MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e .
Doou':g,lrsws#’rli AMENDED Registration-District No. __JS_L-___.PrImary Registration District No. % }g Registrar's No. )58 i T - STATE FILE: NUMBER
ﬁ!ﬁgﬁﬁl 27 1983 7. USUAL RESIDENCE (Whore decansed Tived. TF instiiution: Residence before

V5 300 a. COUNTY ﬂw o STATE g b. COUNTY ,  admission)
Fl

L AIOURL
Rev. 4/59 b. Cé‘l;r {tf outside corporste limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits

TOWN Windson 2 1owN CLUL&)R. Yes B No (]

¢. FULL NAME OF {If NOT in hospital, give location) nside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA ' ADDRESS :

iweTTition Readhaven /VuMm.q, Home YLk NoO ' v - i |=oro

3. NAME OF DECEASED 7 First y Middle Last 4. DATE Month Day

Year
{Type or print) OF
{ Measacd Muriel Nai DEATH M 2 /
8. DATE OF BIRTH T ?63

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 9. AGE (last birthday} ml;thER IDYEAII tF UNDER 24 HR
. Widowaed Divorced s ays
Fenale {Whize toowed 3 woreed O | 7/8/1885 /4

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRYHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during,most of working life, even if retired)
" Housenile x Henay (ounty, fo. .3, A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME l 14, NAME OF H

USBAND OR WIFE

W, Mclhui il n L eonand Maize
15. WAS EASED EVER IN U.5.-ARMED FORCES? 16. SQCIAL SECURITY NO, . Address
(Yes, nw unknown} [ {If yes, give war or dm- of service)

DATE AMENDED

nane .
18. CAUSE OF R;?ﬂl {Enter only one couse per line for {a}, {b), ang {¢). INTERVAL BETWEEN

I. DEATH WAS CAUSED . ’ ONSET AND, DEATH
IMMEDIATE CAUSE (n) .

DOCUMENT

Conditions, f any, ] DUE TO (s < 7“4‘2%
which .gave rise to

ing T ondar M -e/ m//—% laty”
stali e ul -
Iy'?n:g cause last. DUE TO (c)

?

PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil. If deceased was female wa
diseasa condition given in PART 1 {4} there a pregnency in last, 90 days.
[Qves [ONe [DUnknuwn

19. WAS ;\UTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. neture of injury in PART | ar PART Il of item 18}
PERFORMED? O m] [w} . .
YEs [ NO[J
20c. TIME OF How Month, Day, Year
INJURY a.m. -\,
— T epmS T u -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, fattory, streét, office bldg., et} .
NOT WHILE AT WORK [J 3

"1, 1 atended the deceased from . /?6/ Q_ZCL%_,[LEM last. uw-h,m_ahve onﬂ‘&?.%—.—
O -l ./Jm on the date stated sbove, and 1o the best of my knowledge, from the causes:stated.
-7
. : = Titie) ; 7 22b. ADDRESS /75 M 22, DAFE SIGNED
23d. LOCATION, ity, town, or counhf)

. ON, | 23b. nms 73¢. NAME OF CBMETERY OR CREMATORY., © © {State)

By | Copans

24. FUNERAL DIRECTCR .- ADDRESS 25. DATE RECD. BY LOCAL REG.
(ook Funenal Home, (hilhowee, fo. S- AA- 763

t on Reverse Side)

AMENDMENTS ON’ THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD, READ

BY AFFIDAVIT OF

ITEM NO.




LAt

1
.
o ey e e e
AR RINARY TR v I R

R SR TR ISETPRI

ERE AN

"STATEMENT BY LICENSED EMBALMER

. .
e N

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

Student ‘Embalmer No.

Signatire of Student Embslmer " ‘ S & , )
) T T ~— - Licensed Embalmer No. 2{2- S
] . ro. Address% )92@ :

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in: hrs OWN HANDWRITING. (Failure to comply

with the abdve constitutes grounds for revocation of llcense}
o ff embalmed by a"STUDENT, he also shall sign in h:s OWN handwrmng N
FT K this body is hot embalmed fact.should be so’ stated above.

“or by

waorking under. my personal supervision.

Student




