AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAREK
Registration District No. ____

-61-032191

STATE FILE NUMBER

é_ e eeePrimary Registration District No. 52 7 C a :' s N;I. / é

anzoe o | | EEY BET— 51961
1. PLACE OF DEATH 2. USI.IAI.-\R.ESIDENCE {Where deceased lived. |f institution: Residence before
] 8. COUNTY . . a, STATE + b, COUNTY - . sdmission)
a (hristian -Misa0uni (hristian
% b. CéTY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY-. Inside Limits
R e
w
TOWN . . TOWN. ¥ N
£ Lincodn Tounghip 6 neans vt (leven, Route #{ a0 No ¥
c. FULL NAME CF {If NOT in hospital, give location) Y Inside Limits d. STREET = - {If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
)15 INSTTUTION  fome o,f S/u./bleu, {&Jlfe Yes U o b 221 Mezj SE of (Leven Yar I No DO
3.  NAME OF DECEASED First Middle /JH":‘ .J. DATE Month Day Year
{Type or print} . . . b O
Lillie Vioda h OEAH  Sontemben 25, 196/
5. SEX 8. COLOR OR RACE 7. Married []  Never MarrM_DTL_DKfE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1DYEAR 1F UNDER 24 HR
. Widowed K Divorced [] Months ays Hours Min.
' e 7/20/ 1879 ) 82
1 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most of working life, even if retired}
‘-g 2054 arm P anAd 4 r'q
Y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND BR WIFE
ot
12 A (. (Loud Susan P. Monnis Hinam Henderson
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
L8 (Yes, no, or unknown) | (If yes, give war or dates of setvice} N
w — none Ms. Shindey Wblfe. RE. #1. (leven fMo.
e« [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. v ! [ INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: . N 4 CNSET AND DEATH
2 | 2 IMMEDIATE CAUSE (a} A
o109 o D
o9 9 ) v ,
% 5 Conditions, if any, DUE TO (b)
w Pa which gave rise 1o
= |Z sbove cause (), . .
E —d stating the under-
lying cause last, DUE TO [c}
CZ) ’ z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal  J¥ PART IIl. If deceased was  Yemale was
,9_ dismaye condition given in PARTLI (a) \ » there a pregnancy in last 9O days,
; g IE Yes l X No [ Unknown
w £ | 75 WAs AUTOFST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of (njury in PART | or PART |} of item 18.)
g & PERFORMED? [w] g a
= v YES(Q NOJW
< 5 20c. TIME OF Hout Maonth, Day, Year
5 o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in ar about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O
[a)
é 21, | sitended the deceased fro - =~ , b — = nd last saw R::, alive o - -
[a] Death occurred at. ’ ?2 ’D. m on the date stated above, and to the best of my knowledge, from the causes stated.
= -
8 5 22a. SIGNATURE {Degr itle} 22b. ADDRESS N 22c. DATE SIGNED
& = %- . g-3p-
2 FBURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 7T 23d. LOCATION (fity, town, or county) (G
o) o REMOVAL (Specify) . ) ‘ .
z = 9/ 28/ 1961 {inion Ridne (emetens Stpne (ounty Miasround
= < 24, FUNERAL DIRECTQ, . ADDRESS o 1735 DATE RECH. BY LOCAL REG. |26. REGISTRAR'SSIGNATURE
wi > .
= @ _ﬂ&ém/%/uw/ - - (Leven, M. 3. /96 PO T ors
I - el

{Litansed Embalmer’'s Statement on Reverse Side)




s

»

e
e

W ‘ N :
P - STATEMENT BY LICENSED EMBALMER

:‘ - . . ' )
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" i

Sh.gdenr Embalmer No,

or by X ’
working under my personal supervision. . )
Student. Signed 7M
Signature of Student Embalmer . .
License‘rﬁl Embalmer No. gg?a

t
' B ) P. O. Address %@lfz %@ .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
<" ] .

~  Nofe:
with the above constitutes grounds for revocation of license). 2

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



