SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH

AENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

AT

1. PLACE OF DEATH . ~ "¢

a. COUNTY

SNockSony

2. USUAL RESIDENCE (Where deceaied lived. If institution: R

2 Missoug M Seckse

esidence before
admission)

{Yes, ne, of unknown) | {If yes, give war or detes of servic

b. CéTJ {If eviside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. ClTY Inside Limits
TOWN » - TOWN Y
Wans Ol Jday gfw lown =X O
€. :'I%'IS.PPI!IAAME OF (If NOT in hospltnr ghve location) Inlife Limits d. ASI':I;I(!JEEETSS (If outside, give location) Reside on Farm
IN TlTUTlON h { N - h {
SN QY smp\\ Mosp. =¥ reo 8&L3 F. s4 % «PKne 0
3. NAME OF DECEASED n ‘ Middie Last 4. DATE Month Day Yoar
{Type or print) l D(Ej.:TH n ’
1 oM s BeAr_ ' December 1, 176/
5. SEX &. COLOR OR RACE 7. Married )8 Mever Married [J [8. DATE OF BIRTH | 9 AGE (1alf birthday) f‘oUNhDER lDYEA l: UNDER 24 HR
Widowed J Divorced [] % 8/ nths Bys ours Min,
¢ Cauc. Neol 17,1923 3 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11." BIRTHPLACE (City and siate or coyntry} | 12. CITIZEN OF WHAT COUNTRY
during most of warking iy, ovep jf rm]_a_d) k f
_Ag;s}]uﬂ' Dice tees;den Savines Asch ANpIA oSy R LA
3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ce ed L ' 1K Lircinia_Bea R
15, WAS DECEASED EVER IN U.5. ARMED FORCES? Smorar mesmvimaT e 17. INFORMANT dress

s, Vlveinia BeaR cea—és- E 592 favlonsy.

18. CAUSE OF DEATH (Enter only one cause per ling {8}, (b}, and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED QONSET AND DEATH
IMMEDIATE CAUSE (a)
Condltions, if sny, DUE TO (b}
which gave rise to
above cause (a),
stating the under- q X
lying cause last. DUE TO (¢} -
F4 PART . OTHER SIGNIFICANT CONDI#IS CONV-_BUTING 10 eEATH but not related 10 -the terminal FART 1Il. ¥ decessed was female wes
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ ]DYC;] g No l 0 Unknown
:‘_—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBEE HOW INJURY OCCURRED. (Enter nature of injury.in PARY 1 or PART |l of item 18.)
] PERFORMED? o] o (m]
s vésO NOJE
—-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., etc.) .
NOT WHILE AT WORK [] . N
2 | 2l | anended the deceased ﬁm? / 250 o d R == b [ ans s waw [l m_l_‘_:-_ulé_li
= - ~
'3 Dasth occurred at. o m on the date stated sbove, and to the best of my knowledge, from the causes stated.
F ree or titl ) 2h. ADDRESS . 22c. DATE SIGNED
- -
= U, MY . 702 M\ IA~[~&)]
oa. BURIAL, CR 23b. DATE Z3c. NAME or CEMETERY OR CREMATORY 1%) 23d. @c:mou (City, town, or county) l [State)
EMOVAL (Spec — : . .
R10 ’)eeo.mbpf?. 44981 1. Morich Ko ngag
g4 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. .
ﬁu@h’ebntk h&os Jroes7 | ) A~/ ~laf

ILicanud Emba|mer’s Statemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

or by Studem‘ Emba!mer No

working under my personal supervision. r—> A ?E "
Student Signed g

Signature of Student Embalmer
Licensed Embalmer No. Y??/7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for.revocation of license). R

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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

(Failureio comply]






