THE DIVISION OF HEALTH OF MISSOURI

S8-038028

Huealth,
L Walfars STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER
Public J é
Service gistration District Mo, 8 8r|mury Rnglstrutlon District No. _1 ms ________ Reglsrrnr s No.__ __.____é -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceuud lived. If institution: Re:ldonca he!om
. 300 a, COUNTY o, STATE /'1/5: b. COUNTY is
CUR /
1-57 b. chv (M outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg R Inside Limits
TOWN 57- [00,5 YesENoEI TOWN 57-’ 400’5 Yes & No[(]
) c ﬁgls_ila_IFAti%OF (HNOT in huspltul give |ocm|onJLength of stay in Ib d. STREE};S (If outside, give focation) Reside on Farm
AL OR CDR
04 INSTITUTIoN /200 T A MEMBPIRIAL a_f V= 2,3?‘; : YY) T SIENALD Yos ] No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . . Q
MARGCARET _Lov1S€ _PUDPLETON | 5% deT ¢ /958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE LF UNDER 1 YEAR| IF UNDER 24 HRS.
F b M:D'::EDENEVER “ARRIEDD I .-5-:;:;«; Manths | Days Hours 1 Min.
; EMALE/ WH 1 TF | wovoD / ovorceoO| JAN [ 1§09 | &
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, even if r-hrﬁ INDUSTRY N *
: | Pomwcy PRESS OPLRAT N DIANA / L -5 -A
§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR e
: RY FBERLE UNKpown TJoMHN A/ DDLE T oN
?E& 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCHAL SECURITY NO.[ 17. INFORMANT Address |
(Yes, ng, gr unknawni] {If yes, give war or dotes of asrvice} i
3 SFp -2 37T e MENARD
z 18. CAUSE OF DEATH (Enter only one cause per lino for {ql, {b), and (c)f INTERVAL BETWEEN .
5 PART 1. DEATH WAS CAUSED BY: :! ii L : | I ﬂ W ONSET AND DEATH
E IMMEDIATE CAUSE (o)

All diseases in Part | must be causally related.

Conditions, if any, DUE TO (b)

which gave rlse to
above causs (a),
stating the wnder.

i

DUE TO (&) O’Q" \‘\“-(S(ﬁ""b_‘

2bo %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng couse last.
= PART Il. OCTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DMH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
by PERFORMED? ;
L Yes[] Nop)=™
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
; | O J
u| 20c. TIME OF .Hour Month, Day, Year
2 URY  om.
k- p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE

WH]LE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

AT WORK 1 - PR Y 4 o
- | atten . tog - - K and last iawi:.'_ slive on 001 [

'ﬂi‘u decogsed from

Deat

m on the date stoted above; and to the bnt of my‘knowlndga, from the couses stated.

22a. SIGNATURE (Degree or titl 22b. ADDRESS Zic. TE G
e Q«m Y LY NGLE
3a. BUI:IDAL CREMA'I;IDN 23b. DAT 23c. NAME OF CEMETERY OR C?EMATORY 23d. LOCATION {City, to-'m. or county) (Sim)
Emoal loeT 9 /9.ﬂ9 WALNVIT oLl CEM| TELLEVIILE // 4.

DIRECTOR ADDRESS

£ 90

b,

£ohosn:

25, DATE RECD. 8Y LOCAL REG.

REGISTRAR'S SIGHATURE
L4

19

{Liconsed Embolmer's Sunmm on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY eoiiiiire e e e e r e bbb , Student Embalmer No. ......ccccooeemvnnn

working under my personal supervision,

Student et
Signature of Student Embalmer

Licensed Embalm

P. O. Address

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




