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NLY—USING UNFADING. BLACK INKE—MAKE A PERMANENT REGORD

VI

iy

WRITE . PLAI

1

“FILED AUG 18 135

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

49

state Fte Mo... DD
PRIMARY REG. DIST. MO. _&ié Regi:tra;': No.

3173

13a. FATHER'S NAME

Francis Sceat#

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yee, no. orunknowa) | (If yea, give war or dutes of )

TURE OR NAME

- BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f institution: residence bafore
a. COUN'!TY a. STATE b. COUNTY adumiselon).
J:rc A sowns Kansas Mo
b. CITY f cuteids lix writs RURAL and cive c. LENGTH OF c. CITY (If outaide rate Limite, write RURAL and
QR L1 Coreide corpurta fimite. cawnatip)| STAY (in thie place) pR | Tele orpemie fimin v AT give sowaabip) s
TOWN [ig nsas Q tft 2 MQ . TOWN Q‘am_e U W
. d. FULL NAME OF (If ot in bospdal or Indtisation, give street nd.dr— or location} d. STREET WS give locadlon)
HOSPIT. f_ ADDRESS
Wstiriron St. L unes MHospifal UnKknown
'

3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day) (Year)
v i) Margaral ~ [Cath _B olinge pEATH 25 57
5, SEX 6. coLor DR RACE | 7. MIAD%F\\.\I(EB' gIE\YOEECEBRR[ED' 8. DATE OF 9. L-A.Gsi.r(ri:l:')‘n RI: UNDER | YEAR | F UNDER L Mas.

. (Bpacify) 1 ¥ onthe | Days | Hours | Min.
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. ll BiRTHPLACE (State or forelgn country) . / 12. CITIZEN OF WHAT
done during most of working lifs, sven if rotimgd) DUSTRY - COUNTRY?
House w.Se - Nuyrse !’gn k[eri Ohio .S.A,

14." NAME OF HUSBAND OR WIFE

Z.

Seoff g%lﬁ F. ggg;ggg
g . S St A ADDRESS
|

I alive on

18.°CAUSE OF DEATH EDICAL CERTIFICATIO Ail.‘BETWEEN
. Enter only onecaussper | |, DISEASE OR CONDITION . « i~ ‘ $ET AND DEATH
o b | DIRECTLY LEADING TO DEATH ) L BSriatet@riYis WO do2hwn \ Yz us

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) -
.8 heart failure, asthenia, - | 1ite to the abooe cause (o) stating - _— P - - -t o e .
ate. It mesns the dis- T the underlping cause last. - Rt

case, Injury, or comnplica- — DUE TQ {c} _ -

tion which coused death. | 11. OTHER SIGNIFICANT 'CONDITIONS -~ - "~ T b !

Conditions contribuling to the death but not
related Lo the disease or condition causing death, -
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION * -~ i s : o 20. AUTOPSY?
TION

None e —_— - . ves X wo [

21a. ACCIDENT (Bpacity) 21b. PLACE, OF INJURY (e.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE. bhoow, farm, fastory. street, office bldg..a0.) | o i i e :
HOMICIDE .
21d. TIME tMogth)  (Day) (Year) (Houn .. | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AR R . WRILEAT[™] NOT WHILE
INJURY = | worK AT WORK . : ¢
2. I hereby certify that I attended the deceased from _Ln_l.)_m;_ 1958, to L1987 | that I last saw the deceased

g[ dqalh occurred at £=50_Am., from the causes and on the dale slaied above.

v

24a. BURIAL. CREMA-

Zla, SIGNATURE ~ .

..J9£L tm_!h

egroe or title)

2T

Wausas Cils " Hio-

23b. ADDRESS 2.9\ Plasu dted. ﬁh‘.

23c. DATE SIGNED

A-25 871

7-85 -7

TION. REMOVAL ) o
Vo lf7"
'DAE RECD BY LOCAL

24, DATE “NAME OF CENETERY OR CR ATORY | 24d,JDCATION (Oityrmwn,or connty) {State) -
Z—- ¥5-5 ) ew &u.uﬁq Caarlag KWM'
R'S S|GNATURE ¥ 25, FUNERAL DIRECTOR' 8 S1GMATURE ‘ADDRELS
; L7oqcd, vaos Cancy Kons.

(Ticensed Embalmer's Statement on Reverse Side)




%

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, or by e,

Student Embalaer Ro.

working under my personal supervision. . .
Signed E—PC*JJXQ‘W

Student c..isevnccas S Y
" - Licensed Embalmeg. No ‘_/3 S

Stuﬁmt Embalmar

P. O. Addres - ‘@mm

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.) B

If this body is not embalmed, fact should be so stated above. ' s
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