THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED U EC 9 Igssgi stration Distriet Ne. ‘.bsn_ Primary Registration Distriet No. ... ... Registrar's No. 7Q

58-038851

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE {!ﬂwr- deceasad lived. [I institutien: Residence before

a . admission)
STATE m! SSaqﬂ';b COUNTY‘gta‘

a. COUNTY N
_—Q_QZZAL?J rR
b. CITY (1 outside corporate Fimits, give TOWNSHIP only)

rom MNardle titl

Inside Limits

Yasil No X

e, CITY
OR

/.3 ] Inside Limits

Be/l 17y ¢

TOWN YosO Nojt
I Egls';h TI‘_JAAC‘IESF (1f NOT inhospitol, givelocation)|Langth of stay in 1% d. STREET (f ouléde, give location) Reside on Farm
INSTITUTION lﬂfl ile_EanT maehle Hil 3 ) O ADDRESS Yesd NoD
3. NAME OF First Middie Luast 4. DATE Afonth Day Yeor
DECEASED . . oF
(Tvpe o print) Callig ~ DR 10EET e NOV 97 /9SY

5. SEX

fenale

6. COLOR OR RACE

L

7. marrieo ] never marriED ]

wivowed 24— owonrceo [

8. DATE OF BIRTH 9. AGE (In years
tast hirthday)

mayé,/¥6é 7

IF UNDER 1 YEAR' | UNDER 24 ¥R,
Days

g...u.. Fr mur.] Min.

[ 10g. USUAL OCCUPATION (Gite kind of work dane

106, KIND OF BUSINESS OR INDUSTRY

AN -

mosi of working life, eren if retired)

duri
House o jee

12. CITIZEN OF WHAT COUNTRY?

ud-£.4

11. BIRTHPLACE (City nnd mtate or country)

Bele TEunessee

13. FATHER'S NAME
witliam ARy FFE

14. MOTHER'S MAIDEN NAME

lucy CRUTTA Frels

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.

(If yea, give war or dales of service)

7. INFORMANT Address

{¥ea. no. or unknawn) l

N2

[P

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enter only one cause per li

for {a}, (8}, and {¢}.]

B g B/r’}zalqpm Bedoyiy, po

INTERtVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TOQ (b}
which gare risy to . el - "
abose  cause ;). - M
stating the under- . =
z lying cause last. DUE TO (¢) -
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINME DISEASE CONDJTION GIVEN I PART 1{a} 19 WAS AUTOPSY
: r , — PERFGRMED?
] & 4 "/-1 X ves [] no T
’5'_ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in RarA I or Part 1f of item 18.)
g g 0 O
2 |20c. TIME OF  Hour  Month, Day, Year | ©
h INJURY . a, m,
= pP. m.
ud
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or gbouf home, §20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoTwHiLE 0 Jarm, factory, atreel, office bldg., ete.)
WORK AT WORK

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I atrended the deceased f

]

Death occurred at ’

m on the dgtes statdd above; and to the best of my knowledgs, from thedauges stated.

-

22q. S1IGNATURE

—
LIRIAL, CREMATICH
EMOVAL {Specif]

07}?/:’_&,-:%“10’&” saw ;‘:; alive an Z/ZBA

225 HDDRESS-

-

{ bzprn or (it - -

el

~ 2f Vi,

22¢. DATE SIGNED

1/ sdidf-

23¢. NAME OF CEMETERY OR CREMATORY

I eui ponte  Cem fTowipeusl e

23d. LOCATION (C:'ry. lown, or counly)

£ (s
TN

. FUNERAL DIRECT

ADDRESS

25. DATE RECD. BY LOCA G.

Clgippeo. YR -2- 3

26, REGISTRAR'S SIGNATURE

I,

Coade)

Oser
4

{Licensed Embalmer’s $tatement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L3208 - T - . IO . trvernan » Student Embalmer No

working under my personal supervision,.

Signature of Student Embslmer

Licensed Embal
P. O. Addressé_
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




