DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 ¢ 59-024546
HLﬁp 1¥r§|o£u6lls§|c;lNoo_!g?%--_-______!nmary Registration District Nds;zg Registrar's No, dpfogie=y _ -.-:._ STATE FILE NUMBER

, f Fepistration District No. & 5P o Primary Registration District Nondate f).
Pl
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residénce before
2. COUNTY G/,‘,yfa ~ a sTATEM; € S0 uvh b COUNTY i)Q | alb admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits
8 Gsb
1own Comwcord 2 yrs. TOWN sbarw Yos @ No O
. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give lacstion) Reside on Farm
HQSPITAL OR - ? /ﬁ ADDRESS
INSTITUTION M’m”-gpaﬁ; or Kest /M€ ves O No Yes ] No @
] a. (P;AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print — .
Lrrmp _drenve Yy //{ DEATH Qaqus Y 1959
5. SE 6. COLOR OR RACE 7. Married O Never Married [@—[8. DATE OF BIRTH | 9- AGE [laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMAE White | wawedO — oveeed D |Ged, 30, 1988 g [P ] T [Ren | e
']
102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or ¢ountry) | §2. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) A F Y - . sS. ﬂ .
ouse Keeper stra. M-ssour u.
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lee Rou\ SM?{'"\ Flora “Vexter X X
15. WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT L Addrou .
{Yes, no, or unknawn} | (I yes, give war or dates of service) - O N ¥
RA MY % X G 1-.29-795%-) Sames Swith Osborw Missouri
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. IMTERVAL BETWEEN 1
E PART I. DEATH WAS CAUSED BY: . QONSET AND DEAYH ‘
z IMMEDIATE CAUSE (a) M |
W]
Q
[&] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under- ‘
— fving cause last. DUE TO {c) \
=z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was |
f__) disease condition given in PART | (2} thare a pregnancy in last 90 days.
§ ] O Yes | 0O Ne l O Uaknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
(] PERFORMED? a a ()
(v} YES (] NO[J
& | T20c.TIME OF  Hour  Month, "Day, Year
a INJURY am.
; p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, streel, office bidg., ex.) .
NOT WHILE AT WORK (]
. her ..
21. ! attended the deceased from to. and last saw .o alive on.
Death occurrad at m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE (Degrea or title) 22b, ADDRESS 22c. DATE SIGNED
S MM 4
—<>( 23a. BURIAL, CREMATION, | ¥3b. DATE 2. NAME OF CEMETERY QR CR MAT{ORY 730, LOCATION (City, fqwn, of cawnty) {State)
o) MOVAL {Specify) — ™ . p r .
T ur. a\ Qugust & 179 | kvevgreen Lemeltry sbo v, Missouri
<« 24. FUNERAL DIRECTOR ADDR%S 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR
= M,
z|hyou ruweral toneloc Plartsborg, WMo, | Avg - ~ /959 | Inaniy W Soeasee.
¥

{Licansed Embalmer’s Sragmnm on Reverse Ssda)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ _

working under my personal supervision. i ; 79%
Student Signed
Signature of Student Embalmer
Licensed Embalmer No ; ¢;*

oo Add,f,;@

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of I:cense)
T IP embalmed by.a STUDENT, he also shall sign in his QWN -kandwriting.- -
If this body is not embalmed, fact should be so stated above.
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