THE DIVISION OF HEALTH OF MISSOUR|

,,,__---_59__—_:02217__4 ______

t, Health,
. & Welfore STANDARD CER""(A“ OF DEATH STATE FILE NUMBER
w Public -
h Service h@ JUL 8 1959:_gi,nmion District No. 2\0 ? F'rlmnry Rﬂisnurion District No.&iﬁ%énmm" Re‘g_i strar’s No.___ __-__}_ ______
o . 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whera deceased lived. (I institution: Reséfnq% b)afeu
a0 a. COUNTY a. STATE b. COUNTY admigsion
$:300 MARI oA/ M, $Sou K Pixe
fr1-57 b, C|0TRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits < CIOTRY tfside Limits
tow  HANNIB AL Yes 1] No ] Tom LouiSsiAanag Yos[J Mol
- <. Fgls-l!'- NAME OF {If NOT in hospital, give In:aﬂon) Length of stay in 1b PE‘.::] S-IFJRDEREE.lS‘S (If ovtside, give location} Reside on Farm
H ITAL J c'A 7
| W] INSTITUTioN S0/ o, lo Moarys Yes 09 Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
CLARA CynrrA  MECogmek DEATH Jows 30 /95T
. 5. SEX 6. COLOR OR RACE] 7-,rccien[ Jnever magmeo[]] & DATE OF BIRTH 9. AGE (n years JE DER TYEAR] £ bR 3¢ .
s X
Femarg |y wwite ¢ wooweod  ovorceo[]) MAY 25-/89 7 [ |
L 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRfHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY
y DeENT Cousry Mo, Y. S A
';- 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. HAME OF H_U’SBANE_) OR WIFE
——
JoHw R, SmiTh CYNTH A TACKSon/ Geores  MSCopapsep
15, WAS DECEASED IEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. tNFORMANT Addrass
{Yes, no,,or unknawn)| (Lf yas. give wor or dates of service) v o

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

PART {. DEATH WAS CAUSED BY:

Conditions, if eny,
which gave rise to
above cause (),
atating the under-

}

18. CAUSE OF DEATH {Enter only cne couse per lige for (o}, (b), and (c}.)

IMMEDIATE CAUSE (o} l

. .
DUE TO (8} _M&MQI_MLC&;_'——_

14

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

Death occurred at

Me l?.ig undlanh:wh
'm on the date sfated abdve;

and to the best of my kno

s ) lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART t (a) 19. WAS AUTOPSY
h 3 =2 PERFORMED? ©
: Hx YES[] NO[]
& | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u
; (] O D
| 20c. TIME OF ,Hour :Menth, Day, Year
a INJURY  a.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT '{ngILE farm, factory, street, office bldg., e1c.)
WORK
21. | attended the deceased from alive on

m from the causes stated. E

e slanxrgz f /J

{Dogree or title) D o

| Fran

0770-

22¢. DATE SIGNED

o BURIM.,CREMATION, 23b. DATE
REMDYAL (Sp-:lfy)

23c. NAME OF CEMETERY OR CREMITORY

LOCATION (( iy, mm. or county)

24. REGISTRAR'S smnnuaﬁ'




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ..o iieieeririire it ssrrer e isarinasen s rs e snan e rrebsrranernsnsssaananryarasans . Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalmer

Licensed Emb;l;r No. 2. 0.0,
P. 0. Address...m%%.ﬂb......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.

oy E28 .7 "F 1 LWI7E&Y




