\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 ! _:_g l §§99 T
::NDC;: i EMAKF;of_ET_:; c?_z____ Primary Registration District No. _ -_-___O.A_-Requfrar ‘s No, _______gg_-__.- ATE FIL

1.. PLACE.OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o, COUNTY & STATE . > COUNTY - sdmission}
|2 Sacksswy Missowrly Jackspn
% b. C.!';Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
. R
U ——
= TOWN a : SO en TOWN (Ml sas c)(—— vuy No O
< . FULL NAME OF {If NOT in hospiral, give focation) t!nido Limits d. STREET (1f cutside,lgive location) Reside on Farm
E S T vy e || Ao C ey
L |8 st Co. HospTal . S 1S2Y v PRESS a0 No
3. NAME OF DECEASED First Middle ' Last 4, DATE Month Day Year
{Type or print) N . . . DE:TH 5 . . . '
ellie LIARY /VA be RJ‘ Aol 2, P&/
- 5. SEX 6. COLOR OR RACE 7. Married []  Nefor Married [] |8. DATE OF BIRTH | % AGE (lesfbirthday) JIF UNhDER Y YEAR | IF UNDER 24 HR
Widowed Divorced [ 7 Mont sl Days Hours | Min.
ale | Cauc, B Y-11- 1689 7l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} 4
whie Horve NurbotT kawsas U.S.
13s. FATHER'S NAME ¥ i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . . .
Ny ) ir Susay towas loitliam A. Mabees
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unknown} | (f yes, give war or dates of service) . S\A
Ao Mone. enniis De SAazor ;53¢
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}. il
E PART ). DEATH WAS CAUSED BY: i -
’ -
o g IMMEDIATE CAUSE (a) Q‘-c.w
P |
Q
< Q Conditions, if any, DUE TO (b}
= which gave rise to
2 above cause (a),
- stating the under-
lying cawse  last. DUE TO (c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTR!BU?ING TO DEATH but not related to the tarminal PART {li. If deceased was female was
diseaza condition given in PART 1 (a) there a pregnancy in last 90 days.

19. WAS AUTOPSY /|
PERFORMEDM

O Yes l O No I 3 Unknown

20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE }-‘IOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
g

YES (O NO
20c. TIME OF flour Maonth, Day, Year
INJURY a.m.
p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY (o.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strees, office bidg., erc.)

NOT WHILE AT WORK [0

21. | attended the deceased fro 2- 4 / to. Mnd last saw mlivc OQ\mL—

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred ot

o T T RNENOIVIRIN T QI 1Aty KELURD ARE Ay FOLLOWS
SHQULD READ
« Mc Calla  mepicaL cermiFicaTiON
8

ITEM NO,

(Degree or title) . . ADDRESS - x’ & | 22c. DATE SIGNED
_ j : , KArgn
. P Y254, .
| | AL, CREMATION 23b. DATE . NAME OF CEMETERY OR MATORY 23d. LOCATION (City, town, or coffty) (Slate)

2 Korual Ap.e.L 27,494 ZLeavewns famtasi /[ eAVe/woRTh izl
24.° FUNERAL DIRECTOR ADDRES! —- 25, DATE RECD. BY LOCAL REG. [25. WEGISTRARS SIGNATURE
/Hu2bl eba c,ﬁ 6800 (poosT— | Y25t/ ciéwz'z,. Lo g

{Licensed Embalmer’s Statemant on Reverss Side) . T

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. !

or by
working under my personal supervision. '
Student Signed /.r] /%QZ&

Signature of Student Embalmer

Licensed Embalmer No )’)9 7

P. O. Address k— P- ) Ly

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

1f embatmed by a STUDENT, he also shall sign in his OWN handwriting. - .

If this body is not embalmed, fact should be so stated above.




