THE DIVISION OF HEALTH OF MISS0URI

Health,
, Welfare STANDARD CER'""(AIE OF DEATH STATE FILE NUMBER
Public
Service AR 2 6 1gsggisiralion District No. _quprlmory Registration Dasm:!ﬁfqz./_’___ .. Registrar’s Nolf_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY . . STATE .. . b COUNT admission
0 Futnir. ¢ .'igsouri Futzr:
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY crEC Inside Limits
f Or T Tha . 1,2 Yes [ No ] OR T s . - & Yos[ ] No
TOwN  T1r; To nsitip. TOWN  Unionvillc, R.ir. Do
c. Egls_}!:”r_vl:rgol: (1f NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location)} Reside on Farm
ADDRES - .
INSTITUTION vnionville X, 7, DJ 53 Ll Tovnshin Yes ] No[]
3, NAME OF DECEASED First Middle Last 4. DATE Menth Day Y eur
(Type or print) OF
Flossic T STL 5061 DEATH T'rrenn 13, 1807
5. SEX 1 &. COLOR OR RACE 7'MARRIED ‘EVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
- . Y 1 4 last birthday) | Menths | Doys Hours Min.
; Porrle hito wibowen ] mvoreeo[ ]| llgvoriher 20, 138%
2 10a. USUAL OCCUPATION (Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEK OF WHAT COUNTRY?
: during most of working life, sven If retired) INDUSTRY . I . ~ ’
3 Jouset ifo 0n loiie €1l -y County, l..nsas Le e dig
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 4. HNAME OF HUSBAND OR WIFE

Bd ludson

Lizzic Doyd

Bick Cronson

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
{Yes, nq,Ior unknawn}| (i yas, give wor or dates of service)
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15. SOCIAL SECURITY NO.

17.
S o

INFORMANT Address
Driclk Lrinson g o D 1.0
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18. CAUSE OF DEATH (Enter only ons cause per line ior (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)}
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, @ Conditiens, if any, , DUE TO (b) Heflrtens, en
: > which gove rise to VT ¥ - M
; ; chave c:\uc fa),
; tati L der-
. Sz lying -couss lagt. ) _DUE TO (¢} 334 X
; -~ =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | () 19. WAS AUTOPSY
e Xp< PERFORMED?
> ol YES[] NO
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = = wr
'3 wf¢ 3] [ J
=2 J<
: v QY| 20c TIMEOF Hour Month, Day, Yeor
F 2 wo>fa8 INJURY  a.m.
‘g : P p.m.
E 5 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE — farm, factory, street, office bldg., et¢.)
g 4 WORK AT WORK
‘E 21. | attended the deceased from AA a )'(, h ] 2 / 49 to ond last saw h " alive on
g Death oecurred at — 5 240 - oy the dateftated ve; and to the best of my Imowledga, from the causes stated.
- 22o. SIGNAT% % ypula’) 22b. ADDRESS 22¢. QATE SIGNED
o e
3 [’Q J] 67 Laionvillec, f3&souri 3f14/52
23a. BURIAL, CRE TlO ‘235 DATE 23: NAME OF CEMETE“Y OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REHOVAL (Spescify) . .
curi- 3/10/.4“ oo Cci.i 1y Fusihr . Couaty, s.iscouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

2f. REGISTRAR'S SIGNATS
L
.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ovvurene.

DY M, OF DY ittt it ee e e ra e e e e et e e sa s eean

working under my personal supervision.

Student e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure

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.




