MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH rels I -
SEPAMTMENT OF PUBLIC HEALTH AMD III.FAHZ —b; (}4'? ?41_;

STATE FILE NUMBER
istration District No. _--__ - -__Z.........annrv Registration District No. -J gQﬁ_Regmur s Ne, -_&?.T_Z-..--_-_-

DO NOT WRITE
ON THIS STUuB AMENDED F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
n 8, COUNTY a. STATE b. COUNTY admisslon)
V5 300 ] MOINROE Mo MO RLE
Rev. 4/59 % b. Cg;( {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. Cél": inside Limits
= Y]
S OWN SN SON 6}/{/9/?._? wow SMaeprsonN Yo i No O
]O 1% i [4] 5 <. :‘Lg.slpll\'iME OF (If NOT in heapital, give location) Inside Limits d. :I;%%EEES {It cutside, give location) Raside on Farm
w R
20690, |3 WO 24 4 4 SAN T 25 £ e K]0 "% AopE 0 Nedy
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typa or print) 4 DEO;:TH
y MARY TJANE JLMORE DEC, )&, /842
/ 5. SEX 6. COLOR OR RACE 7. Married %\ Never Married {7} [8. DATE OF BIRTH | 9. AGE (last birthday} | :othhDER IDYEAR l': UNDER 25:_“&
Widowed Divorced [] - nths oyd nours n.
5 2 £ W Y/2L I8e7 23 o] P L
t0s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
I w during most of working lifp, even if retired)
z AT oM AT HoME | Mo, MoNvROELs. | S A,
7 0 9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE‘DFC‘E*JFp
-d .
) TEPTHa HEATHMAN | SARSH San DERS W, W, Gerismor
8 i 2 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -
-—q—-p-?——: {Yes, no,/cp?known)l ({if yes, give war or dates of service} /VD/VE RJ ﬁw }/ M/pp’p_r 0 ry. Ky D/‘Vm )
'——ﬁ/—- of — 18. CAUSE QF DEATH (Enter only one cause per line for {a¥ (b), and {c). INTERVAL BETWEEN
10 L4 5 PART |. DEATH WAS CAUSED BY: M O}SET AND DEATH
- 4 [13 IMMEDIATE CAUSE (a) / Wé
1 Sla 3
= a irions, If DUE 70 {b A)
12 f{ﬂ a w Conditions, If any, {b)
- s 'J, which gove rise to
———n ZixlZ i above cl:un d(a),
= tating -
13 l“‘ O = lying - cause last.]  DUE 1O (c)
—'_——g z PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (1i. If deceased was female was
| g disaase condition given in PART | {a) there » pregnancy in last 90 days.
g § rD Yes ] ,*[ No l [J Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O a ]
3 Bl WEwm | .
< |0 TIME OF  Houl  Month, Day, Year | -
« g 2 | 2 INRY  am.
w p.m.
[-+] ES
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (J ~
o o alf,
s O g é 2%, ) attended the deceased fromm—&. to W L/Kd last nwmalwe on \/’:—'—'C’ l 2/"' @ C‘
@ - ; 9 Desth occurred at. JQMn the date stated nbova, and to the best of my knowledge, from the causes stated.
[0 ]
wy 1 =2 w 22b, A 22¢. DATE SIGNED
Q
3 & 5 G| % 2120 12/1 %19tz
- ] =
i R , CR CEMETERY OR CREMATORF 231d. LOCATION (City, town, @r county} {State)
. [a] REMEBVAL (Specify)
g e -7 12-20-] 962 BE_THEL. CENM. Mol ld 1 LAY Mo
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi >
= 2 EHAGNEW FPARLS, Mo ) a-15—62 S0 1 eIN 8.

{Licensed Embalmer’s Statement on Reverse Side)
o o _ _ |




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,
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