{ecith, o {
Vi STANDARD CERTIFICATE OF DEATH ke Fue e
ublic
Sarvice hLE FEB Z 5 1gmagislruﬁon District No_la__;../ -..Primary Registration District ij_’_ ::- LA, Reginmr'sN*o. ....... t;,_!:-_-_{ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcs&dnnco_b)efou
a COUNTY G\ a. STATE . . b COUNTY admi sjdn
0 I ﬂuudq MisSoupi Go!uu y /°
-57 b. cgav (If autside corporate limits) give TOWNSHIP onky) | Inside Limits < cgg e Inside Limits
TOWN TRenton Yor B0 [ o (Reydront 6 | YesBNo(]
e FULL NAMEOOF {If NOT in hospital, give lacation) | Length of stay in 1b 4. STREET {If outside, give lacation} Reside on Farm
HOSPITAL OR ADPDRESS
INSTITUTION _// | P ronths . {lo2 Ruwol| S~ Yes (] Na (D)
3 :'ITAME OF DE;:EASED First Middie Last 4. DATE Month Day Yoar
ypPe or print Y OF
Lucy Auousta  Hein oin_Feb 8 1957
5. SEX 6. COLOR OR RACE "MARRiED[ﬁ‘dEveR MARRIEDD 8. DATE OF BIRTH 9, AGE In yeors F UNDER | YEAR| IF UNDER 24 'HRS.
t -4 gsz lost birthday) [ Manths | Daye Houra Min,
zranle L l“ P wioowen[] ovorceo[J} Do 3 |
10a. USUAL OCCUPATION (Give hind af work done | i0b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or :ourm'-y) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifg, even if retired) INDUSTRY J 4
_Zzagfcw: . -~ GEQM g Co. Mo.
190, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME ? I 14. HAME OF HUSBAND OR WIFE
LM Rewdro Ana_Kennaed | Wil Heiy
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. [Yes, ne, grnknawn]| (11 yes, give wor or dotes of service} . "/ . f .
I Mo l -— Wyl 21N ]Renl'/-onl , MiISSour:
' 18. CAUSE OF DEATH (Enter only one cause perjine for (a), (b}, and {c).} v INTERVAL BETWEEN

All diseases in Part | must be cousally related.

.

THE DIVISION OF HEALTH OF MISSOURI o 59_005265 o

PART I. DEATH WAS CAUSED BY: f ONSET D DEATH
IMMEDIATE CAUSE {a) L' Mttmtin | . 0
Coenditians, if any,

St llnoss S
DUE TO (b) - /
wrolch gave rll?? } Ld l' b
obovYe Cause aj, -
atoting the under- M
lying covas last, ) DUE TO (¢) ' w' T / / f~o-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
S PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition given In PART | {0} 19. Wf AUTOPSY
a 3- é PERFORMED?
& X yes[J No[1&
21 2a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
']
C & O O
S| 2¢. TIME OF Hour Month, Doy, Yeor
] INJURY  am.
-3 p.m.

204. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e.g., inb:;rdabourhn;me, 206. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE arm, uctory, street, office bldg., etc.

work 1 AT work [} . 7 » "7 -

21. | attended the deceased fro ~ ,to 7 K ~ /und last sow hl * alive on ‘m

Death occurred at ' " "I the date stoted above; and to the best of my knowledge, from the cousas atated.
22a. URE T ¢ N\ m{Degreo or titla) O @ 2 22!( AD| 22c. DATE SIGNED
. [ A
230. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR T”" 23d. LOCATI ) (S1are)
EMOVAL ({Specify) - .
d {f2 le Cena eRYy GChunl, Co.

UNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG, 28. HEG, 'FRAR'S SIGHATURE -
Iﬂcukw, Mo, -?-{("s-’? “-‘Q"‘“L‘&M

{Licensed Embolmer’s Statemant on Reverse Slde)

Dy Bas T ey pogh  ate .



STATEMENT BY LICENSED EMBALMER

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

by me, or by T PP PP , Student Embalmer No. .................s

working under my personal supervision,

Student ... e . igned . R Yo 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.




