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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

277

58-0451"71

STATE FILE NUMBER

Primary Registration District No. No. _______ﬁ-g_Zl_ ........ Reglsfrclr 3 Ne. No............ g_g _________

PLACE OF DEATH

l 1.

2. USUAL RESIDENCE (Where deceoosed lived.

If institution: Resjdgnc?#ﬂ?o
STATE b. COUNT admissio
MiSSoupri Prie

300 a. COUNTY P'- A E
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CiTY 7] g:—-ﬁ Inside Limits
W 9 * —_ Y E‘N
c. FULL NAME OF {lf NOT in hospital, giva location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] No [ige_
INSTITUTION i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

R Ty D.

MS RBrioE

DI?AFTH DE c. 2% [?j"y

5. SEX 6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Wonthas { Days

. last birthday) Hours I Hin.
F Wit T & wicoweoJA~" 4 ovorcer 3| A P72 /L 4 J 1887 |7/
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIKD QF BUSIMNESS OR 1. EIRTHPLACE,}&HV ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
t of working 1fe, even if ratired) INDUSTRY

Z M T s L £ E

CurRyvile

Fixels j‘l_d U S A4

13a. FATHER’S NAME

TAMES Deslsy

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

GReVER C.ME RRIDE

s Syt e = e

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmvm)] {1f yes, give wor or dates of :ofviN)

16. SOCIAL SECURITY NO.

N¢

FLizARETH \WoaohSon

17.

INFORMANT Address

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), ond (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
; ONSET DEATH

/V[/’T Br/ o€ MippleTon, Mo

)
Conditions, if any, DUE TO (b) WM —Z M
which gove rise o } / / h ﬂ |
gbove cause {a),
ati h. d
r;ll:gﬂnc'uu.snw;n::- DUE TO (C) / :

PART I1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TD Bak@li bur ot relared 10 the ferminal dizeass condition glvan In PART 1 (2)

19. WAS AUTOPSY
PERFORMED?

Death occurred at _ // M

m an the date stated ul;ovc; and 1o the best of my knowledge, from the couses stoted.

g

22a. Slw]' M& or mlo)
q #

22k,

RESS 22c. PATE SIGNED

y~-Sf |

=z
o
3 %
= & o Radl ves[] N0[] &
> E| 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
K] o O ] ]
= 3 < -
U Gl 20c. TIME OF Hour Month, Day, Yaar.
3 3 INJURY  a.m.
: § k3 p.m.
 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about homae,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK . -
f 21. | attended the decsased from Ag“' A 5 / fj‘f M [ z _S' /f-—i,qh“ saw l;;allv. on
g
-]
:
2
<

Flets

S
23a. BURIAL, CREMATION,

73b. DATE
REMOVAL (Specify} -
3 e

23e. NAME OF CEMETERY OR CREMATORY

(_u.RRV v ouLtel

d. EOCATION (Clyy, town, or county)

(5110}

4

[ 195¢
24. FUNERAL DIRECTOR } ADDRESS

GRACELA MI{HFAD BowlinG Gnmvm

25- DATE RECD. BY LOC

[=1p- 39

REG. | 25 REGLYTRAR'S SIGNAJURE

v Y

{Liconsad Eufbolmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me,or by i feeeseasieesnsrenssonsnnrsrararararerarasianasassnnnanrnens ., Student Embalmer No. _,.......covveueees

working under my personal supervision.

Student ... s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in h1s OWN ‘handwriting.

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

hY



