AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

| AMENDED
.
fa
Lk
o
z
[*¥]
-
L
L
=
&
» 5
£%2ed
‘3
<
|l
Q
(T8
172 ]
<
b
< >
w
Q .
ale S
0
vl ) 0
o ﬁ ]
w |tn
X|Z
—_
=z
(8]
[72]
=
Z
L
3
a
z
3
fa]
<
o
o
o
35
o} o
& =
>
. <
0 o
< b
= <
= b

egistration District Na. _mZ‘_’Z_Q.---...._Jrimory Registration District No. MZ_-__-Reqimnr‘: Ne. _.‘_?I?.éi-________

~61—-030154

STATE FILE NUMBER

R
b"‘tE'l Y AUG

0 E sama
1. PLACE OF DEATH ™ ol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . smrﬂ“ : ~ b. COUNTY \M dmiask
a U\A,T p Q & 138 PUT ) pRYy e admission)
b. Cci,'l"!Y (If outside corporate [imits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
.
A e | VW ad s g a0
c. FULL NAME CF {If NOT in hospital, give location) Infde Limirs d. STREET (If outside, give location) Roside on Farm
INSTITUSION. Yes R N ADDRESS Yo O N
202N, TefSerson s N O 202 N, Te$Tevson |0 N
3. (P;AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
Ada Auqus NB‘\OY DEATH Y ~ Jb- 61
5. SEX 6. COLOR OR RACE 7. Married Nevgr Married [ 8. DATE’OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- i i Month D. H Min.
Fﬁ_h l-\ 2 w L‘ 1—{ Widowed [ Divorced [ q- 14~ ) s 31_ 77 ? nths ays ours I n

10a. USUAL OCCUPATION {Give kind of work done
ost of working

durin

bWws e

w, ?; if retired)
]

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and
Cww H v @

slate ar country)

'13M0..

12 QI

ZEN OF WHAT COUNTRY

ws k.

13a. FATHER'S NAME

Albw"" TT»“} Yoo lX

Shalby Couwl
13b. MOTHER'S MAIDEN NAME N

Pﬂ,lﬂb& G"PVJDW

4. NAME OF HUSBAND OR WIFE

Wlarshall WMallory

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ﬂun&nown) | (Hf yas, give war or dates of service}

16, SOCIAL SECURITY NO. INFORMANT

W rwe

W\rs. kordow Tod d

Address

Shelbing, Wp ‘

MEDICAL CERTIFICATION

disesse condition given in

PART | (a)

18. CAUSE OFPgE?TIH (52:;;%‘1\2%»:62?0”.‘ line for {a}, (b), and (c). wTEEVAAl}q?)EBﬁ'F}T
N
IMMEDIATE CAUSE (a} Cef&\oYa\ A?pp\e,j W wn‘tLL Hew.ple “a &d sid _) 1Dddns
| I

Conditions, if any, DUE TO {b)

which gave riss to

above cause (a),

stating the under-

lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART Ill. If deceased was female was

there a pregnancy in last 90 days.

l I Yes I M Ne I [J Unknown

19. WAS AUTOPSY

20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART If of item 18.)
PERFORMED? O a 0
YES{J NOB)
20c. TIME OF Hour Month, Day, Year
INAURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20¢. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCAT

1ION

COUNTY

STATE

21, ) attended the decessed from e -2 J = J.,‘- S to. g hn l—&—__éLand last saw ::z;_aliva on. ?i" 57 6 I
Death occurred at. /! 3 b A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
27a, SIGNATURE (Degros or_title) 22h. . J 2. DATE SIGNED
J.C. w\«wﬁ' i) Grne , YWY, g-17- L1
Z3a. BUR%&AEESW ?b l’D.o\'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit!, town, of county) (State) .
TS T - t_!ﬁbt SWI HAQ‘P ejf\d\ Mallspu‘, MV.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

S—r5-6/

G laie

24. REGISTRAR’'S SIGNATURE

_momp s on-MacKler Wals bw .MD

4 Embal

‘s St on Reverse Side)

(L




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.

Student Signed qJ—OAJVe» ‘/I‘\D' QFY]‘ O—M\./
Signature of Student Embalmer O U
5
., Licensed Embalmer No. a 7 /

P. O. AddressNﬂ-M—V" R VV\ &

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (Faiture to comply
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 not embalmed, fact should be so stated above.




