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guri WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF

FILED APR 16 1956  STANDARD GER

FICATE OF DEATH

LTH OF MISSOURI

State File No. oo iusmnsissimmensssisissionm

PRIMARY REG. DISY. m..'jm:_'?_.ﬂkem'ﬂmr': No.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

" BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If luatitution: residence befors
8. COUNTY _p a. STATE . ' b. COUNTY 2 dinkslon).
Crawford. Mrssourh crﬁw-Far
b, CITY (1t suteids corpurate limita, write RURAL and give c. LENGTH OF c. CITY . d Is Resldence within limits of
R . towoahip) | STAY (In thia place) OR f] a l:ily or, I.nwrponked town?
o Ruuval Nion TOWN S‘l‘CE.\VI”E. =g N By
d. F}li%ls.Pll‘l_é\Al‘Jll-EOORF (I not in hospital or institution, give strest addrees or lo.endun) F7 Asgl:?lggs (If raral, give location) 0 }‘ bLo
INSTITUTION : o \vil
3. NAME OF . (First b. (Middle e, (Last
DECEASED . (Fisst) { ? (Las) 4. DATE (Month)  (Day)  (Year)
(roweor ity Y\ 8 v Y Rebecea Gray oa  § ~26- 5L
5. SEX ! 6, COLOR OR RACE | 7. #FD%%E% ISEEG’EECIEBRR[ED. )| 8. DATE OF BIRTH l 9.:.(35“&:;:;;:1 l: Uf |Drl'.ll F UNDER & WES.
N . {Hpecity: ¢ t on: ays | Hourm | Min,
Female! white |Jidowe §-17-74 | "8 g1
10a. USUAL OQCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP {}12. CITIZEN
done durins most of worklag e gven i retired) | DUSTRY m" "dg‘:'" = F""Qu:m) r coungRY?
Howse wile ’if 5. 8.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND- OR ¥IFE
[ N * d
William  Saeksen |Elizabeth c Yy m [I»ew
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR:;I'Y 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown} (If yea, give war or detes of service) .
willinm &rn\{ Steeluille M.,

line for (8), (b}, and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
a3 heart foflure, asthenda, | rite to the above cause (o) stating
ee. It means the dis- the underlying cause last.

14 DUE TO (c)

*Thiz does not mean
the mode of dying, such

- -

ecte, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing fo the death but not

18b. MAJOR FINDINGS OF OPERATION

related to the dizease or conditlon cauzing dmm 0 @ m '

20. AUTOPSY?

19a. DATE OF OP_FIFBQN—
4200 | w0 w®
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY te.g..increbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) homu, furm, fastory, atrsst. offics bidg..ene.) .
HOMICIDE ' -
21d. TIME (Month} {Day) {(Yemr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

1&5_%: lo _-i:i 195_? that I last saw the deceased

m., from the causes and on the dale slated above.

2, I hereby ceris -tha I atiended Lhe deceased fxom
alive on . — , 19 , and thaffdeath occurred at
3. NATINRE K -
LY

<

T

‘zss- % I& TE SIGNED
v._Q [ ¥ . hd - .

24b. DATE

3-28-5¢

24a, BURIAL, CREMA-
Tl N REMO\!AL(ardm
MY (B

k’evsv:lle.

24c. NAME OF CEMETERY, OR CREMATORY

244. LOCA oy (qi!y. town, or county) (State)
Cemeteri Keysviile o.

DATE ‘D 8Y LOCAL REGISTRAR S SIGNATURE

/3 /SE"

25, FYMERAL pIAEcTOR 581 GNATURE ADDRESS .

icersed Embalmet’s Enumml on I



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P. O. Address s.i'ee'\\/':ud

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa4
to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. |
T* this body is not embalmed, fact should be sc stated above. |



