5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

Eﬁstrﬁgﬂiuﬁzw.g..g_.!gri

12-_.Prlmory Registration District No. __J__Q_.a.:-fl__ﬁeqmur l%: ,-_.g, 611

31-044939

STATE FILE NUMBER
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2. USUAL RESIDENCE (Where deceased Ifved.

— }. PLACE OF DEAT If institution: Residence before
a. COUNTY /é a. STATE’ b. COUNTY admission)
¥ o <2
Length of stay in 1b €. CITY Ingide Limits

. s AP
b. Cégwc;rwn!e liits, give JOWNSHIP only)
TOW ( Z
aviamaan/

Jo 4

TOWN K C

0 Yes K No.[}

. ;Uol.épl:lTiTEa.gF {1 T in haipital, giv Insicde Limirs d. :E)EE%ES If outside, give location) Reside on Farm
R
INSTITUTIO Yes TR No [ 3 §5 3 Yes [J NoX]
l Ld
3. NAME OF DECEASED Firat v Middle Last 4. DATE MontH Day Yoor
{Type or print) N DS:TH
Sally elson /2 - < - &
5. SEX 5. CQLOR OR RA 7. Married {1 Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) l:anNhDER 1DYEAR ::UNDER i‘: HR
Widowed P Divorced ] r_ 5[ nths ays ours in.
+ €.q o - 87 ‘f 1867 g
10a. USUAL OCCUPATION (Give kind o} work dons | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

THPLACE (City and state or country)
during most of working life, gven f retired) -
i N A At _ Home ey y o | US G
13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, IN Address
(Yes no, or unknown) | (If yes, give war or dates of service) ” m

18. CAUSE OF DEATH {Enter only one cause per line for (a),
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{b), and (c}.

(‘wzf-«.aﬂm,ru,ol\ 2 ) GJH_JM

INTERVAL BEWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
thove cause (a),
stating the under-
Iying cause last. DUE TO (¢}

=

PART IL.

disease condition given in PART 1 (s}

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal

PART NI, If deceased was famale wa

there a pregnancy in last 90 days

rD Yes I O No | O Unknowd

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O ] 8
YES[J NODJ
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g.; in or abou! home, | 20, CITY, TOWN, OR LOCATION - COUNTY STATE

WHILE AT WORK [J
NOT WHILE AT WORK ]

farm, factory, street, office bidg., eic.}

| attended the deceued, fro

Death occurred a

, fn.JJ_"ML.md last saw malive on_u‘—é_l_.—_

on the date stared above, and to the bast of my knowledge, from the cavses stated.

anlk E1148 mepicat cermiFicanion

223. SIGNATURE

K 22b. ADDRESS

BURIAL, CREMATION, | 23b. DATE

REMOVAL (s:?-fvi

~ 3. F CEMET%
/2-6-6/ b,.;,z.)

22¢, DATE SIGNE(]
XH 00 12~
EMATORY 23d. YLOCATION (City/fown, or :ounry) (S1ate)

FUNERAL DIRECTOR

~+

2 3 ,dﬁl_D'DRES: 9 E

25,

1L S~ -/

DATE RECD. BY LOCAL REG.

26 REGIS!?’S SIGNATURE

1

{Licensed Embalmer’s Staterment on Reverse Side)




~

| STATEMENT BY LICENSED EMBALMER

}
: 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mée!

or by 3 ‘ Student Embalmer No

J
working under my perso,/a! supervision. W/
Student. Slgne

Signature of Student Embalmer

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 50 stated above. -




