THE DIVISION OF HEALTH OF MISSOURI

99009572

Ith,
elfore SIANDARD CERTIFICAT! OF DEATH STATE FILE NUM ‘)3
bblic 11!22
brvice IuED MAR 1 9 1g§gegjnm1ion District Ne. / l/ 7 Primary Registration Dissrict No. _jQ__Q_g'-—_ o Reglstrur s Ne, ..___._:-j_u- I
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STAT . b, COUNTY admissio
% 0 Jackson Missour; Jacksen
F57 b, CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits X C:)TRY Inside Limits
OR ; .
TOWN Yesm Ne [] T o TOWN K‘.V\‘.I&S c '4“ Y"’E No []
c. FULL MAME OF (If NOT in hospital, give lecation] | Length of stay in 1b 4. STREET (If autside, gi:e lecation) Reside on Farm
HOSPITAL OR ADDR .
INSTITUTION pha Hesw 9-*-: \ Yos [ No (M
3. F{AME OF DECEASED Fiest Middle Las 4, DA’PFE Month Day Year
ype or print) . o -
Sister M &V N osgnhu e Moveaw | o=2m Maye ‘
5. SEX 1} 6. COLOR OR RACE| 7. MARR]EDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE {In years EUNDER | YEAR['IF UNDER 24 _Hns.
. birthday) | Months | Days Heurs Min.
Fewmple! white | wowd ovdienl) fofy / /570 16 |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. Bl T‘PL ACE-(’Ci!Y and stota or country) 12, CITIZEN OF WHAT COUNTRY?
most of wprking lifa, even if ratired} NDUSTRY \ + &
e Yo w%“‘-\(_“u_\n. R
13c. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(2 Knows w Ww M oda, none
16. SOCIAL SECURITY NO. INFORMANT Address

All diseoses in Part | must be causally related.

ECEASED EVER IN U. 5. ARMED FORCES?
unknown)| (If yas, give war or dates of service)

L~

15. WAS
(Yeus, n

18. CAUSE OF DEATH (Enter only one couse per lingsfor {a), (b, and (c).)
PART . DEATH WAS CAUSED BY:
WMEDIATE CAUSE (a) 4&

Nl - e

INTERVAL BETWEEN

ki

Conditions, if gny,

DUE TO (b} W ﬁ‘%‘.«‘-

ONSET ABD DEATH
de—:
/zm

which gave rise to
above cause (o),
stating the under-

i

»

YIS

z fying cavse lost. DUE TO {(c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition given In PART | (a) 19. WAS AUTOPSY
by PERFORMED? Fe)
i Yes[] N0 (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 O O a
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, oifice bldg., etc.}
WORK 0 AT WORK

2L

| attended the deceased from . to
Death occurred af 7

57

and last

iawL’ulive on

m on the date stoted obove; ond to the bast of my knowledge, from the causes stated.

220. SIGNATURE

{Degree or title}
ﬁit‘ =

22b. ADDRESS

. D" | Viop wnsiioes.

22¢. DATE SIGNED

¥ t/5F

23e. BURIAL, CREMATION, | 23b. DATE

OV AL {Spacity)

Martin P, Hunt epruse ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nd.

ADDRESS ‘? 00

LOCATON {City, town, county)} {Srare)

awnsds Q. \'u 0.

23e. NAME OF CEMETERY OR CREMATORY
[31'5 Qcme'i"r
A

TE RECD. BY LOCAL REG.
ad

25. REGISTRAR'S SIGNATURE

- b. 557 ]

[Pl '

(Licenzed Embalmer's Statement on Reversd Sida)




‘,'7“)

STATEMENT BY LICENSED EMBALMER

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