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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATEOF DEATH ~ —< 8 99&'5&%%4 -
IEU JAN 2 6 19519“"“""" District No. -u—-mumql e Primary Registration Dum t B _ﬁ _____________________ Registrar’ 1 No. No. ~--—---—---—.............._..

1. PLACE OF DEATH 2. USUAL RESI Where daceased livad. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY udmmyf(
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Limits

10UIS Yes [J No (] TouN Yos[J No[])

M%
. Fng-!-‘-l NAM%OF (IF NOT in hospital, give location) | Length of stay in 1b 120 7 STRIE?EES (lf/#llde. ﬁlv locati ywqmw“"
HOS ADDRE 5 .
1 oo o et [ 1 No[]

3. NAME OF DECEASED
(Type or print)

First Middle Last 4. DATE Month Day Year
OF

MARGARET o oonnm DEATH 1 1 59

7 9. AGE {1 F UNDER i YEAR] IF unnen 24 HRS.
MARRIED[]NEVER MARRIED[ ] W 0 ----:fr FUNDER [ YEAR] IF UNDER 24 Hi
_ winowen[] 3 oivorceoM]

E OF HUSBAND OR WIFE

i} am HPI%%« .m.&uﬁm'ry) [ 2% founmn
4 T

:’ZHER s NME/Z WZ

ASED EVER IN U g ARMED FORCES?
#3, no, I(“ yas, give wor or dates of a.nrl:'%

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEM« only one cause ptr line fos (o), (b) and E) RVAL BETWEE
PART |. DEAT

WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (c) /W corrr 72 "—n}"’

de et Corndiates ag% Y
i 4 } DUE TO (b} A d = :
/ ; ’ 20l ) et

obovs caouse (o),
statlng the under-

lying cavse lase, DUE TO (c)
PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOP3SY
3 / PERFORMED?, 2
Fat./ Yes[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 0
Nc. TIME OF Hour Month, Day, Yeaor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, .uctory, street, office bldg., etc.}
woRK [ AT
21, 1 ottended the deceased lrom , o and last saw ?lm alive on B /1 /C:Q
Duwath eccurred at m on the dote stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNAT@RE d‘ r ml.) )1/ 22y, ADDRESS 2c. DATE SIGNED
[.0. 1515 LAFAYETTE 1/1/59
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URIAL, CR N 235 DAT OF enerzn? OR cgmv 23d. L y or eounty) (Sphte
f;? L%
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STATEMENT BY LICENSED EMBALMER

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

DY M6, BT DY Lottt iiiitie it ety aa i eoet e et e e an oo e et aa et aa b an s ne , Student Embalmer No, ........cccooeeenee

working under my personal supervision.

i Nl B T i

Signature of Student Embalmer

P. 0. Address XX M1 .... A GEELS )

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

!
| ! Y. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in gs OWN AND\?RITING. (Failure l
|
If this body is not embalmed, fact should be so stated above. !




