MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—
DEPARTMENT OF PUBLIC HEALTH AND WELFARHE 62 042598

. STATE FILE NUMBER
Registration District NO., coememema ﬂ__-."rirnury Registration District No. ,/ L4 aL Registrar’s No. .E _____ 5'?80
) <

DO NOT WRITE
ON THIS §TUB AMENDED ‘
1. PLACE 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
VS 300 a a. COUNTY a. STATE: : b. coum@ 4 admission}
Rev. 4/59 % b. CITY (i oufhigf corporate limits, give TOWNSHIF enly) Length of stay in 1b c. %EY Inside Limits
g TOWN i ? W- . TOwN 7% Yoz @ Neo OO
1 < c. FULL NAME OF {If NOT in hospital, give locati Irfkia Limits d. STREET (If cutside, givi tion} Reside on Farm
——— "-l_-l HOSPITAL OR ADDRESS
Bo g} |3 WTWTOINL Ve, Belnresel |80 0 BHe V. (St b rre el |0 E
3 'P— a. (ﬂrAME OF DE)CEASED Firss Middle Last 4. DATE Manth Day Year
Ype of print, OF
DEATH
N Myreree Avy Ewvgil /7 14196 2,
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER  YEAR [F UNDER 24 HR
5 J/ ! g ‘ ‘q Widowed [ Divorced O | ¥, ) //’?f\r- 7 7 Months | Days Hours l Min,
| 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w dpring most of working life, evgn if retired) ! . 2 £ d
% _Ma_*d—/; aﬂ o ’ J v x
7 a - 13a. FATHER'S NAME ﬂ - . . 13b. MOI’HE'R'S MAIDEN NAME d' 7 174, NAME OF RUSBAND OR WIFE——"
3 Mo
1 alees , o) :
2 - v 15. WAS DECEASED EVER IN U.5. ARMED F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 279C. » K
L (Yes, no, or unknown)l (1t yes, give war or ey of service) . :
9322 X |w ay > —_— o9 N
o — 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c] INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET D DEATH
a 5 % IMMEDIATE CAUSE {s) W /
n o Q
22 8 y e, /@Qx&u— &Mmfv Gr—
1 O o (15 =] Conditions, If any, DUE TO {b) /
90’ v u’-) which gave rise to . L
i Z . above cl:u:e d(a), .
= . stating the under- - *
13 - - .. " Iymg cause last, DUE 1O (¢) &:&tﬁﬂ&iﬂﬂ-/ J—W—-
% z o PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. 1¥ deceased was female was
g disease c ition givenin PART 1 (a) there a pregnancy in last %0 days.
%] . .
"2' . él, ID Yes | 0O MNe I O Unknown
g é 19. WAS AUIODPSY ALD suu[::llue HDML_IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1l of item 18.)
- PERFORME!
g 1 B YES Y NO @
4 . 4 — hd L .
z E I TIME OF  HouF  Month, Dy, Year
o I= a INJURY  aam.
N @ g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT WORK [ A farm, factory, streer, office bldg., etc.)
5 E; NOT WHILE AT WORK [
o of Q 23 1
w o —_—
Sl o = é Fn 21. | attended the deceased fro . 10, nd lost saw her alive on pri [ L—ﬁ z
M of a . Denth occurred ot m on the date stated shove, and to 1hu best of my Imow1edga, from the causes stated.
w = = > Z
gy W D S o | P2 SIGNATURE or tiffe) 22b. ADDRESS 22¢. DATE SIGNED
I
£ R Sle, Z bR | Suse &équ.«a.o.- dwe., | W-ro-€2
; £|s= REMOV ERISM if )Nr ijb ATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State}
[e] 9 RE M VA_ pecify [y H .
. z E S ,7 F 3 / arte 3/ ,
< 7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIZRAR'S SIGNATURE
z N n
= 5| CN-fBlackrsarn afo——w 1Y.C,, I -/e.-6a 2T

(L|cen;ed Embalmer’s Statement on Reverie Side) .




. e e e e CvoaL
= & T . ‘ e . ..‘i.
e o WL TN L iy R SN
° T -~ \:! Wwe oW 7 .. NS “-;::3\ PSR LY 9N .
LAt T 3 o n a3 - 2
ATy . B e 6 LY B v h
Y
RS Lo . 5 R N .
Yo EREA NN ) A ; S e 1Ry
. vt o " B R oo N 1
. L2 auty LT L ] H - ‘e = . e Tle e ogtreeTeml
e T L STATEMENT BY LICENSED EMBALMER
. g ’::-' - N "
Goa e RN e BB s 2 - - : o e
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
AN I i \ o ol
or by Student Embalmer No.
- -“- . o -_-.,; ‘;':\; .. : e .- :\ . "
working under my ‘personal superwsuon
Lt L . —nt _ . ..‘
Student Signed .
Signature of Student Embalmer -\
2 M '
w* .. Je-licensed Embalmer No
¥
oL P.O. Addressma&&% h’o
h".
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 handwriting.
i e . If this body is not embalmedfact should be so stated. a'bpve. L Twee
| ; N |
k) - e 3
- . |
_ : ) R |
b v LN - - 5 . fe - v - 3
- 0 - T L s T . s 2 o ST |
. . \ ‘ |
. -ty .
Lot ~ o B 2N 4 o ~2 4 . Y. ser TR NG LIRS - |




