. Heolth, _8__0434'.86
& Welfare STANDARD CERTIFICATE OF DEATH I émgﬁfggwhga """"""""""
. Public e Iy .l
h Service l_'” FD nFC 2 9 195§‘nginraﬁon District No. é S’ Primary Registration District No. ..3 O__‘_fi_..__... - Registrar's Na... ﬁ_?z
¥s 1. PLACE OF 2. USUAL RESIDENCE (Where decoased lived. tion: Residenc
$. 300 a. COUNTY a. STATE b. COUNTY(M
()] 7
b. CITY 1) de cofpornre limigs, give TOWNSHIP only) Inside Limits c. CITY Y 7/ Inside Lk
i (g nadiF e — gt || o (Banalltaml8 | 5f
<. HS;#I?:E%}?F T in hgspital, give locatian) Len? ;ray. i 1b d. SEFE)EREE'SS“' (If outside, give |ocallon) Reside on Farm
Al
INSTITUTIO 4& 2 Oy % W Yes [] Mo
3. NAME OF DECEASED First Middle Lost 4 o,e.TE onth Day Year
{Type or print) A 71 OF
DoroTH, Ewis AT TER | ooam

+

All disecses in Part | must be causally relased,

o

THE DiVISION OF HEALTH OF MISS0URI

10a.

6..COLOR OR R CE /

8. DATE OF BIRTH

9. AGE (In yeors DFUNDER 1 YEAR|

o€ . f57, /25K

1E UNDER 24 HRS.

INDUSTRY

(ﬁWLACE (Cnlyznd state or country

MARR'EDD NEVER MARR'EDD ast birthday) { Months | Days Hours Min,
wooweofT,)  oivorceo(] 24 /89) | 4
USUAL OCCUPATION (Give kind of work dure | 10b. KIND O'F‘BUS]NESS OR

12, CITIZEWHAT COUNTRY?

durrWurk g,life, aven if ratirad)

{Yws, no_or nkrawn}| (L yes, ghu war or dates of service)

13y MOTHER'S

2

IDEN MAME

%/‘"Ej"“ M

18. SOJIAL SECURITY NOQ,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
WMEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b} and (c).)
PART |I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

f Addre
% 7
INTERVAL BETWEEN

ONSET AND DEATH

\o

/QQM—J

Y
&m{ll‘ﬂom. if any, D {b h
i e o .
il i iy 7 AL — P
stating the under- P V. a W?
lying couse last, DUE TO (<) -
PART II. DTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal diswase conditlon given in PART 1 (] 19. WAS AUTOPSY
PERFORMED,
[#neigo) Yes[ ] no ] 2
200. ACCIDENT SUICIDE HOMICIDE Kb, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART 1l of item 18.} !
| O O
2¢. TIME OF Hour Month, Day, Year
INJURY  a.m.
poon.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [] farm, factory, street, office bldg., etc.)
WORK AT WORK

2. | attendod the deceased from
Death occurr

m on the date stated chove; and to the best of my kne

M‘c‘rﬂ’ &ﬁéﬂ S S:und last sawh " aliva oo
X, VTSP .

wiedge, from the causes nulg

(Dogrea or title)

/2// 7/_5 .4

QEW 2R CREMATORY

o Vet iy Nl

ADDRESS

25. DATE RECD. BY LOCAL REG. ]

b Mo /7-/

17/3’7

CATION (Ciry, 1own, or county)
Z’MMmu .
26. REGISTRAR'; SIGNATURE M

(Stnh) 'J

{Licensed Embelmer’s Stotement on Reverss Side)




.

(o))
5
<

STATEMENT BY LICENSED EMBALMER
Y . .
o L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No, §§7‘7\—

' ) 74
Student }WM?% ......... Signed QM’W ............ D

.Licensed Embalmar No/??G/ .......

[/ [/
2o

P. O. Address \ H/1A

S

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.




