L]
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 61-044045
' STATE FILE NUMBER
Registration District No. _-_-.q_é____l__ Primary Registration District No. _o e Registrar’s No. ﬁl.'.'.-[_Q_Q._
AMENRDED B"_l _
1. PLACE OF DEATH hand 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
é a. COUNTY b\de- s 514 Mo b. COUNTY Dade edmission)
; b. C(!)TRY {If ounside corporate limity. give TOWNSHIP only) Length of stay in 1b c. CITY p d Inside Limits
3 s Greentiel 20 yrs.| S G‘V'een iel Yes [@No []
i €. tIL('JLéPTT‘:TEo%F {1f NOT in hospital, give location) Inside®Limiss d. ASI;D A {1t cutside, give locetion) Reside on Farm
- R
I INSTITUTION Norfl‘ MD;IVI Yes @ No [J Nor-“m Mhlﬂ St Yes [ Nom/
o
3. HAME OF DE)CEASEIJ First iddle Last 4. DSEE Month Day Year
ype or print, ' P ? I
Eva Aldor yle v Dec. 26 196
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (O |# DATE OF BIRTH | 9 AGE (fast birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
* Wi ed Di d Months Days Hours Min,
Female | White wereed O ooy |, 1878 83
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
duting most of working e, even if retired)
Housew' Howme Dade County,Mo| U.S_A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. INAME OF RUSBAND @a-wiki clgcd TG F1L
J W Lewis Ella Cosa.‘t walter E. Pvl&
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, 50CIAL SECURITY NO. INFORMANT Address
{Yes, nq pr unknown)| (If yes, give war or dates of service) ‘F lJ
Wo Noné None Pea.rl Pvle rreenfie Mo
— 18. CAUSE OF DEATH (Enter only one cause per {ine for (a}, {b), and {c). JNTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: N . ONSET AND DEATH
b = IMMEDIATE CAUSE (a)
o] ]
B [
e}
[ =) Conditions, if any,]  DUE 10 {&)
= which gave rise 1o
g above cause (a),
= siating the under-
i lying cayse last. DUE TO (¢}
‘ z PART [I. OTHER SIGNIFICANT CONDIYINS CONTRIBEUTING TO DEAXH but not related 1o the terminal PART LIl If deceased was female was
g disease condition given in PARY| (a) there a pregnenty in last $¢ days.
‘ § ’ 0O Yes O Ne 3 Unknown
L E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART I of item 18.)
= PERFORMED? g a O
| = YES 1 NO[J
| I 20<3IME OF  Houl  Fonh, Day, Year |
. a INJURY am.
. g p.m.
20d. INJURY QCCURRED 20e. PLACE OF LNJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
Q r ] ri
é 21. | attended the deceased from\__%‘zp Mﬂnd ast saw hal:va o
fa) Death occurred at s_.m on the date stated above, and to the best »f my knowledge, from the causes siated.
—
8 5 77a. SIGNATURE rea of title) 22h. ADDRESS . 22c. DATE SIGNED
z - %ﬁ . reenfield Mo. |2
i 93a. BURIAL, CREMATION, | Z3b. DATE AME OF CEMETERY 23d_J OCATION {Cny vgn. of goun (Srare)
; a REMOV,AI. (s ify) - ’ d [ J
g | Burin Dec.28 196/ r-een e em. reent 0.
= o FUNEphL DI ADDEE DA RECD LOCAL REG. | 26, GISPR'S SIBPATURE
= % e/
= = &/

(anenud Embalmer‘s B{nemem on Reverie Side)

e |



STATEMENT BY LICENSED EMBALMER

1 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. ii i! Z
‘. r .

Student Signed

Signature of Student Embalmer

Licensed Embalmer,No. y/ ?é

P. Q. AddresM

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.
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ot T

/ai!ure to comply



