MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA

/OB DEATH
f:;.i %——‘Pf'mm Registration District No.

}é___a.g:mar s N, ___‘5_/_@________

-61-014721

STATE FILE NUMBER

Flt g]!:g District Ng Fer?
L2J IJDI

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where ducessed lived. If institution: Residence before
. COUNTY . STATE .
2 b K E s . Mo. . b. COUNTY Px & sdmission)
b. cgl‘r (If outside corporate |imits, give TOWNSHIP anly) Length of stay in 1b <. Ccl,'!i’!Y tnside Limits
TOWN 'fﬂﬂNKFa&D 1Y%s TOWN TRHNKFO R D Yer ) No [J
€. FULL NAME OF ({f NOT in hospital, give location) Inside Limits d. STREET ({If ocutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (O No [OJ Yes 0 Ne O
3. #AME OF IDE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print F
LuRA DeEAn TonES | otam APRIL 16 194 )
5. SEX_ 6. COLOR OR RACE 7. Married X Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) [iF UNDER | YEAR | IF UNDER 24 HR
: Widowed i Months | Days Hours Min.
TemaLe WH ITE owed D PO s e /88 79
100 VSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CCUNTRY

during mest of working life, even If retired) fﬂ M
HOUSEWIFL ANk Fo gD o, U, ' A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN/D—_QR V%FE
Jorin) FARRELL SARAH PRITCHETT HomerR Tewrs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address
. NS, . d f i - —_—
(Ye31, ne, or unknwn)'(lf yes, give war or dates of service) — HoMt Py Joﬂ}\‘-_s -F‘RﬁNkFoRD Mo
18. CAUSE OF DEATH (Enter only cne cause per {ine for'(a), (b), and {c). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) M% Ay éL Sy D
\

Conditions, if .ny, DUE TO (b)

which gave rise to

abova causa (a}, ’
sating the under-

lying  couse last. DUE 7O (¢)

d 1o the. tarminal

PART IlI. If deceased was female was
there & pregnancy in last 90 days.

l[]‘rul DNO_I O Unknown

njury in PART | or PART 1) of item 18.)

z PART II. OTHER SIGNIFICANT CONDITION

..9. dunu condition given in PART |

£ 1 75, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
i PERFORMED? s =] ]

o YESJ NO OO -

= .

& | 20c TIME OF  Hour  Menth, Day, Year

3 INJURY am.

g pP.m.

20s. PLACE OF INJURY {#.9., in or about home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT WORK
NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

’

P g

21. 1 attanded the deceased from_J q‘ of ,
Death occurred ul_&mJﬂ ﬁ 4'\ -

m__ﬁk_f—_md last saw

her
w slive oN—M_QA_
m on the dats stated above, and to the best of my knowledgs, from the causes stated.

22s. SIGNATURE (Dogrn or titla) 22b. AD 55 22¢. DATE SIGNED
12 — Do. o A - 17-bf
Z3a. BURIAL, CREMA fv) N, DATE 23c. NARJE OF CEMETERY OR CREMATORY Z3d. LOCAJION (City, tofn, or county) {State)
EEMOVA!. {Speci — -
BoriAL AfPgiL 18-1941! Faievicw ernSTERY | Fedwk gord Mo .

24. FUNERAL DIRECIOR

Metown Tuwirar Home

25. DATE RECD. BY LOCAL REG.

ADQRESS
Ta ok Fop Ma‘(?%;& [Q-Gf
{Licenaed Embalmer’s Sijtement on Reverse Side)

.\ REGISTRAR'S :SIGNATUE

L




1961 43Hdv

"STATEMENT. BY 'LICENSED EMBALMER

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

or by Student Embalmer No.__. \

working under my personal supervision.

Stud;nt Signed ‘5K>U—7‘Jy — ,(.,2/60& Mﬂ_"/
[d

Signature of Student Embalmer

. 4
Licensed Embalmer No. 6-0_? 3

P. 0. Address_SS//L 4 n

- . , >
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shpll sign in his OWN handwriting.

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

-



