1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

 FILEQ

DOCUMENT

BY AFFIDAVIT OF

VS AUG 1

agisiration Dumcr No. _

01958 =

_j..-- _.Primary Registration District No.

59-024619

Registrar’s No.

STATE FILE NUMBER

2. USUAL RESIDENCE ,(Whers deceased lived,

1. PLACE OF D 1f institution: Residengé before
a. COUNTY a. STATE A 4b. COUNTY agfhission)
aviesSs 1 SSev r/€s s
b. Cé'll"Y {{f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CO”:RY R frside Limits
H
TOWN 6%6!‘! dd p /M/D. /e (/e‘,“s TOWN LSAEFIC{A »” /a}P Yes [] No (@
c. FULL NAME OF (i NOT in hospital, givel location) Inside Limirs d. STREET (If cutsids, give b Reside on Farm
HOSPITAL © ADDRESS,
'NST"UT'oNf‘Ah‘II‘!s A/E a[_/ pn | Yes O No @ /LMII.':”E Yes @To [
3. RAME OF _DE)CEA!ED First / Middle last 4, D(.)‘\JE ¥ Month Year
ype or print, . a
Linnie, May Davrs | o&w July 22, zi
{F UNDER 24 HR

%:vm le

6. COLQR OR RACE

White

7. Married [1 Nevér Married []
Widowed [~

Divorced [J

8. DATE OF BIRTH

f-? -17-1863

9. AGE (last birthday)

IF_ UNDER

75

Months

Days Hours Min,

10a, USUAL OCCUPATION
difing moft

f working life, aven if retired)

ome

(Give kind of work done

10b. KIND CF BUSINESS OR INDUSTRY

Lud low,

BERTHPLACE {City and a!ate ar couniry)

M ssour)

12, CIY

IZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Lew:s War‘n er

13b, MOTHER'S MAIDEN NAME

Sarah

Achentach

14. NAME OF F

USBAND OR WIFE

l%trre«/ 4 Dgw S

15. WAS
{Yes, n

B‘

ECEASED EVER IN U.5. ARMED FORCES?
nknewn}[ (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

PART 1.

Conditions, if any,
which gave rise to

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

17. INFORMANT

n‘.‘re#ar/S'

Taddress

vdder, Ma

Lo

INTERVAL BETWEEN

ONSET aND fEATH

LS ety

buE To (b)W Carddioros ekar Diteaets

v

bocw and)

1ov .

-gree or title)

L.

22b. ADzRESS ¥ 2 é

above cause (al,
sfating the under-
Iying cause last CUE TO (¢)
F4 PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIL If decoased was female was
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
5 l a Yes O No l ] Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !} of item 18.)
[ PERFORMED? , L~ (] u]
g YES ] NO 5] :
- "
& | 20 TIME OF  Houf = Month, Day; Year
a INJURY am, - ) .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ete.}
+ NOT WHILE AT WORK [J
— o]
21. 1 attended the deceased from. ,qré to%md last saw 1r|r1 alive on. S LYW f
Death occurred at e » m on the Wate stated above, and to the best »f my knowledge, from the causes stated.
22a. SIGNATURE 22c, DATE SIGNED

I 1977

MOV AL (5

ECTOR

24. FUNERAL
—

RIAL, CREMATION,
(Specify)

23b. DATE

. 24 6

e

(1274

OF CEMETERY OR CREMATOFY

CATION (City, town, or county)

Movr

(2]

U [S:ate)
o b

A DRESS

weran i lico Hhe,

Mo,

25. DATE RECD. BY LOCAL REG.

3) Gty 1559 D)

{Licensed Embalemer’s Stot“em on Reverse Side}

26, REGISTRAR’S 51G
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. STATEMENT BY LICENSED EMBALMER 5

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

Student Embalmer No.

or by

waorking under my personal supervision. 7‘/
Student Signed v ¢ ﬂmtw

Signature of Student Embalmer
Licensed Embalmer No._@é
b | P. O.,Address(' }th;éc o7 1

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nof, embalmed, fact should*be so, stated above. S ey b,
. 5 \




