THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

2I3-003222

STATE FILE NUMBER

:q:’gisrrmion_ District No. e 3 18°rlmary Reglsiuﬂlun Dlsm:r No. 1 003 S Reglstm; s No »N_g_ss
e

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. IF institution: Ros&dence b,efo
a. COUNTY o. STATE . . b. COUNTY admission
T \Winais SV ClaiR
b. CETRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits g c. C|TY InsidaLimits
d /.

TOWN ST o S Y“z N°D Jé] TOWN E' 5 =X I \.\\S YesD Nom

c. Egls_’!ﬁ NAC\%OF {If NOT in hospital, give location} | Length of stay in 1b 3. STREET - (If outside, give location) Reside on Farm
TALOR . ADDRESS - .
INSTITUTION FiRein_ Dse boce | €2 OAyS 7 VialeY DRivE Yes (1 NoC

3. NAME OF DECEASED First Middle

{Type or print)

Aoonis Mag

Lost

Lovyp

4. DATE Month Day Year
OF

DEATH Fan, &, 7957

5. SEX 6. COLOR OR RACE| 7.

MARRIEDDE NEVER MaRRIED]]

8. OATE OF BIRTH

9. AGE (la yeors JF UNDER } YEAR| IF UNDER 24 HRS.

last birthday} | Ment Daoys Hours Min,
. WIDOW M 1 é’ i ]
\e ] WniTe ooveol] | _owvorceod)| Ao\ 4/ 47 2z,
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C’ily and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if revired) |NDUA N . /
YHolb Elals Ca. R\‘D\G.\/ 10 U, S A
13a. FATHER'S NAME f 13b. MOTHER"S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE

T Ciccins Lucy WS

Maillan

\

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. som‘. SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)|{If yes, give war or dates of service)
Q < — ¥ P78 -26-7ZA3 B

18. CAUSE OF DEATH (Enter only one cause per lingfor (o), (b). and (c) }
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BEIWEEN

?;um (,{».péq) e,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditians, ifeny, . DUE TO (b}
which gave rise to }
above cauvss {a), /é
tating th 1d.
I'ying g:au.uwl'n::: DUE TO (c) 3 ;\
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condltion given in PART | {a) 19. 'gAS AgTOPSY
ERFORME
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART 1 ¢ PART ll of item 18.)
g O O
2c. TIME OF Hour Month, Day, Year
INJURY o.m,
P,
20d. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE 0 form, fectory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from _/ é - } ?"" ‘;y . o /—- é - ‘9’-7 and last suwt m alive on - 6- ’Lr‘?

Death occurred at m on the ‘c_:}_‘_uﬂad above; and to the best of/’ny knowledge, from the causes plgtod

All disecses in Part | must be cousally related.

WULIUD, TCUTUREr, BT,

220. SIGNATURE % “'(Dw% "%l{/%ﬂ

Szb ADDRESS ¢/é P Z : _7, QW 22e. QA?GW

230. BURIAL, CREMATION, | 23b, DATE r 23c. NAME OF CWRY OR CREMATORY

/-r0-+952 | Valhalla, Burial

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

REMOYAL (Specify)

234, LOCATION (City, town, or county) {5rate)

59

ol - E.SUleuis T,
Za

{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 embalmed

by me, or by .ooiiiiis viieneee, Student Embalmer No. .......cooueieeneen

working under my personal supervision,
Signed % W M .......................

Licensed Embalmer No.......occciainiannnes

P. O. Address.....ccccevvinimnininnnsrnacesens

Student -cvveviiciiiiiii e e e
Signature of Student Embalmer

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,




