N

THE DIVISION OF HEALTH OF MISSOURI

o200 ' MEDDEC 6 1349  STANDARD CERTIFICATE OF DEATH e Fie No. 3‘)6'50
- !nm-ru MO . REG. DIST. m.ﬂL!R_l_l_Aﬂ_!'!EG. DIST. KO. ‘; 70 I::biﬂrar'.rh’a q¢36
74 [ 1, PLACE OF DEATH - 2 USUAL RESIDENCE (Where dsceased lived. If lasthiution: reaidence bafors
a. N a. STATE b, sduigmion
O ST Lol S Mrssaure; " ST 7007E"
7 b, CITY (I outeide corpurate limits, write RURAL und give srA'?FNGTH OF |t ¢ CITY (11 cutekds corpersse limits, write BURAL acd glve townahin) 0{
'J TOWN VES YRS 6O 1o WESSTER GOy As S’ [
/ d. FULL NAME OF (I not in hoapital or Inssltution, give street addros or looation) d. STREET (Xt raral, glve locatioa)
HOSPITAL O ADDRESS

INSTITOTION 7 8 3 S AL ER A n D 73.2 SHERWOOD D, It

3. NAME OF a. (First) . b. {Mliddle) C. {(Last) | 4. DAT’E {Month) {Day) (Yenr)j)

DECEASED

(e Prt) A NN S ) 174 BETH WAYNE | 8w NMoy—ry 7~/ §4F
5. SEX ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR# 9. AGE {In years| = vvokm | YEAR | ™ ONDER 30 WIS,
. WIDOWED, DIVORCED (8, ) last birthday} Munﬂn' Days | Hours | Mia,
EEMALA WiiTE Y TIRC TP, A7 1= 1271
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSHIESS QR”TN- | 1). BIRTHPLACE (5tate or forslgn oguntry) 12, CITIZEN OF WHAT
daw mast of working [ife, even if yetirad)} DUSTRY R ] COUNTRY?
7 oA _ A V/VIO/VD Sy 0.5.4.
13a. FATHER'S NAME ot . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[t AMA S BN INGELOA MARY
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECORITY | 17. INFORMANT® S SIGNAIURE OR,N E RES
(Yes. oo, or unknows) | (If yea, rive war or dates of service) J— NO. ﬂ M_M Tjﬁ
b mt . — lj / AL A~ dVF o
18. CAUSE OF DEATH ICAL CERTIFICATION mﬁgm
_Enter only cnecauseper | 1. DISEASE OR CONDITION . W N
tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) /LJ')/LCQ M —Lﬂ—

“This docs not macan | ANTECEDENT CAUSES :’z é ! : é ﬂ/lZ , oo
the mode of dving, such | - Morbid conditions, if any, gising DUE TO ® S

as heart falltire, astheniay | rise to the above cause (a) stating - | | o

de. It meons the dig- the underlying cause last.
taxe, infury, of complica- - - PUE TO (‘?) = S
lion whith coused death. | |1, OTHER SIGNIFICANT CONDITIONS o -
Conditions contributing to the death but not ' t’ . ,‘; \ x
related to the diseasze or condition couting death. -
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 29 AUTOPSYT
TION ( Y lj
: A _ L ves [] o
2la. ACCIDENT (Epecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY) . . _(STATE)
SUtCIDE bhome, farm. factory, strest, offics bldg., wte.) ' ) o
HOMICIDE .
214. TIME (Month) (Dar) {(Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE . - :
INJURY = | “work AT WORK -

, and that death occurred ai ../Q..,_ﬁn., from the causes and on the date stated above

o PR il 5 SO

24q, BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lild LOCATION ey, town, or county) /

TI%UR/ ' Wa v‘/g-/ﬂm SLUNSET B LRIALLPAR, SLilavls Co, M

DATE Rm'DBYmL REG! UNERAL DIRECTOR' § 81 CKATURE - ‘ADPREAS

AT i

21 hereby ceﬂzzZthd f auendcd the deceased from _QL, Wo _ML.. 1 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

on Reverse Side)} C_




STATEMENT BY LICENSED EMBALMER
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