THE DIYISION OF HEALTH OF MISSOURI

Hew,  THEDIVISINOF HEALTHOFMSSLRI 98-039642
& Welfore . STANDARD CER"FICATE OF DEATH STATE FILE NUMBER
. Public
h Service . stration District No. _____. 7}, e PTEMary Registration District Nos - Registrar's Na//&?_ﬁ_-
FUED DEC 9 198 128 i D M et
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgfore
sa0 Hf o COUNTY o STATE TADD0UAA, b COUNTY 4
- V=57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY . o 3 7ﬂ Inside Limits
tow WASHINGTON TOWNSHIP Yes (1 No [ R Rogerouville 9| ves[T no L
c. Fglgg._rf;lAME OF {If NOT in hospital, give location) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H AL ADDRESS
INsTITUTioRout e 2, Hogersvillg,Mo Y$/L] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Dgy Yeor

{Type or print)

( r

Eizabeth

8.

focny

DEATH Nov. 210 Icl58

5. SEX

Jemafe

6. COLOR OR RACE

lhite

7 MARRIED[_]NEVER MARRIED[ ]

wiDoweo[7l, ‘L oivorceo[]

8. DATE OF BIRTH

hanch 18, 1880

9. AGE {In years {FUNDER | YEAR| IF UNDER 24 HRS.

78“' birthdoy} [ Months l Days

Haours I Min.

10a. USUAL OCCUPATION {Give kind of work dons

durinj ros! of werking,lilE, aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY m

11. BIRTHPLACE {Ciry ond state or country)

Wilton Station. Viikimi

12. CITIZEN OF WHAT COUNTRY?

u. S’. a.

13a. FATHER'S NAME

L")

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

occurud at

{ UU e m on the date sluted above; and to the best of my lme

wledge, ‘rom the causes stated.

oe

Q|

{Degremor ftle)

Ml 0

/N

22e. DATE SIGNED

{2 5%

H A
: unknown - ) Josehh L. Ry (.@ec.)
o
I @ B 15 WAS DECEASED EVER IN L\ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT (S{}rn,J Address
g. g (Yes, nmunhnosm) {If yos, give war ar dores of service) .
- 2 e o |'|,0:n,e
o 18. CAUSE OF DEATH (Enter only ane cause par limeyor {a), (b}, and {c}.) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: d, . DNSELAND DEATH
tu IMMEDIATE CAUSE (a) ‘L 4' A—ﬁ-ﬂf s
@ —
= —_ /
w Condirtions, if any, DUE TO (b) y M > i oo
3= which gove rise 1o U
- above couse (o), }
r4 i 1h der-
Sz lying caves. lasr. 3 _DUE TO (c) 4500
. D= PART il. OTHER SIGNIFIC T, CONDITIONS CONTRIBUTING O DEATH but nct related 1o the terging] diswass condition given in PART | (a) 19. WAS AUTOPSY
2 =S f ‘ #__“.‘0 PERFORMED?
2 3= YEs[] No[] o
i '5;_5‘ | 2027 ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. -&nter nature of injury in PART | or PART N of item ]B)
- = ur
s wHY O O O
: Gfe
u j O 2c. TIME OF Hour Month, Day, Year
5 wfa INJURY o
§ >_" H p.m. -
E cz) 20d. [NJURY OCCIURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, -TOWN, OR LOCATION COUNTY STATE
Ju— WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
g 8 WORK AT WORK . L
72"
= 2.1 cnended the deceased from ‘13 s , to - 1 4s 8 and last :ewE alive ch Y]
:
8
-
2
<

23a. BURIAL CR EMAT

ION, | 23b. DATE

" 118-1~1958

23c. NAME OF CEMETERY OR CREMATPRY

Cem.,

[f234. LOCATION (City, town, or coumy)

wa/unq«ﬂmefbd.nhmow

{S1ate)

[ ]
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 5. ‘ﬁ s SlGN&RE e ——
Rer Raimey~Shninglield, No. /,2 VIR 4 7 m@%\,
{Li d Embolmaer’s on Reverse Sids) a U v




- 5%6\.

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply. with the above constitutes grounds for tevocatlo-n of license). RS .

1f embaimed by-a STUDENT, he also shall sign in his OWN handwriting. ' ' **® t v

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

° 1 i . P PR




