2t DIVISION OF HEA
FILEDVS FEB 118

Registration District No,

1%

TH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Bn_g__g_g-_ﬂagiurar‘s MNo. ceee ‘f 7

60=0001'76

STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusud lived, _|f institution; Residence before
a. COUNTY a. STATE b. COUNTY admission)
Boorn g Missour) LeSaue e
b. CITY (If outside corporate limits, give TOWNSHIP only) Length stay in 1b <. CITY Inside Limits
18? N 'I'CO)R N ¥
w Columsia dauy o Higaiwsuille 8 No O
¢. FULL NAME OF (if NOT in hospital, give locatien) insida Limil d. STREET {If cutside, give laucation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION \lun‘ \JQRS\‘ ll mﬂé—; m‘ Yes [W No [ Yes [] Neo [
T 3 (rrmms OF us)cusso First frddle Last 4 DATE Month Day Year
ype ar prin?
Stella Chaier o Januarg. A4 1960
5. SEX 6. cmon ou RACE 7. Married ever Married [J [8. DATE OF BIRTH | 9- AGE {last bisthday) { IF UNDER 1 YEAR _IF UNDER 24 HR
- Widowed Divorced [ _ q Months Days Hours Min,
Female l -‘-" 49 >
10a. USUAL QCCUPATION (Give kl f work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, aven if retired} -.
l:kmﬂgn Egg,mgn Meo | YN “D %{a—ks
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f 14. NAME OF F USBAND CR WIFE
LS
D EVER IN U.5. ARMED FORCES? 14, S5OCIAL SECURITY NO. 17. INFORMANT Addreu
(Yes no, or unkrown)| (If yes, give war or dates of service} . . 1?
"‘ Uoiversity  medical ewrcl.s
[t 18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b}, and (c}. J INTERVAL BETWEEN
uZJ PART i. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (o) Pll eUmon :eL ~—
o
O L)
o Conditions, if any, DUE TO {b) [ | O
which gave rize to i
above c':un d[a), .’ﬁ cl . b
o _— stating the under-
lying cause last, DUE TO {c} é 0 & 3 hena—— q ree wrng
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noHreIMed to the ferminal PART [Ik. If decoased was female was
,(—3 disesse condition given in PART | (a) there a pregnarcy in last 90 days.
§ f[:] Yes ] d Ne I O Unknown
:é 19, WAS AUTOPSY 208. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PER !%)mr O =) L
8| veswnoo clothing caugit five when Kerostue [augo wosél
& | T20c. TIME OF  Hout | Month, Day, Year 7 T —7
H . INJURY a.m. ’
E \ 1 p.m. 70 -(dn A 54
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abourt heme, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK MHome H 2ALIXT {le Mesrovrs
21. | attended the decessed from I?Qq and last uwmahve on_w
Death occurred at ——— A [ < ‘f LY ‘0 m on the data stated above, and to the best of my knowledge, from the causes stated.
'-c'-) 228, SIGNATUR (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
[}
\
= jé s D, U. of Missovr Medieal Ceuter| 264au'Go
T« 23a. BURIAL, CREMATION 23b, GRTE 23c. NAME OF C'EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
[m) REMOVAL (Specify} - . .
£ .27 / 760 ﬁ by + 7%,
<€ | "24. FUNERAL DIRECTOR 7~ ADDRESS V' ¥ 1125 DATE RECD. BY LOCAL REG. | 26. REGWTRAR'S SIGNATURE
& wnfst, Gplicorniit S w4 Pal e
5 Wf Ao a7 19060 ['mus R S, A

(Licensed Embalmer's Statement on Reverse Side}




0gsl 68 438

STATEMENT BY LICENSED EMBAlMER

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

or by Student Embalmer No.
working under my personal supervision. ' Q“
Student Signe . / LT
Signature of Student Embalmer - Vv / ’
Licensed Embalmer Nié_—;
P. O. Addres

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this bedy is not embalmed, fact should be so stated above.




