MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 520
; [ L mm=Primary Registration District Nc’t& ‘ h&alru s No. .// —.’ STATE FILE NUMBER

DO NOT WRITE MENDED oo T
ON THIS 5TUB A
1. PLACE OF DEATH 2. UsSUAL R,ESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE b. COUNTY mission)
V5 300 o 4 g Vr-Erce : /7//&’5:>oy- Ao ened
Rev..4/59 % et b. CITY (If outside corperate limits, giva TOWNSHIP only) Length of atay in 1b —c. CITY Inside Livnits
i Tgsvu /4/ . L7‘- 7( - rgWN /é/ L A 7‘ You [0 No Nf
3 T LT 0 a7 v & 7 oA
k} _5’:57) c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {If cull . give location} Reside on Farm
PR LA E “\?SPITAL CR - v N ADDRESS ﬂ/ v Qa N
% 57 , i STITUTION }/?f S/daf’f CE e O Na)d S 7 7 4 b . s 0
3 3. (P:_AME OF DE)CEASED First tAiddle Last 4. Dé\gE Month I Day Yaar
ype or print L
VR Euly V. Fradher | M G- R~ 922
{ 5§ 6. COLOR OR RACE 7. Married ]x~ Never Merried [J 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
) . : i Months Days Hours Min.
5 Pomohe |  Sphite | D aieis (9 jpey 73 "
104, USUAL OCCUPATION (Give kind oi work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mogf of worklng lifp, even tired) z .
2 sUSE FFr gwrrnce Co. e LS A
7 0 9 13a. FATHERS NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR-ALLEE.
ad .
o I vy, Hend el Missevri’ & Faris | Warnegr Fodler
8 o 17,3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. lNFOﬂMAN'I’ Address
—_— [Yes, no, or unknown) | (If ves, give war or detes of service] )7/‘ ¢ Z /ﬂj, {
932 1 X lu /70 | Yene Hene ey Aher % Kpove R K.
o - 18. CAUSE OF DEATH (Enter cnly one cause per line for (s}, (b), and (c). {NTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: f ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) £ o | HRS.
} I=lo 3 - .
1M 8 a O # -— |
W Q
124" o () = Conditions, if any, DUE 7O (b) ~y,
{_’ Q -~ Ol = which gave rise to \ .
= |z sbove causa (s}, . .
13 E = stoting the undar-
- g —-42 bt Iying cause [ast. DUE TO (¢} 6 —+
% z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the reiw al PART I1l. If “eceased was female was
. 2 disease condition given in PART | (a) there a pregnancy in laxt 90 days.
g § I|:| Yes i 0O Ne | O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT SUIKCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g = PERFORMED? 0 a ]
z v YES[O NODJ
—
zZ ¥ 6 20¢. TIME OF Hour Month, Day, Year
§ : INJURY  am.
w 8 g PN, -
Z -] 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
» NOT WHILE AT WORK (O
Ue | |0 Lo 74, 7162
S o E é 21. | attended the deceased from 3_13-62 . to. and last saw&' alive gn 3 1 -
@ s o Death occurred at '7 p' ’h . m on the date stated sbove, and to the best of my knowladge, from the causes stated.
1] =
g g 8 6 22a. SIGNATYRE Degres or ‘F]{ h 22b. ADDRESS w 22c. DATE SIGNED
I /
z | = N S e (89 0y
< 23a. BURIAL, CREMATION, | 23b. DATE 2 . NAME OF CEMETERY OR-EREMMFORY I/ . town, or county) (State}
; o REMOVAL (Spacify) - / L
2 e| el | 5= A Sl e - i Ly,
= < | 23 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2e REG TRAR’S SIGN
2| Bl Z e i 0 Yo 1) -
2 5 o T . | M — |
T (Licensed Embalmer’s Statement on Reverse Slde)




+
\
A
. STATEMENT. BY LICENSED EMBALMER B ) o T LA
. ) . . i u oosl v S,
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate w,asam%lr’p.ed b_yf me, =" - ’
~—orHy™ . S:u!nt Embalmer No.

1

! . ¢ .
working under my personal supervision. ’% : -%
Student Signed s ¥ )

Signature of Student Embalmer
Licensed Embalmer No El o 77

i T -P.O.Address% w2

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 handwriting.

‘If this body is hot embalmed, fact should be sc stated above.




