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ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

Registration District No. CS '7 8

SN ¥/

61-035694

STATE FILE NUMSBER

04ﬂ

'-_f._%f%: OF DEATH

’U'I'

2. USUAL RESIDENCE (Where deceased lived.

if ml'liruﬂon Residence before

a. COUNTY Zog 'G ﬁ f—' 8. STATE m sSaké?UNT‘r Z{jRJ Gi\ edmission)
b. C(I)'I;( {if ourside corporste limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘LY Ingide Limits
TOWN oo 02 777&, TOWN m 7"”. GEO Je Yo O No i

[ E{%éP'I“TAATE OF {If NOT in hospital, give locatien) Inside Limits d:;RD%EETSS {If outside, give location) Reside on Farm
msmu‘ncmﬁ'ﬁf)‘1 N w mm Geouf Yes O Naﬂ < Y..F’ Ne O
3. (I:AME OF DE)CEASED First Middle Last 4. DSIE ) Month Day Yeoar
ype ar print, . 3
DEATH
Tuanita _MAac__Mifchell Sepl 5, 194/
5. SEX 6. COLOR OR 7. Married [1 Never Married [ [8. DATE OF 8igTH | - AGE (last birthday) |IF UNhDE" t YEAR { IF UNDER 24 HR
o Widowed Divorced K Months Days Hours Min.
Femate | WhTE ol 12-9-/902. 5
10a. USUAL [Give kind of work done 16k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

p OCCUgATION
uring mght workg/lggbﬁ ﬁ
/

red}

whhvan

Fetep HoselTi

”7///)(:5

12b. MOTHER'S MAIDEN NAME

//4 r2p76N

1

-

.Cop, Mo %ﬁ
NAME OF HUSBANP {FE

ert PiTehe l i

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

(Yes,

16, SOCIAL SECURITY NO.

INFORMANT

ke M) tehe (! MK

+ Address
&ro Ve

ng?rgwn) ,(If ynw;{ﬂ.d service)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . (NSE] AND DEATH
IMMEDIATE CAUSE (a}{ !CE@L\P&Q éi:ﬂh ba‘ (7% rsS .,
Conditions, if any, DUE TO (b) C’; a Mo,
which gave rise 1o
above cause {»),
stating the under- ‘-D
lying  cavse last. DUE TO (c) .
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. 1§ decassed waf female was
g disease condition given in PART § there a pregnancy in [at 90 days.
§ ' l[]\’n]'@ﬂdo I {J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART Il of item 18.}
[ PERFORMED? O (m] o] .
o YESO NC (O
& | 20c. TIME OF Howr  Month, Day, Year
a INJURY a.m.
g p.Mm.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.5., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (OJ
21. | attended the deceased fro M - bl 9" S-—’é? l and last IHW::.IHW on 7'5_6 I
Dwsth occurred at. ,/0 _:’ 3 (=} e on the date sated sbove, and to the bes! of my knowledge, from the causes stated.
223 SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
' Nitifere A0 |7 Seva, Fpo. P-9-¢f
23a. BURJAL, CR TICN, [ 23b. DA‘IE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl?y. tawn, cr county) (State)
OVA] (Sbesi 5
G- 9 196/ (2l fows OPR1ngS v M Gerade )0
24. ZFUNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG./

9-949¢ ¢

ﬁmstuks 5|GNAIUCE ﬁ :

(Licensed Embalmer’s Statement on Reverse Side)
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N Tt STATEMENT. BY' LICENSED EMBALMER

I 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 rd ék/?

Signature of Student Embalmer

' . oo "' Licensed Embalmer No.

P. O. Address

-
- .
-

Nofe: The above MUST BE SIGNED BY THE LICENSED IéMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
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.
n »




