est. Heolth, @ THE DIVISION OF HEALTH OF MISSOURI
i & Wl FILED APR17 1882 gpanpaRD CERTIFICATE OF DEATH %EFIQ$%?GS
Hl:ols:h ::::::o Registration Distict No. j ? Primary Registration District No. 533¢ Registrar’s No..___, ??" """""""""" ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldcnca before

V. 5. 300 o. COUNTY al?ﬁ WFGA’H a. STATE Ma b. COUNTY éﬁﬁ G;Ejswn

Rev. 1-57 k. CITY (If outside corpomla limits, give TOWNSHIP only) Inside Limits e CITY Inside L:rrufs

14
oqu 1O OSAeE Yos [ No ¥ o Hlzz e ¢2 3% o No [X]

e, FULL MAME OF {IF NOT in hospital, give locarion) | Length of stay in 1b . STREET {tf outside, give logation) Reside an Farm
q‘d HOSPITAL OR

INSTITUTION 4//M | SE. Huz 2 A+ 60,04’5 ADDRESS‘%M/ S E /711/2-' Z2K4 | v X N[

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

o LLORENCE JosephINE_[fOWER | oo Ape /3 /742

| 5. SEX ] | 6 COLORORRACE| 7. arrIED JNEVER Mmmsnﬂ 8. DATE OF BIRTH 9. ? {In yeors fIF UNDER 1 YEAR| IF UNDER 24 HRS.

FEMALE | WHITE_|¢ woonee] _ovorceol| /9= /5= /89 ¢ 2 i i

10a- USUAL CCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?

during moxt fvmrkmg ||h, ven if rc%/?l INDUSTRY 57_';‘[4/'/6/ "' y M o ”‘ 5‘#

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]J'éBAND OR WIFE

FLoyp PoWER MAG £1£ Sﬂ/fsz

i5. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECLRITY NO, INFORMANT ?dress

(Yas, Wrounknqwnll(lf yos, give wor or dotas of service) /Vﬂ A/E //‘qﬁaz ﬂ /ap wf/? z 2‘,9 /’ /V L]

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

I

Conditions, if any,

DUE TO (b}
which gavs rise to }

abave cause (a},
stating the undar-

lylng cowsae last. DUE TO {c) 7

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissase condition given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?

YES[] NOX] z

200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Cl C d
20c. TIME OF  Hour Manth, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE G farm, fucrory, strecﬂ, office bldg., etc.}
WORK AT WORK Ve 7 y; )

21. | attended the deceased from 7‘ /g / !ﬁ é Z Z’Ad,éz and last saw her olive on

Death occurred ot ’ﬂO A m an the date stated above; and to the best of my knowledge, from the couses stated.

220. 8l {Degrec of fF 2 22b. ADDRESS S: sncr7

7
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) (Stur.)

GBI sl | 4-L5-/762 |Pevten Fos7 CRAu/Fokd Co. MO

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR®S SIGNATURE

l/mz ff/mm

(Licensed Embak totemsnt on Reverse Side}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.
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USE BLACK INK
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o
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STATEMENT BY LICENSED EMBALMER

W me,
I hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY o i et e et e e e e e ren e e and fverenioney Student Embalmer No. o.ooovvininenins . -

I
working under my personal supervision.

Student

Signature of Student Embalmer

vasVasssassasTaloa C /
“omply
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.[lll'e

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. I
If this body is not embalmed, fact should be so stated above.
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- X i




