salth, - - THE DIVISION OF HEALTH OF MISSOURI 59_00 5128

Velfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
iblic
Irvice FLEU FEB 2 4 195&9!!"0!!0!! District Ne. /’z’ Primary Regiitraﬁon District No.__m@ ______ Reglstrur s Ma. _../JX,,,,,__-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: R“cih#nc? before
100 a. COUNTY a. STATE ' . b, COUNTY admission
Gryeene Missour Websiew g
57 & b. CIC;rRY (if outside corporate timits, give TOWNSHIP only) Inside Limits €. CgRY H o Inside Limits
p Y N v Y N,
3 S Py 14 S0 || S Ford(and “0 w9
€. FgL#I NAMEOOF {if NOT in hospital, give location) | Length of stay in 1% d. SBT)%EE‘!;S {If outside, give location) Reside on Form
HOSPITAL OR Al
INSTITUTION Adavs. R# % Yes ] No [T
rl. +
. NAME OF DECEASED First hd Middle Last 4. DATE Month Day Yeor
{Type or print) oP
Buna Elizabeth Dcmwel?/ DEAH  Fep_ 14 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT! 9. AGE (1 F UNDER 1 YEARPIF UNDER 24 HRS.
I . uarriEofX] fever marmien(] last ia':n'-;;; Montha | Days | Hours | Wan.
Female ' liobibe | wowol ovoweQ|Dec. 27 (999 ;
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE{CH\' and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, wven if retired) INDUSTRY . K4
House ui.Xe Webstey Qo Missour ‘ U s.d.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. HAME OF HUSBAND OR Wikg
Lcwnﬁ. Hale T]’\ar‘mi‘a [ Bob.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ﬁ
(Yor, no, or unknawn)| {If yes, give war or dates of service)
Mo | N a Bob DQNNP:/ Parru_nnld RP™3a, imo

18. CAUSE OF DEATH (Enter only one cause per |i w (o} (R), ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M W W‘“} NSET ANQ DEATH
IMMEDIATE CAUSE (a) 5 I/

Conditlons, if eny, } DUE TO (b)

which gave riss to
above couse fa),
stating the under-

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cause lost. DUE TO (c)
< = PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the termincl dissaze condition given in PART | (a} 19. WAS AUTOPSY
3 z - PERFORMEQ?
s L 33 2x] ves(d o
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
3 G O [ O
& S| 2c. TME OF How Month, Day, Year
2 8 INJURY  g.m.
'g ‘X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
5 WORK AT WORK . f wr 177
E 21. | attended the deceased from d last sa T alive on /
H Death ocgumered at m on the dote stoted cbove; ond to the best of my knowledge, from the cavses stated.
; o .&TME << m Atle) M 27b. W GNED
<
2 1AM P |\ , , JI0,

3a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY .[.ocanou (City, Jawn, or county) Istare) -

EMOVAL (Specify) F . .
LYsrnl eh. 17,7959 wleod fmlev Cem 2 ; 1550 L

24. FUNERAL DIRECTOR ADDHESS 1% DATE RECD. 8Y LOCAL REG. 75 R T, 5 SlGPiAT
F ) :
7/ (0 <Hernety MML&M_} R0 -39 . M
’ /

(LI d Embolmer's on Reverss Side} = [ e




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 » Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmerﬁzfﬁz. ........
P. 0. Addre%ﬂ%&ﬁ,ﬂ%

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.




