNDER 24 HRS,

9. AGE (In yeors
Hours | Min,

Ia‘lil'r:lgoy)

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duting mest of working life, avan if retired)
| FJ0usEWIFE

13a. FATHER'S NAME

RDUSTRY
Tarm

Dunvusporg Mo g

U.s.A

Hewxvry ?RRKS

13b. MOTHER'S MAIDEN NAME

SuSAN

SWOPE

14. NAME OF HUSBAND OR WIF
Forres T Wivsron

15. WAS DECEASED EVER IN L\ 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, FORMANT Address
(Yos, np, or unknawn)f (i yes, give war or dates of service) M
o2 c/‘f/'/ Dieck - Kwopwosrer Plg

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢}.)

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any, DUE TO (b}
which gave risa o }

cbove couse f{a),
stoting the under-

INTERVAL BETWEEN

. . ‘ ?ngT AND DFA.TH
4 —?m—a.a

MEDICAL CERTIFICATION

lying couss lost. DUE TO (¢} d . % z :
PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but rot related 10 the tegninal diseass condition given in PART I (o) 19. ngUTOPSY
ﬂ l 174 FORMED?
x YES[] NO [ZL./
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 1B.)
a O O
Wc. TIME OF Hour Month, Day, Year
NJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
WORK AT WORK 4
2.

23a.

| orrended the decmsg from
Death occurred ot ¢

BURIAL, CREMATION,
REMOV AL {Soacily)

23k DATE

7-1?‘5?

(7
7. Zrov Cepmeresy

2b. RESS

23d.

/A

CATION (Ciry, 1

A /70.4/7'5

A -
4 —gim O the date stated above; and 1o the bast of my knewlellige, from the causes stated.

22c. DATE SIGNED

F254.

{State}

(2]

Jtee

, D(mumy)

o IR Do f

25. DATE RECD. BY LOCAL REG.

- /G- 1958 .

EGISTRAR™S SIGNATURE

(Licenssd Embalmer’s Statemant on Reverse Sids)



g 100

856!

STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

., Student Embalmer No. ..... e
working under my perscnal supervision.

Student

Signed ...] 5 .. a—wP M W
Signature of Student Embalmer

Licensed Emba(n}lpr NoABZ.HX.2....
P. O. Address....’f .................... hﬂ .
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.
LY




