MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-028115

o F P
EPARTMENT O UBLIC HEALTH AND WELFARE 2 30 3 /yl STATE FILE NUMBER
DO NOT WRITE Registration District No. ---—---—-3— ®__Primary Registration District No. __. _.5_ ?_ _Registrar's Mo ___ L2 __
ON THIS STUB AMENDED ¥ -
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
w0 | g v " DU F 4 P5 el 2 MR/ 1Y Y
Rev. 4/59 % b. cgnv [If outside corporate limits, give TOWNSHIP only) Length of stay in b <. céry Inside Limits
R
2 o P ) L 7 DPays| Sw STEELVILAE LY. |
‘Q g/ :Z : < FULL RAWE OF (I NOT in hotpital, give Tecation) Inside Limits d STREET (If cutside, give lacation) Rosids on Farm
DRESS
fom
2.2 92|, |3 NN Y f P5 (. HpSPTAL "D D IM), W STELLVILLE | A~
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) M 3 D?AFTH J d / ‘
P MARY ARBARET LOXANLD ury 2 94 2
5. SEX 6. COLOR OR RALE 7. Married [X  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) IFﬂJNhDER IDYEAR :: UNDER -i: HR
Widowed ] Divorced [] L Months ays ours in.
5 7 FE. W. /0-/5-/38 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during me: workmg II avcn if r 2
z iU SEW L E CRAWFoRr do./ U. s. A
7 O ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
2 MATTH, 5 M
s o ATTHEW (28R MAN INERYEA f/?/?/vfu LEE P pron D
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 7 Address
— |« {Yes, no_ aor unknown){ (If yes, give war or dates of service)
9331 % |u o NONE ZEE DERAND STEELY/
% — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BE EN
10 E PART 1. DEATH WAS CAUSED B QNSET AND DEATH
2 u § IMMEDIATE CAUSE (a)
11 194 ]
g b 0
12 - d‘ [+ 38 Pr) [& ] Conditions, if any, DUE TO (b)
. / w s which gave rise ta
— g 12 above couse (a),
13 E = stating the under-
t - 12‘ Iying cause last. DUE TO ()
‘—__g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART IIl. If deceased was fermale was
g disease condj given in PART | (’nl there a pregnancy in last 90 days.
2 3 74 /4' [
- O Yes [0 No O Unknown
z o . | I
ué" E 19. :VASOAUTE(%PSY 20a. ACCESW SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
a 8 YES O NO
z o u .
z 1= | 20c TIME OF  HouF  Month, Day, Year
Py & INJURY a.m, i
b4 8 g P
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COLINTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK [} a R .
[ - 1 Q
(7]
5 o = é 21. | attended the deceased froi sl taw m!hvﬁ L
a s s Death occurred at. ate stated above, and to the best of my m the causes stated.
[TT] —
g E 8 6 273, SIGNATURE (Degree or title) 22b. ADDRE 22¢. DATE SIGNED
=]k & M 3g/62
T =
= z ) O {Ci . ’
- s 23a. Bumé“lkl_ (SM 4 , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [/ 23d. LOCATION (City, 1ov:fn, or county) tatg)
o S VAL (Specs
z E 1AL |T-2%-42 £SCo WESE o N O
= L8 24. FUNERAL DIRECTOR %DDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
w >
- : -
= 5| TorvAS FunERAL ﬁfl VILLE fg o 7062 | [la, :

(I.u:ensed Embalmer’s Summen! on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision,
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“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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