AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

ARTMEMT OF PUBLIC HEALTH AND WELFARE
Registration District No, ________ fé_____anarv Registration District No. ___se===—u __ __ Reglstrar's No. ---3{ e ———

STATE FILE NUMBER

AMENDED —F"H:EB—JA'N a0 1088
e o T IUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY * a. STATE b. COUNTY admission)
2 St francors Me. Wash mqfa
% b. CITY {If outside corporntn limits, give TOWNSHIP only) Length of stay in 1k C. CITY Ru m Inside Limits
o TgstF .I/ 5ig ol 7w 74’ 1OWN 7 Q/ / M Yer O No B
= df-/)wfzg or - RURAL Xy s Fendale | -
< ¢. FULL NAME OF (If in hespital, give location) Inside Limits d. STREET (If cltside, give location) Reside on Farm
= INSTITUTION, S| Yes O Ne B APBRESS Yes B No O
o
< Mireraf Area Osﬁeofaa Fhee 1 w B No
3. Q’IAME QF DECEASED First Middle Las? 4. DéﬁgE Month Day Year
(Type or print) v .
£ lsie  Llee  [frovince DEATH /. /6, /962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [B. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
e Widowed - Divoerced [ - Montl !I Cays Hour:T Min.
FEMAL ] WA/ TE idowed O /~3-/9q7 | 7/
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
v during mest of working life, even if retirad) ’ H
- omemarKer Be//wecu,- MO' b\-S-d-
9 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - "
Q Tsach Lash /ey Martha Hehc/ef-_s‘on Richard Frovince
17,3 15. WAS DECEASED EVER IN U.J. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
< {Yes, ng, or unknown) | {If yes, give war or dates of service)
w o None R{chm-d Fovince, -Lrondale, Mo-
o = 18. CAUSE OF DEATH (Entar only one cause per line for (2}, (b), and {c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: M ONSET ,ZN DEATH
2 |w = IMMEDIATE CAUSE (a) M d/ 4/.444&/ .
O (@] =
92 o) Te /
b .
= & o Conditions, If any, DUE TO (b} -.W?/wae 3& PeAA
w5 which gave rise to
I ‘2 above cr:un d(n), & z 5 22 Z b'-
— stating the under- -
- Iyli’ng cause last, DUE TO (c) L—/ "?/"'/
% r PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATybut not related to the terminal FART (Il. If deceased was,/ female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
g § JD Yeos I ﬁ‘No l [0 Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
g = PERFORMED? a
= [¥] YES [J N(ﬂ
-l
= % | “Z0c 1IME OF * Howr  Month, Day, Year
3 = INJURY B8.m.
g p.m,
20d, INJURY OCCURRED 20e. PLACE OF INJURY (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 3 ; .
[a]
é 21, | attended the d d from / /? /& j_' to. jé and last saw Eb’““ on I’// 4//4"'2—
9 Death occurred at / i3 d R“'h“"' — m on the date stated above, ar:d to the best of my knowledge, from the causes stated.
3 & 22a SIGNATURE o or TRy ] 22b,ZODR ] 22¢. DATE $IGNED
13
3 c /A L0 [t /) i/he
2 | 2 F0RIAL, CREMATION, | 236, DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stafe}
) [=] REMOVAL [Specify)
2 =l Burial Jan: 19, /94 qu River Cermetery | Trondafe, Mo.
= < | ~24. FUNERAL DIRECTOR i ADORESS 7 25. DATE RECD. BY AOCAL REG. |26. REGSTRAR'S SIGNATURE
E 2 Qe Cerban Pod el
= al Bert L. Bauek Leadwoed, Mo. 7. 19624,

{Licensad EmbalmerYSflfom-m on Reverse Side) ’ U



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 X?g,{‘—:d‘ € é‘hfi,ﬂf‘

Signature of Student Embalmer

Licensed Embalmer, Now=> : 44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



