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All diseasaes in Part | must be causally relcted.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

I"-ED MAR 4 1gsgggisfmﬁor[ Disdt_{i:r No. b b

29004823

STATE FILE NUMBER

Primary Registration Dlslri;! No. oo ROGistrar’s No.__i'_ ____________

1. PLACE OF DEATH

If institution: Residence befra
admissio

2 USUAL RESIDENGE (Whers deceand lived.

a. COUNTY STATEm ] S.S OUR *b. COUNTY
b. CgRY (I outside corporate limits, give TOWNSHIP only Inside Limits c. CITY e AlE Inside Limits
TOWN o I‘OK Yos MD TOWN /‘3ﬁ UA' 5 W, c K o Yes Mo ]
<. f{gls.é_nl‘f:tAEogF {} NOT in hospital, give location) | Length of stay in 1b d. i{)%%EE.gS 17)‘)5 {If outside, glva\lo:u!mn) Reside on Farm
INSTITUTION NevieE Yes ] Mo
3 :‘Tzlgfgl;r?'ﬁ;:EASED First Middls Last 4. DS;E Month Day Yaar
£ NN Caace _ CRim ceswMuneh 15 )95Q

6. COLOR OR RACE| 7.
e

5. SEX

maRRIED[ ] NEVER MARRIED]]
wIDOWED[}4 ~ pivorczn[ ]

8. DATE OF BIRTH

Tong #, /& &

tF UNDER 24 HRS.
Hours l Min.

FUNDER 1 YEAR

9. AGE (In years
Months i Days

lf“ #uhduy)

10o, USUAL OCCUPATION (Glve kind of wark done
during mast of working life, even if r.f.'r.aé

= Wy~

10b. KIND CF BUSINESS OR
INDUSTRY

. BIRTHFL“:E (Clty and stare or country)

ANNA "".EAL/IVd/J

12. CITIZEN OF WHAT COUNTRY? |

,644'/7

130. FATHER'S NAME

MATHEWwW BB roets

13b. MOTHER'S MAIDEN NAME

Ma iR/ T 5706’55

14. NAME OF HUSBAND 0

T K/ Crim

(Yes, )| (1F yus, give war or dates of sarvica)

15- WAS D;EASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL ssc[mnv NO. NFQRMANT

one cause per

18. CAUSE OF DEATH (Enter onlﬂSE g
D H

PART |. DEATH WAS CAl
IMMEDIATE CAUSE {d)

line for {a), (b), and (c}.)

Address
INT%; BETWEEN

ON$T ZD DEATH
’

Death occurred at

w
2
@
]
o
a
=
[11]
=
&
E + r
o Conditiona, if any, DUE TO (b) M‘/
> which gave rise to
= above ecovie {a), }
z stating the wnder-
g g lying cause last. DUE TO (&)
o N PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
3 x PERFORMED?
1 B 33/x ves[] Nofd L
% %=1 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= ['Y)
« B¢ 0O O ]
i<
S BU{ 20c. TIMEOF  How Month, Day, Yeor
= s INJURY  am.
3 £ p.m.
E 204. INJURY OCCURRED Ke. PLACE OF INJURY (o.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
ut WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.)
g WORK AT WORK
2. | attended the deceased from 2 © and last saw £ _alive en I/ /5%

> , to 3 Z / ZQ_Z 1
100 on tho date stated above; and to the best of my knowledge, from the cavaes stated.

220, SIGNATURE

(Degres or title)

2

2

23a. BURIAL, CREMATION,
REMOVAL (Seecify)
-

23c. NAME OF CEMETERY OR CREMATORY

7~ JuPES

?DDR ESS .

23d. LOCATION (City, rown, or county)

22¢. DATE SIGNED

;3/2. JaAF

{State)

MONRo E G:TV Mo

{I.lc . sod Emboimer’s Stotemant on Rwun Sids)

25- DATE RECD. BY LOCAL REG,

28. REGISTRAR'S SIGNATURE

3_’ z 5-2

M_Rth-r._




L

STATEMENT BY LICENSED EMBALMER

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

&
by me, or bym .......................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. 0. Address%}%_ .

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

-~ e



