MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT CF PUBLIC HEALTH AND WELF

=62-029647

STATE FILE NUMBER
DO N Registration District No. _____ _!{:.-----_.Primary Registration District No. __b_g_- _a_'_’____Regim'ar‘l No. ——!—SQ—-—-—---
ONTHis sTUs  AMENDED 7
1. PLade BEA = 2. USUAL RE§IDENCE (Where deceased lived. If institution: Residence before
VS 300 o s, COUNTY a.[.in.e a. STATE ) LUl b. COUNTY : admissian)
)
Rev. 4759 % 5" CITY if qufside carparate limits, give TOWNSHIP only] Lengih of stay in 16 <. ccl)rv Tnside Limits
. R
[T -
e TOWN 3 weehs own  Miami ves X} No [
1 ¢ 75 u<.l c. ;Lg.épl;\_lrﬂEogF (1f NOT in hospital, give location) Inside Limits d. Eg%%iegs {If cutside, give location) Reside on Farm
2 g INSTITUTION Fj_w&;n ”MPW Yes X No O Yes O Nof%
k1 z 3. (P‘:AME OF DE)CEASED First Middle l.ast 4, DOAFTE Month Day Yesr
ype or print, -
Nora Lee DEATH gu%_ .
4 / 5, SEX 6. COLOR OR RACE 7. Married Never Matried D 8. DATE OF BIRTH | 9. AGE (last birtffday) [ IF UNhDER AR__IF UNDER 24 HR
. Widowaed Diverced [] Months Days Hours Min.
5 , p«u.l 24, 1882 80
————L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City-and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v duringg most of worlging life, even if ratired)
z Housanile None. near Slaten, ounl
7 9 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND QR WIFE
. 2 5
5 Ros com Anna Santan
8 Ve ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
< {Yes, no, or unknown] | {If yes, give war or dates of service)
9.86.C |w ng - - i/ Laaiﬁ.e A/(m,_gJ.Lme. Moo
9\8[5» o — 18. CAUSE OF DEATH (Enter-only one cause per line for {a), (b), and [¢). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q % g IMMEDEATE CAUSE (a) ZL(//}-(/MLZL
O
g || B 4 HelnoZoToon.
12 1S a Conditions, if any, DUE TO (b) M/C:. - LA N et
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'(_3 cisease condition given in PART I (2) there a pregnancy in last %0 days.
w
'7_-' § I [J Yes l g Ne rD Unknown
g é 19. WAS AUTOPSY | 20a. ACCE)ENT SUI%DE HOMEI|CIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED?
o e YES[1 NOOJ
z - +
z |2 T T20c. IME OF  Houl  Manth, Day, Year
o INJURY am.
x 8 F
Z a 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [] farm, facrory, strast, office bldg., etc.)
5 a NCT WHILE AT WORK [J R ~ 4
o o — | — w—
S o g é 21, | attended the d d from - /f 4 5 to_ é&sﬂ 2_. and last “de,v. on. /7b eg Z)? 6
@ ; [a) Death occurred at. ) a date stated above, and 10 the best.of.my knOWIedpé/ from the causes stated.
[T7] -
g E 8 5 22a. SIGNAJURE 3 *1/ (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
EBL B /& (5 00) 114 /-28-42]
- wy = /{ { 4{ ( N f4
- 3; 23a. BURIAL, EMA‘EC;N, 23b. DATE . M 23c."NAME OF CEMETERY OR CREMATORY 23d, Locnnd)ﬁ (&iYy. town, or county) (Srare}
Ie) Q M pecify ) R R oo R
z T M,_LQQ__ML
= < | =5 FuneratL DIRECTOR ~ VADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SJQ';AT
ra > ! . _ . f
[ )
= a| _ Haines Funeral #: S Miaso 1-32%-"by NP

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

a
Licensed Embalmer No. 4" ; 7

' P. Q. Add res\-ﬁﬂﬁ_&-%

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 OQWN handwriting.

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

— T9-4r- LW, an-%




