VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFA

@ltrnhon District No.
Ll

-_______Zﬂ_\_-___.l’nmnry Registration District No/ O O2— g ar's No. i

8

Z62-00656

STATE FILE NUMBER

N B =Y~ &) 2

EB
1. PLACE OF DEATH 28 1967

2. USUAL RESIDENCE (Where decenied lived.

I institution: Residence before

COUNTY . STATE [ b. COUNTY admisai
18 - Sackcor : Yo 1244 Y70 Y4 @ cle o e
% b. C‘IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
& .
g TOWN a 2'7:‘4 aaes TOWN ;(Q{YJ@S @l b Yny No [
c. FULL NAME OF (If Igl} i ?plp' ivd | jion} Infide Limits d. STREET cutside, ‘give location) Reside on Farm
A4 | HOSPITAL OR b rie-lYia ADDRESS & 7.2 oY X3
ﬁ ,‘g INSTITUTION Q wT Cood She i ;| Yes K] NeO Y/ % Yes 1 No [0
i 3. (I:AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
- SisTer 1any op SonT Bilipe (Llouise Icane) | ™ frbeuary fo  J962
5, SEX 6. COLOR OR RACE 7. Married Never Merried 8. DATE OF BIRTH | 9. AGE (last birthday} I;:UNhDER IDYEAR I: UNDER 24 HR
i — Widowed ] Divorced ] mihs ays ours Min.
F~erple. | Cruc. B Bug.29, 27 £F i

104, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,7

BIRTHPLACE (City and state’or country)

12. CITIZEN OF WHAT COUNTRY

({Licenswd Embalmer’s Statement on Roverse Side)

(7] during most of working life, aven if retired} N ¢ — .
1= el 9,/ ous Lok | Defteoil” Seh . l/ SA .
9 13a. FATHER'S NAME 13{ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
1 ' (3 G urric Nove _
W) 15. WAS DECEASED EVER IN L).5, ARMED FORCES? 14, SOC|AL CURITY NO. 17. INFORMANT Address
-1< (Yes, no, or unknown) | (if yes, give war or dates of service) . - —
" A - ~ome SisTern Ay ST-Ardeew  672Y FROOST
—{x el 18. CAUSE OF DEATH (Enter only one cause per lino for [4), (b}, and {c). [ - INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ” c , / /:- / ONSET AND D%H
-9 w g IMMEDIATE CAUSE (a) Cl % /d A ANia L xy/ .0
O [} LI .
g Y
- ol /]/[ c/ P Il A
= | a Conditions, if any, DUE TO (b) v o &Eav *r/ rem: ¢ ’5 }/r-f
” B which gave rise to 4
1212 above couse d(l), { 4 r’ / * 2D
—_ stating the under-
- lylng — couse  foat. oueTo oy (J S A) B'_?/ FicrieSc/tolty yrd
'(z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 14 the terminal .PART H). If decessed was female was
g disesss condition given in PART | {a) there a pregnancy in last 90 days.
g é rlj Yes l 0 Ne | O Wnkagwn
w E 19, WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART | of item 18.)
Z & PERFORMED? 0 a a]
z o YES [J NO
—
< 3 20c. TIME OF JHAour Month, Day, Yaear
3 2 INJURY  ‘a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straat, office bldg., etc.} .
> NOT WHILE AT WORK [
Q e
4t 6
é o 21. 1 attended the decessed fro 0 \b’wd last saw ,h&.nlive I.1 / -~
o :: hJ won the date stated above, end to the best of my knowledge, from the causes stated.
—r
3 w F)’ — 726, ADDRESS T2c. DATE SIGNED
3 || Ele 20 | 1102 Found S KEPH |05l
?( O73;, BURIKT, CREMATION, | 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o counfy} {State)
o G | _REMOVAL (Specify) . ) .
z ik uiol. |Eeph /24 49 /T S7 /I8« fEarras (’7f /5850w
= = 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28. RE RAR’S SIGN TURE
wi > . .
= st Muel feloscl (8o TRtos7] ~& /2L - bz ﬂ-}
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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 A ’ Student Embalmer No._éL

working under my pelsonal supervision. ) : ‘y
Signed = hd /1 i

Licensed Embalmer No. )/}"'7
P. O. Address % /a- W .

Signatura of Sti

Nofe: 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 handwrmng

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




