MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Re_qlarraﬁun District No. _______QZ.Q-Z.._.Primnry Ragistration District No. 30 ‘163 R
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1. PLACEOF DEATH ™ V TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY M ARlo Aj . — - STA.TE i mq l-:. cgum ’P‘ K5 admission)
b. CCI,TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %‘ll'i\’ Inside Limits
R
oW HANAIBAL 2 Hovprs own  TRANKFORD Yos [ No O
¢. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d, STREET (If cutside, give locetion) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION L EJERIN & Yes 4 No [ Ys 0 No DD
3. NAME OF DECEASED First Middle Last 4. DA?E Day Year
of print
(Type or print) OLIWE HADEN DEATH- 3714: 19 1962
5. SEX &. COLOR OR RACE 7. Married []  Never Married )X |a. DATE OF BIRTH | 9 AGE (last birthday) | IF U’:'hDER 1 YEAR ::UNDER 24 HR
Widowed Di od — Months | Days ours Min.
FemaLe WHITE idowed [ voeed U 176w 10 18791 93
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and statée or country) | 12. CITIZEN OF WHAT COUNTRY
durn:;nnns;:;faw‘:r:;nqgl:,mn|anm:|) Rﬂ!!s co. Mlss‘?uﬂl U;S.H,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ABWER HabDew

Emma WeBH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)
¢

16, SOCIAL SECURITY NO.

17. INFORMANT

Preas e.d.&".ﬂaalu/ cg

v

Address

/e,

PART |, DEATH WAS CAUSED

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH {Enter only one cause an'; line for (a), {b), end (c}

m@w&wm

/

INTERVAL BETWEEN
QONSET AND DEATH

QMNC«JZ\ /’WA#% 4

2 4k,

b Conditions, if any, DUE 10O (b)
N which gave rise ta

above cause ({a),

stating the under-

lying cause last. DUE TO {c)

Lo Pyret ot AQ»W_./

OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TQ DEATH but not relafldyto the fcrmmal

PART

ﬂmﬂ( Lipenlin, r};—né-/aé Lria,

HIL If  deceaved

there & pregnancy in last 90 days.

was  fermsle was

[a]

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

z PART 11

g disease condition given in PART I (a)
£ | 75, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE /HOMICIDE
& PERFQRMED? =] [} 0

o YESJ NO

=

& | 20c.TIME OF  Hour  Month, Day, Year

& INJURY a.rm,

™} p.am.

3

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

27?4\ /G

21. 1| attended the d d from

Death occurred at

/2136

N

n Y
IQZM»Z;#LLM last saw :f,:‘ aliva oM
ﬂ on the date steted above, and to the best of my knowledge, from the causes stated.

/2

27a. SIGNATURE e of Op 22b. ADDRESS 22¢. DATE SIGNED
fﬁw-« .
WWM O. | 519 . iy, Loeelly ' Je 7213
23a. BURIAL, CI!EMATIO 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ljty, town, or county) ﬁs:.m)
EMOVAL (S |fy)
Qw A2 192

24, FUNERAL DIRECTOR DDRESS

(Licensed Embaimer's Statemant on Reverse Side)

25.” DATE nEcgfiaY LOCAL REG,

o2

24. REGISTRAR’S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| 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 ‘&‘JJ (914,&&4 mga.u.r—!-/

Signature of Stydent Embalmer
Licensed Embalmer No. jz“ i 3-

P. O. Addres

MNote: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

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



