THE DIVISION OF HEALTH OF MISSOURI

58-039705

Health,
s;:w;-hm STA"DARD (ERTIF'(ATE OF DEATH STATE FILE NUMBER
ublic . -
Sorvice F“_ED n F'C g Iqﬁgisrruiioq District No. / 3 7 Primary Registrution Di.ﬂric}_f*‘_ﬂ-...._gﬁ....,..?g_.,!..,,.g.....w ... Registrar’s No.,__ ?b(. -
o 1. PLACE OF DE};H 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reslden:e befara
. 300 a, COUNITY e nr v a. STATE D b COUNTYHenrv° "'"52;"
.
1-57 b. CITY (If ou!.:ida c rpora‘ limits, give TOWNSHIP only) Inside Limits c. CIOTRY . ¢ 4o ¥ 10sid? Limits
TOWN ’n Yesx No [ ] TOWN WI nd.S'or o] Yasx Ne ]
Egls_!ﬂ NAIP_VH(E)SF (If NDT in hospn! I, give location) | Length of stay in 1b d. ST (It avtside, give Io:uhon) Reside on Faorm
TA ADDR ESS
instITUTIONY 1 A S t& esPr ia,l 12 wks -205” oM Yes (] No €
3. :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print
Mary E)izebath Ladd o Noy. 30, 1958
5, SEX 6. COLOR ORﬁACE 7 warrien[ I Never narmies®|cd DATE OF BIRTH 6. AGE Ur.-garsJIF UNDER 1 YEAR] IF UNDER 24 HRS.
lasyoif Blay) | Months | Daoya Hoursg Min.
. Fe_ w. wIDOWED[ ] pIvOrRCceED[_] lz-'q..lg qg éu | l
% ) 10a. USUAL OCCUPATION (Give kind of work'done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and . ate or :nun!r)’) 12. CITEZEN OF AT COUNTRY?
=5 uripg most of working lite, aven if retirad) “INDUSTRY W ol ” A‘
3 &TEF K ' INdseyr , 9. A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: dosh Ladd | hee McIpti N
doshul a ee MCELNTIre oNe.
i.é. I5. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16, SOCEAL SECURITY NO.| 17. INFORMANT Address
= (Yas, or unknown)| {If yes, give war or datas of service) .
: Ne u95-a3-7029)

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseasaes in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one ¢cause
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

?iif: for {a), (b], and ‘c))

INTERY. ETWEEN 1
ONSET Af DEATH

4 v

ro—ao—

which gova rise to
above cause (a),
stating the under-

i

DUE TO (b) W
DUE TO {c) W ” @W

(m

lying cause lost.
PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related g the terminal diswase condition givgh in PART i (a) 19. WAS AUTCPSY
PERFORMED?
1750 YES[ ] NO[]©
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
O D i
20c. TIMEOF Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORX ey

21

wledge, fram the :auies stated.

y.]
. 1 attended the deceosed from 7'0 YW / ?5 s/qnd last sow }ﬁwg on
Death oﬁred a mgen the date stated ubfwe, and to fhe best of my kno
-y ATURY e 7 1 22b. ADDRESS

235. NAME OF €EMETERV OR QfeEmmrpire Y 23d. LOG, 1!0%:?;, town, br county)

2K indsey

(Sluu)

Mo.

3 FUHERAL DIRECTOR

usion

Windser Mo,

25. DATE RECD. BY LOCAL REG.

A~ -5 &F

26. REGISTRAR'S SIGNATURE .

(Li:'cruod ‘Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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