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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043467 _

STAT E FILE NUMBER

~ Registrar’s No. ...

t“_ED JAN 1 2 1gsgglsrmnon Distriet Now e .:2-;: ......... Primary Registration District No. _

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence byfore

COUNTY . . STATE b. COUNTY admission
Cape G/RARDE An ° Mo. Bree /va'é&,

C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o0 ? o Inside Li

TOWN (Y ep E ngﬁgpg,qq Yes [i4"No [] TOWN b WTESV,/ LLE g| YO D

Egls-l!’_ITNAMEORbF (if NOT in hospitol, giva location) J Length of stay in 1b d. STREET {lf outside, give lacation) Reside on Farm
AL ADDRESS 1
INSTITUTION Spo 74 EAST Me: Hvsf’:r L 'Ijr]o, "1 Dg't ’4/04/5‘ Yes 1] NoTX]
NAME OF DECEASED First Middle v Last 4. DATE Manth Day Year .
(Type or print) oOF
AMBERT N ARREY DEAH /2 — 24— 578
5. SEX 6. COLOR OR RACE MARR‘ED[B{EVER MARH,EDD g DATE OF BIRTH 9. AGE {In yoors BFUNDER | YEAR| IF UNDER 24 HRS.
o lost bisthday) [ Menths | Days Hours Min,
M ]/l winoweD[_] pivorceD[ ] l =2 ]~ I?g? Lj =} } ‘&
100, USUAL OCCUPATION (Give hnd of wark done | 10b. KIND OF BUSINESS OR 1. ‘BIRTHFLACE {City and |fulo er country} N 12.'C[TIZ-E?OF WHAT COUNTRY?
duung most of working life, sven if revired) INDUSTRY . o
RETIRED WS n e R laravoarD O/L ol Bo il GER. /-

l3c FATHER'S NAME

SEBpsTWE MaBrEy

[; 4 &V/DA

13b, MOTHER'S MAIDEN NAME

BEL&.

4. NAME OF HUSBANE OR WIFE
| GRrRaACE _S. MABREY

15, WaS5 DECEASED EVER IN U. 5. ARMED FORCES?

{Yus, no, or unknawn)| (If yes, give war or dates of service)

15. SOCIAL SECURITY NO.

4346~ 02-¢H/

INFORMANT

18." CAUSE OF ‘DEATH {Enter only one couse per line for {a}, {b), and (c}.}

PART I

Conditians, if any,
which gave rize to
abovs cavse (o),
stating the under-

j

DUE TO (b) Lpdrc.nld»-\,;

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

o Py

¥

P S A Jon @

("Rj_s_s_._Ma-_B_a_L

Address

L

wWTESL/ e

(470 2

‘L& !ﬂo-
INTERVAL BEWEEN

ONSET AND DEATH

74
7

{f /)}a;-i

1539
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lying couse [aar. DUE TO (c)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disacse condition given in PART | {a) 19. WAS AUTOPSY
PERFORMER?
YES[ ] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART | or PART Il of item 18.)
il O O
0c. TIME OF Heur Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'H‘HI!_E ATD NOT WHILE O farm, .ctory, strest, office bidg., etc.)
AT WORK )
2). | ottended the deceased from z,g o ! D , LIy &. Py ft1 /923 ond last ‘suwm alive on (o i B
Death eccurred ot 12 A S Fall-) + m on the date llu_-d cbove; and to the best of my knowledge, from.the couses stated.

AN R W

[

22b. ADDRESS

732 S,

Gpe Lk b 133

ATE SIGNED

30-¢g

. BURIAL, CREMATION,
REMOVAL (Spacity)

23b. DATE

[>-2>T7-1¢s§

23c.

. FUNERAL DIRECTOR
KRER Fuwr aaL Home

ADDRESS

Le TEsUl-LLE Ho'

]

NAME OF CEMETERY OR CREMATORY

Bager Cenezeey |Luzesw
25. D RECD BY L;CAL REG.

3 /259 |,

23d. I.D(A'"QN {City, tewn, or county)

u_!—f-'

{Stere}

,Mo

GISTRAR'SE%ENATURE i

{Licenaed Embafmer’s Sthydment on Reverae Side}

Li




656! 9 Tnr;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY (o e e e e s ee e ar e n e e n e e eeas ., Student Embalmer No. .......ccoeeeneens

working under my personal supetrvision.

Student oo
Signature of Student Embalmer

’ Licensed Embalme, NoW/ﬂ
P. O. AddresW[%

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




