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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
..Primary Rnglllra!lon Dnsm:f No. . 30 /q S— L s No. No.. _3 2-

_99-000'787

5

E FILE NUMBER

[ qqiugistrurion District No. ..

| _-_PLAgE OF DEATH v 2. USUAL RESIDENCE {Whare dececled lived. [f institution: Residence hefore
. COUNTY . STATE b COUNTY a "’"“'
° DUNRLIN ’ O . MBDRTEH
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY N Py 7 9‘? tnside | anu;
om K EMNE TT res i e O om__ fR(SCO o Bl
c. Sg;&l?:tq(%g‘: {If NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES ’ (if outside, give location) Reside on Farm
Neritution D, €, M oRaspital L4 DAY S &l Sco Yos [ No[R
3. :{IAME OF DE)CEASED Firse Middie Lost 4. DATE Month Day Year
ype or print R ’ OF
RuT Neoomi AR SHIER | oesm FER, | 1959

5. SEX

F.

|

6. COLOR OR RACE

7.
WHITE

MARRIED[TINEVER MARRIED)

wiooweoi¢] 3 oivorceo[]

8. DATE OF BIRTH

3-11- 1889

9. AGE (In ysars §F UNDE

R 1 YEAR

IF UNDER 24 HRS.

laat birthday) [ Months

Days

Hours J Min.

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
HoUvsE WIFE Hoern t PATToN . AMO. o V.S, A.
13a. FATHER'S NAME 136, MDTHER'S MAIDEN NAME v 4. NAME OF HUSBAND OR WIFE
G EoREE L. WELWRER RpcHEL C. YOUNT | WiLLiaMm
13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 18. SOCIAL SECURITY NG.| 17. INFORMANT Address
(Tas, no, or unknawn)| (If yes, give wat or dares of service) *
NomE NAON\\ RoNpL S ULiN . MO,
18. CAUSE OF DEATNJEMM only one cause per kine for {a), {b), and {c).) |NTER9AL BETWEEN
PART |. DEATH WAS CAUSED BY: Q ONSET AND DEATH
IMMEDIATE CAUSE {a) CM——W«OII A .
Conditions, ifany, . DUE TO (b) D’M“"E’ v
which gave rlse te }
abave covse {a), . v > .
tating the und arderioacloreoro 7
z 'ar::gncho“urlun:: DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition glven in PART i {a} 19. WAS AUTOPSY
s PERFORMED?
£ 2 OX YES[ ] NONYl 4
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART 1] of item 18.) -
w
J ] & O
§ Mec. TIME OF Hour Month, Day, Yeat'
a INJURY a.m. "
X p.m. ,%5‘
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT NOT WlLFD , ctory, street, office bldg., etc.)
(1 AT WORK #-L
21. | attended the decaased from _ -5-’? . 1o / ?‘-‘—-6' &) ? and last ‘mwm alivaon / 944? el
Death occurred ot Cf oL P. m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SI TURE N {Degree or title) b 22b. ADDRESS 22¢c. QATE SIGNED
ﬁ Lrman ad o W vIe . 5 72 lr Sy
230 BURlAE,/CREMATIUN, WDATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ate)

REMOVAL (Specity)
Borin L

A-4-51

P AR\

MPALDE N, ANO-

24. FUNERAL DIRECTOR

D & ¢, Fontray Home ™M ALDEN,

ADDRESS

35

DATE RECD. BY LOCAL REG.

2

REGISTRAR'S SIGNATURE

1,&7-/45'4_

{Licensed tmhnlm.t" Stotement on Reverse Side)




5460 € 7 e

STATEMENT BY LICENSED EMBALMER P

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

DY ME, OF DY oo e et e aa e e e e e a e , Student Embalmer No. ...................

wotking under my personal supervision.

Student ..ooiiiiiiii i e s e e
Signature of Student Embalmer

lLicensed Embaimer NoL\‘O&(P
P. O. Add:ess.%}e’\w,

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,



