. Health,

& Welfare

Public

h Service

ctor, coroner, etc. must yse only standard nomencloture in item 18. No symptoms will be listed.

All disaases in Part | must ba cousally related.

N

s,

USE ONLY BLACK IKK OR RIBBON TYPEWRITE IF POSSIBLE

I:”.Eﬂ JUN 1 1959:_gisnutioq Di_sr_rict No.

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

59-018668

STATE FILE NUMBE

/87
vt 2 b e e e Regishct's ND..____Z _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors deceased lived. If institysjon: Residence before
a. COUNTY ET T3 a. STATE /W/J\S.O Ueb COUNTY = r79_d;1‘:§°ﬂ)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
Tgﬁ" /7/0 UST o A~/ A~ Yes [F7No [ Tg\%n ﬁ/a oS T o w19 Yos N 3
c. 53?;.:_:_4:{4%3F (H NOT in hospital, give location) | Length of stoy in 1b 0:0%’ iL%EREE-ES {f outside, give location) Reside on Farm
/__ _INSTITUTION 23 ’/Eﬂ AJ o Yos [T No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
NOREW _clgckSon  \dmysTH OEATRAZ G RS /7S g
5. SEX 6. COLOR OR RACE} 7. mARRIED[ I NEVER MARRIED(] 8. DATE OF BIRTH 9, AIGE {In yeors f\‘:JNEERgYEAR |: UNDER zi_rﬂzs.
N LE | WHirE | woneo®” ovorceoQ| Mgy 17, (L7 “2'?2"" I Il M

10a. USUAL OCCUPATION (Give kind of work done
81 of working life, even If retired}

I C vt/ Ve

durin.

10b. KIND OF BUSINESS OR
INDUSTRY

n. BII{I'HPLACE {City and state or countey)

Cote Comp, 470

12. CITIZEN OF WHAT COUNTRY?

1J0. FATHER'S NAME

136, MOTHER®S MAIDEN NAME

Mary Sswe Sarira

|4 ,NA.ME OF HUSBAND OR WIFE

DL E /«E‘N/V.E F) \/

YN DL L A (/ 9, TH

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. sociaL se€URITY no.| 17. INFORMANT
N o ~NE

Meyrie Alogert

Addres
CYS 72 »’/ffu_éza

(Tes, MWMW)I‘" yos, give war or dates of service}
18. CAUSE OF DEATH‘SEMM only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

per 2 for {a}, (2 and (c}.}

INTERVAL BETWEEN
oM

Conditions, if any,
which gove rise 10
cbove cause (o},
stating the unders

i

DUE TO (b)w Pk ﬁoﬂa&a

3 oz,
7

— il /5:‘;_.

m on the d_u!o

quh occurred at

ted obove; and to the best of my kno

z lying cowse lost. DUE TO (c)
- PART IL. OTHE SIGNIFICANT CONDITIONS CONTRIG) DEATH bu tion glven in PART | (o) 19. WAS AUTOPSY 2,
; Ny, T |
w -~ X YES[J NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 7| 20b. DESCRIBE HOW INJURY OCCUMED {Enter natura of Tnjury in PERT | or PART I} of item 18.}
w -
: O © O
Q 2c. TIME OF Hour Month, Day, Year
Q INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK N
7 —
21. | ottended the deceosed from to / and last mwt alive on

[
wledge, from the coﬁs stated.

I:SIGZATURE ; E;: QS’“ °’)% g 4

22c. DATE SIGNED

5-2¢4 -5

0 KEL- Dewser \37’&:/1/76.; Mo

8/2¢ (1759

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Iﬂd.’LDCATIUH {Ci‘(, 1own, o county) {5taie)
EMOV AL {Specify)
Bise” \May 27957 Cnvion Cemeremy| Core Comep , Missoori
2‘ FUNE IRECTOR ’ ADDRESS 25 DATE RECD. BY LOdAL REG.

26. ;EGiSTRkR'S SIGNATURE 7 ; :

d Embalmer's 5 on Raverse Side)




JUL 2 4 1959

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccevvveee

Signature of Student Embalmer

74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fotr 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.



