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Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

m—M 2 5 1%9’?'5'"“"0“ District No. . 3 5/ ‘S oo Primary Registration District No. lig.‘i,,,7 ___________ Ragistror's Nea. _gg_g______m__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Rnid-n;c bad,
. COUNTY o. STATE 7 b. COUNTY edmizgion)
° L / /V /‘/ ’ e . A Al .
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY o5 g l Insido Limits
OR OR
Y No OO o s e
om  MPARCEL & : ° ow_ SMARC EL o e Ves&Nob
€. f‘glgé_l_?mg'?l: (1f NOT in hospital, givelocation){Langth of stay in 1b d. STREET (If sutside, give location) Residae on Farm
INSTITUTION L. ADDRESs . X P Y/ [ blweldl YesO Mo
3 =:g! or First Middle Last 4. DATE Month Day Yeor
EASED . . OF -
(Type or print) I’VA LI//’H/I/ /%qpﬂo CI( DEATH J - /2~ /?ﬁ?
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
{ : mnmsoﬂﬂzvsn marriep [ ' Tt birihaty P I e S
Fematel Wl ;ie| woD muwOToly /7, /947 Faka
110a. USUAL OCCUPATION {Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHELACE (c,,ymd.ga.eo,m,,ﬂ 12, CITIZEN OF WHAT COUNTRY?
during wpost of working life, cven if retired) B
s & A § MHory & MARCEL i vE o -V
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
_-_-4' —
___\104/(} W, Po/P-/E/P /?os:c;ﬁ JAhekso Ay
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[[7. INFORMANT Address
{¥es, no. or unknown) I (If yra. give war or dates of serviee) .
Are Vo o lery 7apPoeK r7aRe el ive

18, CAUSE OF DEATH [Enier only one couse per line for {x), (b), end (£).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

30 A,

Death occurred at

m on'the date stated above; and to the best of my knowledge, from the causes stated.

IMMEDIATE CAUSE (a) Cor onary ocelus ion hrs,
Conditions, if an¥, | puE To () Arterio sclerosis unknown
whick gare risg to
above c:uae ;)-
stating the under- .
z lying  cause last, DUE TQ (¢}
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART () 3. :\E:‘?_ sg;gg\' ‘-
=
- . =
Pa] v 42{'( yes [ Noﬂa__.
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.)
g O | O
-<J 20c. TIME OF Hour  Month, Day, Year
Ps INJURY @ m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. 2., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bldg., elc.}
WORK AT WORK
21, I attended the deceasad !rom_mel.___ , to Ma]f‘ ] 1 9—’- 19-59“’ Iast saw ,?;;,Jh" on HMar £ 19th

22¢. DATE SIGNED

Emw\ (Degm or litle) RES;
D, 0, 2 1?21;. W. Ritchie, Marceline
(g):to v T aurl 3/ 1 9/ 59ﬁ
:unm c?gn n?u‘ 23b. DATE 23¢. NAME’OF CEMETERY OR CREMATORY Z23d. LOCATION (City, .'awnl.?.o?countw (State)
EMODYAL ify - - .
JorRipt | -27-5¢ | M+ 0LIU’(="}C’£’M;\;J"7,‘}IEGEL (A& o .

24. FUNERAL DIRECTOR Anmzss

MI//SR" /r![of:SW\J MARC:—.ZMJG‘

25, DATE RECD. BY LOCAL REG.

3~/T~ 577

26, REGISTRAR'S SIGNATURE

6/&0‘0’1«?41' , OW

(Licensed Emba!mor 5 Statement on Reverse Side)

o
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STATEMENT BY LICENSED EMBALMER |
|
|

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

by Ie, O By . i iiiiiiaasareenasareserenaeceaoimceebaaatanns , Student Embalmer No.......

working under my personal supervision..

Student .. .oooi e ei i ciccreaaaa Signed.
Signature of Student Embalmer

Licensed Embalmer No,. «‘

P. O. Address..M. ?

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

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

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



