t. Health,

, & Wellare

S. Public

th Service H

5. 300
v. 1-57

Dactor, coroner, etc, must use only siandard nemenclature in item 18. Ng symptoms will be listed.

All diseases in Part { must be couscally reloted.

Registration District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)8

7

Primary Registration District No.

59-022091

STATE FILE NUMBER
S0 38

L~ N Reglstrar s No. ,___é,.z / _______

1.

HOSPITAL OR
INSTITUTION

. FULL NAME OF (If NO
Q,

PLACE OF DEATH .
a. COUNTY

qutside corporate limits, give TOWNSHIP only)
L]

2. USUAL RESIDENCE (Where deceusad lived. If insgisution: Residenc efore
a. STATE 7}1 . g b COUNTY E + ogmisglon)
Inside Limits c. CITY Inside Limits
Yes L3/ ] T Yos Bt [
Length of stay in 1b oxp d. STREET ive location) Reside on Farm
J3dage |3 ™% [0 Froitd, Mtiw) | vuTve2—
r. i

5. WAS DECEASED EVEH

3. FTAME OF DE;:EASED Firsf Middle Last 4. DATE Month Day Yaar
S LIZ Z E TT A (LRoss 2 59
0 DEATH S5, /9
Vi
6. COLOR OR RACE 8. DATE OF BIRTH X F UNDER | YEAR| IF UNDER 24 HRS.
7- waRRIED I NEVER MARRIED] ] [g’? 9. AGE L'%%:;; FUNDER 1 YEAR|IF UN [ L
St b wooveoi el (et 1,1879] 3G 75 |5

dugng mest of werking life,

. USUAL OCCUPATION (Give kind of work dons
an if retired)

e

INOPSTRY

106, KIND OF BUSINESS OR

11. BIR[HPLACE (Cify and gtate or :ogn!ry) 12. CITIZEN ngKAT COUNTRY?
[
1]
W Lt ARy

o)

ﬂ U. 5. ARMED FORGES?
(Yes, no, or uﬂkmvm)l {If yos, give war ar dotes of service)
pullibniin Suk o

13b. MOTHER*'S MAIDEN N

Thajiy

MM_

16. SOCIAL SECURlTﬂNO.

Iorte

s : 2 e

4. NAME OF HUSBAND DR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

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

PART 1.

Conditiens, if ony,
which gave rise 1o
above cavse ({(a),
stating the undar-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

DUE TO (b) Larcesyorizn J%MW

M’

tNTERVA{ BETWEEN

ONSET, D DEATH
5 e
[

rrentictiic )

lying cause last. _DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlsease candltion given in PART I (a) 19. WAS AUTOPSY 2
3 g PERFORMED?
/5 YES[] NO[Z

a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

| O O _—
20¢c. TIME QF Heur Month, Doy, Year —

INJURY  a.m. -
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
AT WORK

21. 1 attended the deceased from _~9 143+~ & 9"

Death oc:lurred at

. o

6——

L/
r~r—
Y

LD Gfa ST5F -

and last 3ok h " alive on / >3
m on the date stated above; and to the bast of my knowledge, from the cavses stoted.

=57

22¢. SIGNATURE __2

(D:qnu orjritln)
P

—

Q

22b. ADDRESS

T,

Prres g ils 2

23a- BURIAL, CREMATION,

23b. DATE

Q»Ll/ru— 2 7/75?

OF CEMETERY OR CREMATORY

Tooes

22

23d. LOCATION (City, fown. Sr county)

ng,%u/

ADDR

25. DATE RECD. BY LOCAL REG.

6-26-57

t an Reverss 5ide)

26y REBISTRAR'SASIGNATURE
K .
A4




sg6 06 N

STATEMENT BY LICENSED EMBALMER
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