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All diseases in Port | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JUN l 5 1gg§eglsrrohon District No. . /O Z, e

59-01'7230

STATE FILE NUMBER

..__..anury Registration District No. 30-Z_€ _______ Raglsnar s No..._. ? 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoasad lived.

If institution: Rescilde_nc_e}ef/re'
admissio
Dusk)rn

a. COUNTY a. STATE b. COUN
Dunkiin M.
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
TN e w2 e 7 Yoo ) o TOWN }(,_\,,hbﬁ YosJ} No (]
c. FULL NAME OF {If NOT in hospital, givae location} | Length of stay in 1b o d. STREET (If outside, give location) Reside on Farm
HOSPITAL O . 353 ADDRESS J . Yes[] N
6 _INSTITUTION . Mewn, 3 a V. Vet ' =[] N[
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Year
{Type or print) . oP
Betty Joa Dayrs AT & - 3/ - )957
5. SEX 6. COLOR OR !YCE 7 warrtep I NEVER warriED[] 8. DATE OF BIRTH 9. AGE {In yeara JF UNDER | YEAR] IF UNDER 24 HRS.
% bwﬁ:y) Mogibs I Day, Houre Min,
A Why 'fc, HIDOWED ovorceo(J|/ 3 ~ A ¢4~ /9 A4c 3 }7
100. U, L OCCUPATION [Give kind of work dons | t0b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or couﬂtrv) 12 C|TIZEI! OF WHAT COUNTRY?
efng most of working life, svgh if retired) INDUSTRY
; trnell. Mo Y-S A

13a. FATHER'S NAME

I ! . : .
15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yes, no, or unknqwn)| (If yes, give wWgr or dﬁl of service)

4.

13k. MOTHER'S MAIDEN NAME

Ya

SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter o’nly one couse per lige for

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b}, and (c}.)

b

4. NAME OF HUSBAND OR WIFE

)8

Address

9§ - s
INTERVAL BETWEEN
”# ONSET AND DEATH
’ HiAA | b "t =

MEDICAL CERTIFICATION

WHILE AT
WORK O

NOT WHILE
ATl"NORK ]

F

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

Condivions, {f any, DUE TO (b)
which gave rive 1o
above cause (a),
stating the under. }
lying covse lost. _DUE TO (c})
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal dlsease conditlon given In PART | (o} 19. WAS AUTOPSY o’
S PERFORMED?
/54X ves(] wol]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O O O
220c. TIME OF ,Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| ottended the deceased from A
Doath occurred ot

and last $at Erﬂ" alive on : - 5 ! "'er .

m on the date stated abovs; ond to the best of my knowledge, from the couses stated.

220. SIGNAT!

23a. BURIAL, CREMATION,
REMOYAL (S

C

fr)

ADDRESS

apie 76 ] e

23e. NAME OF CEMETERY OR CREMATORY

' é‘i‘/ZJz ng’_ﬁ;_é;

24. FUNERAL DIRECTOR

7

22b. ADDRE -

)

23d. LOCATION [City, town, or county)

/{bbhe‘-r'f

[ 4 (SmJ

25. DATE,RECD. BY LOCAL REG.

. AT o-9-/78TF

EEGISTRAR 5 SIGNATURE ?7

{Licensed Embalmer's Statement on Reverse Side)
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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 embalmed 4‘
., Student Embalmer No. ...........cceuee 3

..........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
. Signature of Student Embalmer

lure

. LS , - o)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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.




