{ealth,
Welfare
*ublie

Service

300
157

I aylilpdiviiia Witk s TTare

FOLIOl, Lulnel, git. MYal Wag Uity SIWUUNg oilienslarersy et e

'All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

|| FOOCT 15 19589I=tmnon

' THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........ L 98-033799

STATE FILE NUMBER

District No. ...._& i a-e _____ Primary Reglslranon Du!rlct Ne. 1{..4&.._‘* ....... Reg_is'trar'_ﬁ _____ ’___'___a__,,

. PLACE OF DEATH

. COUNTY

Fa/(

STATE M 0

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

inglitutio esidence befure
fB admission)
af 7

13a. FATHER 5 NAME

Ec/v:/dﬁc/ Td4 lo R

S EFKend

13b. MOTHER'S MAIDEN NAME

(50O

4

CCIDTY {If optside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits %
S Ay mans Uy /e N0l vom AU K [« G/f"é’(”’\ Yo e
Fnglp_ NAM%OF {IF NOT in hospﬂal give location} | Length of stay in 1b d. iTREETSS {If outside, give location) Residéy(m
HOSPITAL OR DDRE
INSTITUTION ])/AM@ / 7"7L A/d 5/7 & VM/LfS' Yes B Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) f QF
Catherine E/tin B ACLQUCRRY | o5m ©cf- ¢ — (955
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH [ 9, AFE, L.‘,.'m:;; ::L::II;ER El’:yEAR l:xN'DER z;::as.
a B! 14 r: -
£ A mooveo B owvonceol| A/ /e (S = /85 | il i Bl
IOn USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and state or country) 12 ClTlZE"(OF WHAT COUNTRY?
uping most of working lifs, evan if retired} INDUSTRY /6/
use W, [~ @ —_— /c//aff}y Co My Uy.s

14. NAME OF HUSBAND DR WIFE

Lert 4y CQaeﬂUf’L/

15. WAS DECEASED EYER [N L. 5. ARMED FORCES?
{Yes, no, or un!znqvm)l(lf yes, give wor ar dotes of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a),

Jr and {c}.}
<

INTERVAL BETWEEN
ONSET AND DEATH

b

Conditions, if ony, DUE TO (b)
which gave riga to
cbove cause ([a), }
- ati th dar-
z Fring cavae lawr. 7 DUE TO () Y222
- PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminel diseose condltion given in PART | {2) 19. ggéggﬁgg;
«
= YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
f}
o d 3 O
§ Xc. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK .,
21. | attended the deceased from /5///({2 , 10 4 ﬁd z 4 ;S E and last suw T glive on
ki m on tHe dote stated cbove;

Death occurred at

ond to the b-n of my knowledge, Trom the cousas stated.

(Dogree or title)

22c. PATE SIGNED

22a. Sl i 22b. ADDRESS
I Vol mon 2y 2 JWW% s "ol s
230. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Clry, fo-m. or county) {State)
REMOV AL [Specify
Bik)e = \Oeh-9-1 2581 Aemeo Cem, 1ohoky @a M0

FUNERAL DIRECTOR ADDRESS

4.

25. DATE RECD. 8Y LOCAL REG.

24,

REGISTRAR'S SIGNATURE
(/



Yo JAan =« u-iQDU

g.
:
=
0o
3
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