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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/0 - Primary Registration Distriet No, 3 Q.Q ........... Registrar's No. . /./

kﬂl’fj J AN 18 1g§§.gimoﬁon District No, ...

M:;.g.;-FQQgg ................
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winowen [ pivorcen [

1. .PLACE OF DEATH 2. USUAL RESIDENCE {Whers daceaszsed lived. If institution: R.!Id.ﬂ:l bcleu)/
. COUNTY a. STATE b. COUNTY S ven
° AUVDRAIN MO, /‘10/!/305 &
b. CITY (H cutsida corpatote Imun, give TOWNSHIFP only) | Inside Limits e. CITY tnsid
BR Y.% N OR G’ 058 [# C Ynsl e Limits
ToW  AME X1 O TOWN ~ 050 "Noly
c. Egls_'l;nh_l:tilé'?F (Inglnho;pltol, give location)|Length of stay in 1b 4 STREET STA1TT %“oguFda give lo!;ﬁen) Reside on Fu;m
INSTITUTION A,‘ﬁ A RSAQM{ choluﬂr}/ iﬁw ADDRESS PAR IS R S D. Yestl MNoY
3 n:!:‘ ::'n First Middle Loyt 4, DATE Month Day Year
- oF v -
e AMNIE _MATILDA TENAINES | S TAM. G 19579
5. sEx 6. COLOR OR RACE 7. MARRIEDRINEVER mArriep [)] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
i et birthday) | aAfonths | Daose

Hours ] Min.
—

AVG 20,1679 79

-110qa. USUAL OCCUPATION (Gise kind of wotk done

[ : : 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Cily—znd ataie or country) 12. CITIZEN OF WHAT COUNTRYT

4]

{¥es, Wgumﬂ NO” E

HovSEWIFE AT HomME NEW FLORENCE Mo.| V. $:A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
A D MHAREISON MARY K ARCHER
15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(I] yes. give war or dates of service) J1115° S CA‘/]DU#

RS LEE JOHACON Me

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

7 tine for (@), (b). end (c}.]
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INTER\ML BETWEEN

Conditions, if any.
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DUE TO (b)
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which gare rise fo
abore cause (4}
atating the under-
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ACE OF INJURY {e, ¢., in or abou? home,
Jarm, foctory, street, office bidg., ete.)

20d. INJURY OCCUR
WHILE AT T WHILE
WORK AT WORK

=

=} PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) 19. :&i 8:;%%?*
= J-{ )

] e ves[) no¥d 2.
E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nalfure of injury in Part I or Part 11 of item 18.)
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2| %0c. TIME OF  Hour  Month, Day, Year

by INJURY  a.m. "

a p.m.

Ll

H3

20/ CITY, TOWN, OR LDCATIONMD [N STATE

, to

/
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2l. Jatfended the decme/dfp{ /- 5_7/‘5—6
Déath occurred at

- 6 5 7 and last saw ;'.-" aljve on /- 6 5 ?

m on the date sta tegjbnve and to the bast of my knowledge, from the ca uaes atated.
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22¢. DATE SIGNED

/ré—S‘f

diseases in Part | must be casuvally related.

LAurenee IT Epple. M)

23q. :URIAL c?gum?u‘. . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statey &
EMOVAL (Specify
Y 3/‘?/1/9/9}‘9 ELM wocd cEmM MEX/ICo, MO,

24. FUNERAL DIRECTOR

APEED & BLAKEY

ADDRESS

PARIS, MISSOURI

25 DATE RECD. 8Y LOCAL REG.
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{Licensed 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 e

DY TN, OF By ottt ettt ettt aane e aa s » Student Embalmer No.......

working under my personal supervision..

Student. .o..on i iiiaea
Signature of Student Embalmer

Licensed Embalmer No..%.‘
P. O. Address . PARIS, MISSO!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.



