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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

23-0002'71

STATE FILE NUMBER
ALED JAN 12 1958 swarion Distict no. 042 Primary Regiswation DistrictNo.._ LOQQ Registrar's No.___ 12 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidancs bafore
. COUNTY 2 U a. STATE /’4; c<r yri b. COUNTYX ission}
. crrg {If outside corporate limits, give TOWNSHIF only} | Inside Limits e C:)TRY oil r} Inside Li
o T2 Josenh Yes (£ No [] o J2 \Joseph o W)
c. zglgl!’_l‘?AAl}j%gF {li NOT in hes{i!ul, give location) | Length of stay in 1b d. %%Egs (i ouuldc. give location) Reside on Farm
INSTITUTION ZhamAyd, /yr F3/0 Chazham Arel YO N
3. ?T‘:':f gir?ji:usso First - Widdle Last 4. DS‘;E Morth Day Year
Myrite Jose phine  LDorrel DEATH S . S, /55T
5. SEX 6. COL#R OR RACE[ 7. warriep[ ] neven marmizo[J| & DATE OF BIRTH 9. A:GE (inyuers :cu,::mgvfm 12011:4‘0“ z:l:.as.
F(?H[d)e u/}“’?-C- yrloowEnlz e DIVORCEDD ADI'I. 225 Im y"n o i B l

10a. USUAL OCCUPATION (Give kind of wark done
durm};lnu of working lile, aven if retired)

DS o ﬁ//f.-

10b. KIND OF BUSINESS OR
INDUSTRY

11. B&_THPLACE [City and staie or cowntry)

S annak Mo,

¢

12. CITIZEN OF WHAT COUNTRY?

4SA,

13a. FATHER'S NAME

fidh) /FOW2&;14/

o 13rc°
13k. MOTHER®'S MAIDEN NAME

Mar?ha /‘/" Dowe=2?

td. NAME OF HUSBAND OR WIFE

W= Hen by Lo pve 20

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, gomor unlmqwn)l (if you, give wor ot dotes of service)
Ao

14. SOCIAL SECURITY NO, INFORMANT
Y5-I 4543 » yor.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {o}, (b), and {c}.)

Addre“

4.Mo.

INTERVAL BETWEEN

Al

ONSET ANK DEATH
o’ -

ERS727

Conditions, if any, DUE TO (b}
which gave rize to }
obove couse (d),
stating the under-
g lylng couse last, DUE TO (cl
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given In PART | (q) 19. WAS AUTOPSY
s %/ PERFORMED?
T ‘-’ YES (] NOD ;)
% | 2e ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 2c. TIMEOF .Howr Month, Day, Year
a INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AleI NOT WHILE ] farm, facrory, sireet, office bidg., etc.}
WORK AT WORK
21. | attended the d d from /q f' 7 . to /- N - f-q and last &uwt alive on / - ‘n_" 1~?
Decth occurred at . ‘A, m,on the date sfu'ed sbove; and 10 the best of my knowledge, from the causes s'lund
22a. NATURE Doghee or title) "9 22b. Al ESS 22¢. DATE SIGNED
( 2 W h"-ﬂ /-6 9

230. BURIAL, CREMATION,
REMOVAL {Specify)

1Y dF]
24. FUNERAL DIRECTOR

23b. DATE

/- 4_-4’7_5‘2@1”3

ADDRESS

23¢. MAME OF CEMETERY QR CREMATORY

L CiTy Cept.

23d. LOCATION (City, town, or county}

Savounz b Mo,

{State)

25 DATE&ECD. BY LOCAL REG.

/757

26. REGISTRAR'S SIGNATURE

Pt (Clncdy Zap il _

{Licensad Embalmer’s Statement on Reverss Si de)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1irrvreieiiiieieiasiriitiesiesusserssssasasasasssrssennrssrnssessnssnesnnssesnnsnnnss ., Student Embalmer No. ...,

working under my personal supervision.

SEUdERt veveervrerieeereeiisestceeeeseeressanas e
Signature of Student Embalmer

P. O. Address.. ..

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.



