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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38

Primary Registration District No.

=L

TAT

- Ragi sh’ur'ﬁ,_,l_sz__,______..

U%O’Z _________

FILE N

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Ifinstitution: Res&dgn:_e)bn}a’r-c
. COUNTY a. STATE b._COUNTY admisgio
O Mo. BoaNC.
. CBTRY (If outside corperate timits, give TOWNSHIP only) Inside Limits c. CgRY . Inside Limits
Y N ' oto Y N
o Coalumbia. . o Célymbiras ol TeuXd Mol
c. FULL NAMEOOF {lf NOT in hespital, givaFlocution) Length of stay in 1k d. STDRE!'EETQS (If outside, give location) Reside on Form
HOSPITAL OR . ADD
INSTITUTION ".}..'.“" AsH iy . AN L Th Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . i OF
uwhilye.  Alphanta Hows tan | oeam 20-59
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDK 0’3 DATE OF BIRTH 9. AGE (In yeurs FUMDER | YEAR] IF UNDER 24 _ﬁRs.
A {ost birthday) [ Menths | Days Hours ] Min.
maie Neg RO moowen[] _ oworceol]) /P ~R7 -2
10a. USUAL QCCUPATION {Give kinl of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY

wInwiasne

&

Columbira . Mo

u.o.

13a. FATHER'S NAME

Houatornn Witlie.

13b. MOTHER*S MAIDEN NAME

S . th, Gcamuab

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED E

IN U. 5. ARMED FORCES?
{Yas, no, or unkngwn)| (If yes, give wor or dates of service) ?

t4. SOCIAL SECURITY ND

INFORMANT

18. CAUSE OF DEATH (Enter only one cavae per line for {a}, (b),
DEATH WaAS CAUSED BY:

PART I
IMMEDIATE CAUSE (o}

Conditions, if any,
which gave rizse to
above couse (a),
stating the under-
Iying couse last.

and {c).}

Addrass

umigﬂi.d%_mtdmmﬁm

INTERVAL BETWEEN

ONSETiﬁD DEATH

3

DUE TO (b) —AM i .CU/&IZ JECdﬁfpe ”Sﬂ'fl oV
]
DUE TO (d) MM_MM

g2l 2

PART ll. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH but #31 related ro the terminal dissass condition givan in PART | (a}

}g WAS AUTOPSY

T;' related. .

I

MEDICAL CERTIFICATIOR

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
Y3 K | 1 vesX no[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2e. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | ottended tha deceased fr‘om ;3 - &i -é 9 , to 3 - SQ“é i and last '!owmuliveon 3 - ao"ﬁ
0 ) +#

Death occurred at

m on the date stated cbove; and 1o the bast of my knowledge, from the couses stated.

All-dil'uuu: i-n'F‘-un 1 mt-ul b.ﬂ causal

9V West w,

(Degr titl e}
J

Wsiar, 04 o Dhed). %

PATE SIGNED

3-70-59

. BY AL CREMATION, | Z3b. DATE
R VAL (Specify

2—/25‘?

23c. HAME OF CEMETERY OR CREMATORY

Jl

. FUNERAL DIRECTOR

AD| EESS

{Licanséd Embalmw’s 5t

RECD. BY LOCAL REG.

195

smant on Reterss Side)

234. LOCATIQN (City, town, or county)

@»%_ZM_-_

26. REGISTRAR'S SIGNATURE

"Mrs REPalmax,

{Stote)




5561

2
8 ydyr 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 mbalmer No. ........coeeeveiane

working under my personal supervision.

1Y (1 s L= 1 Signed .. g Gy A ol 7 ool

Signature of Student Embalmer
Licensed Embalm VT
P. O. Address.... & &7 J(BAd T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.

-



