MISSOURI DI\;ISION OF HEALTH — STANDARD CERTIFICATE OF DEA"[H

DO NOT WRITE

DEPARTMENT OF FUBLIC MEALTH AND WELFAHgg

istration Dnsm:f No

Primary Registration District No. ?{_ﬁét.(‘__kegmur s No. __./é __________

—-62~018485

STATE FILE NUMBER

ON THIS STUB AMENDED /]
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence befare
W fa) a. COUNTY &, STATE b. COUNTY admission)
s300 | | CRAWFoRD Mo CRAWFoR
Rev. 4/59 % b. CCI)IY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)IY Inside Limits
R R
w
2 oW STEELYV) L hE dyRs W STEEL VLA E o flads
]Q" g g é 4 ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give lacstion) Reside on Farm
w HOSPITAL OR ADDRESS
9 2 g ¢ e INSTITUTION YesJi No Yes 0 No
s ZCa IO
3 3. ('_:AME OF DECEASED First Middie Last 4. D(.;\;FE Month Doy Year
ype or print}
DEATH
PR LAURA JoKANNA __ NABER MpY 20 /TCL
5. SEX &. COLOR OR RACE 7. Married [1  Never Merried [J [8. DATE OF BIRTH ( ¥ AGE (lest birthday) [IIF UNDER | YEAR IF UNDER 24 HR
. FEMA LE W” ITE Widowed [ Diverced [ /ﬂ "/Z'/Jf/ 70 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAY COUNTRY
& v durin ost of warking life, even if refirad)
z PUSE Wl | FE ~ BoonterrR SThouis , Mo U.s. A
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR=WHPE
-
Q Jeseplh DoERR CAROLINE /} FELN G EOREE NAESES
[T
8 2- w) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SON1AN CECLRITY NO INFORMANT Address
< (Yes, no, gr unknown) | (If yes, give war or dotes of service /‘ f
2oy |u A0 J?Amffﬁf CPEEMAN STELLYILLE M4
o [ 1€ CAUSE OF DEATH [Enter only ¢ne couse per line fdl INTERVAL BEVWEEN
10 - < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
' : - 2 l'ol' g IMMEDIATE CAUSE (a) >
: Q ; s
11 ™ 2 8
> @ =] Conditions, if any, DUE TO (b)
1270 o w E which gave rise to
Iiz above :':ule d(a),
— tatin the under-
13 3 -0 |+ ;vingg cause last. DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l If deceased wos  femala  was
?_ R disease condition given in PART | {3) thare a pregnancy in last 90 days.
w e Y l
— O Yes No O Unknown
2 S (L i [ |
g E 19. WAS AUTOPSY 20a. ACCBENT SUICijIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?
a 8 YES ] NO
z > N _
ol I 1 20c. TIME OF  Houl | Month, Day, Year
g: py & INJURY am.
"4 - ; p.m.
z &‘. 20d. INJURY QCCURRED 40e. 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.}
b4 s NOT WHILE AT WORK [
Upxa| |0 z
S o Em ;':-l 21, | attended the deceased from /U = I e = S_ -) to. and last saw b&_llvn on -'-/ Y‘_ g RA
@ ;g o Daath occurred at ﬁs—’ () ﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
(T7] pr)
"5 :fg (D) b} 77a. SIGNATURE {Degree or_ritle) 225, ADDRESS % 22¢. DATE SIGNED
> |13 e RS vy ) CTweelvifle. YAy
o= z 23a. BURIAL, CREMATfIYO)N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ti;wn, of counly) {State}
y [a) REMOVAL {Speci
. I8 =l FuripL S 23-/96A |Sunsear Bavrrl ek | S7-Lou, s Mo
<t = <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
= o | TonAS FUNERAL %MF STEELVILLEMD F- 23~ /962 | 27Dy

{Licensed Embalmer’s Statement on Reverse Side}




2%l ¥ Nar

STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by — Student Embalmer No.

Y

working under my personal supervision.

Student Signed M Z %J
Signature of Student Embalmer
Licensed Embalmer No. 7 0'2‘ é

P. O. AddresMi‘a

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 handwrmng

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




