THE DIVISION OF HEALTH OF MISSOURI 59_
STANDARD CERTIFICATE OF DEATH §TATE29§A%E§63_-——-_M—

ervice ﬂ[£l] APR 7 1q%is:ra1icn District No. Z_,S 7 Primary Registration Distric? Piiks..?.....zr—g_.. Registrar’s NQMEuS__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res:itde_nc_e birfnre
a. COUNIY a. STATE ‘ . b. COUNTY admissian
300 e nry P ss0w i He nTok’”;
~57 b CITY {If outside corparate limits? give TOWNSHIP only} | Inside Limits < c:oTrgr 008 C Inside Limits
o R .. w
TOWN CA/I%A/ Yes ) No[] TOWN drS A u/ o Yes[ ] No
c. FgL;. NAM%OF [f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS -
neniition CLimtar, GEnL | sy Lon cafife Branck Resor] | ve=0 v
3. NTA.ME OF DECEASED First Middle Lost 4, DATE Month Day ¥ ear
(Type or print} V . ( ? OF .
erdje Pose) A vown” e dov,/ R _/Fsg
5. SEX | 6. TOLOR OR RACE| 7. MARRrEnDNw‘éMARmEDB . DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
. | 7r:hdu1) Months | Dors Hours ] Min.
| female | White | ool  ovrceoli| Fod y4f [ J781 ¥
100. USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
durjng mogt of wogkiflg lifa, even if retired) |NDLW . . I ‘ J
AT Howme oNE Circleville Ohio 2. S. A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 71 14. NAME OF HUSBAND OR WIFE
N1 Beorge row s JaFra. Ao gg/e_ Nowe
2 [| 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCFAL SECURITY NO.| 17. INFOKMANT Address
= | (Yos, . s* unknown)| (If yes, give war or dates of sarvite) : !
2] . ) e WNowe | Frank Caluw ANnsds C,ix Me.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, gnd (c}.) INTERVAL BE EN
w PART 1. DEATH WAS CAUSED BY: . ONSEZ ANDDEATH
w IMMEDIATE CAUSE (a)
®
=
bt Conditions, if any, DUE TO (b}
- which gove risa to
- above cause {o), }
z tating th dar-
g % l’yingn“cou:-url'n::. DUE TO (c) 33’ x
5 ShE PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reloted 1o the terminal disease condition given in PART i (a) 19. WAS AUTOPSY
T @ g PERFORMED?
< 8= YES[ ] NO[]O
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Ry (¥ O ] |
i gf:
i QY| 20c. TIMEOF Hour Month, Day, Year
s o 2 INJURY a.m,
‘g >_'j = p.M. -
: E ‘3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; Y W WHILE ATD NOT WHILE 0 tarm, factory, streat, office bldg., etc.}
'8 g WORK AT WORK ) N
- [ T
i E 21. | attended the deceased from '} ? 5‘5 .o M and lost sawmu“ve on ‘2 % / Zﬁ E
% 5 Death occurred at [n J2 m on e date stated above; and to the best of my knowledge, frothe causes stoted.
] 220. SIGNATURE ogrge o fitls) i o | 722,A0DRESS 72c. DATE SIGNED
) 7 — s
iz AL Wl (ol inikors , P S Yol 957
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
OVAL*( -cir) ./ E . 7/ ' g
. ! pry 5 1757 «waoad AhrvZo Missowri

24. EANERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SlGHAfURE
*

sd_?us ChewZod Mo\ =4 =57 el dag § &_Vg-u,,.,\

{Licensad Embalmer’'s Stotement on Reverse Side)




585y By H
dp
STATEMENT BY LICENSED EMBALMER

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

L T T PPN ., Student Embalmer No. .........ccovvnnnn.

working under my personal supervision.

Student .o ireneeee Signed T e S

Licensed Embalmer N dd?/

P. O, Addres%...’)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.

Signature of Student Embalmer




