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HILED MAY J_msggmru:ioq District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

J37

Primary Registration District Moo ____

59-016458

STATE FILE NUMBER

. Regi strar’s No-.__..__..z.._z_'..__......__

ra

300

1.

PLACE OF DEATH
a, COUNTY

SHELRY

a. 5TATE ﬁd

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rn}d.nncy

b. COUNTE'/;_jﬂr i ssigl

~57

b. CITY {1f nm‘a’

o (LA SIENC (= CanY T

Inside Limits

Yes [} Nom

forporate limits, glvu TOWNSHIP only)

c. CITY

TOWN CAARE YCE '° -

¥Inside Limits

Yum Ne []

c. FgLL NAME OF (li NOY in hospital, give location) | Lengih of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS - =
INSTITUTION Hﬂﬂr / 7}% 9 ”ﬂ CLARPENCE | Yos[X N[O
3 PTAME OF DE}CEASED First Middle Last 4, DATE Month Day Year
yPe or print
SARY  FlZAB74  LALTELR | oom APRt 22 /757
5. SEX 6. COLOR op/hAce 7. MARRIEDDNEVER warrieo(R] 8 DATE OF BIRTH 9. AGE u_,. ywars JF UNDER 1 YEAR] IF UNDER 24 HRS,
- I irthday) | Menths | Days Hours Min,
LA A e, 75 o wonoloworess0l] frages 22, /742| /7 l
10a. USUAL DCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR ]I BIRTHPLACE (Clly and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mga| wor |nﬂ_'|fa wven if retired) DMSTRY
N 2%, 28 a2y Cot/MTy sl ys

13a. FATHER S NAME

13b. MOTHER'S MAIDEN NAME

14. NaflE OF HUSBAND OR WIFE

A ZROEPT U/Akr=r7P

15- WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yus, yvnr(jquum)l(li yolﬁv&wur or dates of service)

14. SOCIAL SECURITY NO.

LY ON

/IARIE J3ANCE

17. IKFORMANT

HEPEERT WALTER — C L AP

Addrass

r

i

L

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and (c}.}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Y} £ =

oNC

s

WV DAY T, :

Conditions, If any, DUE TO {b)

which gave rise 1o }

abovs caousa (a),

tating th der-

ying caven lest. » DUE TO () L[ 14 X

INTERVAL BETWEEN

ONSE AN? DEATH

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! dlsease condition given In PART | {o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
i )P}\,quahog t/ue le b= 1= YEs[) noS 2
e ACCIDENT SUICIDE HQMICIDE™ | 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

2c. TIME OF .Hour Month, Day, Year

INJURY  gm,

p.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT

WoRK  LJ

NOT WHILE
AT WORK

form, factory, street, office bldg., etc.)

a

| attended the dec
Death occurred at

21.

d last saw her
m on the date stoted obove; and to the best of my kno

alive on

wladge, from the causes s!:vja.

W WLy W HIMW ST Vet Wiy shdiinadi e pAIEI Nt Tl & HE 1Tl 19

All diseases in Part | must be causally related.

22a. SIGNATURE {Degge or fifLe) al 22b. ADDRESS 22c. DATE SIGNED
O, B XL X, 7 &b linesce o 430~
23a. BUR!AL, CREMATION, 23b. DATE 23c. NAM CEMETERY OR CREMATORY 23d. LOCATION {Clty, towf, or county) (S!_utc) -
R L {Specify) - - o
AL VL2554 |CafMokrc CENETEAYL | (CAARLNCE 70

"é

ERAL DIRECTOR

/fzf’E LU N

ADDRESS

CAARE S

25. DATE RECD. BY LO

)y May E€-5F

Al REG.

26. REGISTRAR'S SIGNATURE

Afhceorwr

2273

{Licensed Emfalmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt r e e s er s s assara st enns .» Student Embalmer No. ............. e

wotking under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address

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,




