MISSOURI DIVISION OF HEALTH — STANDARD VCERTIFICATE OF DEATH — 52 ~024 429

l / 3_? STATE FII.E NUMBER
Registration District No S Primary Registration Disrict No.  ——-Registrar's No. __ .

DO ROT WRITE ENDED APy
ON THIS STUB AM FHOE DAY o 171962
1. PLACE OF DEATH Fd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencs bafore
a. COUNTY a. STATE b. COUNT, admizsion)
vs300 @ SA, Lo Mo 5/ Leow s
Rev. 4/59 % b. C(;TY (If oumdn corporara limits, - TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits
[¥7]
b3 TOWN ;Q t/ [ me, rown Vol //(//Jcé Yo 8 O
]40 o L < c. FULL NAME—GF {If NOT hotpanl give Iocahon) Inside Limits I d. STREET (1t Sutside, give location) Reside on Farm
ool 8 o ’ merten | P e Dp o v
2029 b 13 SELowss 2% b (54 &ﬁﬂéﬁfﬂ/r/ R|YetD Ne
3 3. (!r.AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
ype or print) / /9
DEATH
. Sapvella AxrRey S Y /P6L
3 5. SEX 4. COLOR OR RACE 7. Married B  Mever Married [] |8. DATE orlmm 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
R . Widowed [] Divorced [ Months [ Days Hours Min.
5 Female | MeRGO 1] S5&
——————| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY BIRT] PLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
b v during mpst of working life, mven if retired)
—
_° B rVRY IS Okolomﬁ Miss. LS. A
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 . lee Mpde ey
8 ! n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. "SOCIAL SECURITY NO. [17. INFORMANT Address  /
-4 {Yes, ne, or unknown} }{If yes, give war or dates of service) P — R — [‘) -6 -
94940 | Zr erkronn)] lee Madeey 155 Cpanheriy D@
o — 18- CAUSE OF DEATH (Enter only one cause per line far (a), {b), and [c}. 4 “ T INTERKFAL BETWEEN
10 < 5 PART i. DEATH WAS CAUSED BY: D ONSET AND DEATH
2w s IMMEDIATE CAUSE {a)
(e} >
1 o] O
8 (o] O r
12 ‘5" x g [=] Conditions, if any, DUE TO (b)
‘)L' - & w 5 which gave rise to
= [= shove cause (a), -~ )
13 .:I_: = stating the under-
~ lying cause last. DUE TO (1) 4|
g =z PA| It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘t DEATH but not related to the terminal PART [lIl. If deceasad was famale was
'5_’ disease condjtiqn giyen in PART | (a) there a pregnancy in lust 90 days.
(75 - - -
E é a @ - | O Yes l BNO I O Unkrown
w E 19. WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
z & PEREORMED? O @] a
z v YES NOo O
fro <
20¢. TIME OF Hour Month, Day, Year
Z 5 2 INJURY  am.
L4 g g p.m.
Z m 20d, \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK g farm, factory, streat, office bldg., etc.)
x NOT WHILE AT WORK [J
IGE | 2 9 5 -
5 1% g w 21. | attended the dece.rf frﬂmn ‘/ ‘{" / LZ u_LM_‘Md last saw mallvc on - ‘/f" 29 Q_K__
m of o wsthnoCcurres W on the date stated above, and to the beat of my knowledge, from the cavies stated.
w ; = { I lh / . £ P
v i 8 w 5 U i 22b. ADDRESS . PATE/SIGNED
2 g g (e}
s |5 = bo) So. Brerrwao
z | =t e 23c. NAME OF CEMETERY OR CAEMATORY, 23d. LOCATION (City, fown, or county}
Io) a REMOVAL (Specify) / M / f) _/ - () M
z | _Buria s Bs A poimn) JACLENSE Lowis (. g,
= < 24. FUNERAL DIRECTOR 7 Vi ADDRESS 7 |25. DATE RECD. BY LOCAL REG. [26. ,QGISTRAR‘S SIGNATURE -
= 3| Royd Bens ¥2.57 BookeR 5 -7 624\ -
- o/u £2DS o0 L

+
{Liconsed Embalmer's Statement on Reverse Side} ”\




STATEMENY BY LICENSED EMBALMER ' -

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