's Mo, 300 ‘ THE DIVISION OF HEALTH OF MISSOURI aoye )
Sheo | AIFNGCT 20 195 STANDARD CERTIFICATE OF DEATH sty e o SORLT
s

v. 10.48

BIRTH NO. ___ REG. DIST, NO. } PRIMARY REG. DIST. W_Llé__... Registrar’s No.

l ’m&?m 2 USUAL RESIDENCE (Whers decoased lived. 1f Ll idence before
a. COUNTY \A/A;I G‘_ H 7— n. STATE /\/I O b. COUNTY Wﬁl 6‘ -gerlonJ.

¢, LENGTH OF ¢, CITY (If cuside sorporate Uimits, write RURAL and give township)

TS tedl i MTMN. GROV E //44/

i MIN. ROVE T

d. FHOL%PF‘%D?-E OF (If not in beagdtal ar tnstitation, give street address orAeation) dASE-)rgi%gS (If raral, give location)
TN MTA/. GO VE G ENEXAL HBSP.
3. NAME QF a. (First) b. (Middle) e, {Last) 4. DATE (Mouth) {Dsay) (Year)

rvmea - . 018 LRENE CURT IS | oS O 18 1957

|
|
, B 0 b. ClTY (If cutcide corpurate m!r.- write RURAL-.NI ive
|
|
|
|

5. SEX / 6. COLOR OR RACE | 7 #&RIEB E%EEC!SRRIED 8. DATE OF BIRTH 9.I.A'GE Un y.;n ): ux.n ) YEAR | @ uMDER u W3,
(Bpadil; ) — ) L on Days | Hours | Min
F, w SvancED A 3= — ko "B Iy | |
10:. UgﬁocchATlonu(’Gmundoum 10b. KIND OF BUSINESS OR INf 11. BIRTHPLACE (State or forelgn oountry) IZ.CSITIZENOFWHAT
ons st of working His, ayen UNTRY?
T e b0 | Nt | Wit~ PELIER, thd PAN Y
l 138. FATHER'S NAME 13b. uo‘n;ﬁa 5 MAIDEN Hm:’ 14. NAME OF HUSBAND OR ¥IFE .
‘ HuRLEY MidbLeroql FLoRA \A/ ./ c V cvmrrs S
i5. WAS DECEASER EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY ( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ {Yve, bo. or unknow: | (If yas, xlve war or dates of servics) NO. v
| 18. CAUSE OF DEATH ' ICAL CER:IFICATION : ' INTERVAL BETWEEN
. Enter only enecaussper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
Hne for (a), (b), end () DIRECTLY LEADING TO DEATH ()

«This docs mot mean | ANTECEDENT CAUSES / 75: oy
the mode of dying, such | Mortdd conditions, if eny, gictng DUE TO (b) - 7"-’4)
ar heart faillure, asthenia, rise to the above cause (o) tating . ]

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It means the dis- | She undeslying cause laxt.
ease, Infury, or pli DUE TO (¢}
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but w0t W
related to the disease or condition causing death.
| 19a. DATE OF OF_F%AN 19b. MAJOR FINDINGS OF OPERATION ' ’ .‘ 20. AUTOPSY?
| £0-[3-57 (bos vis O o
! 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
! SUICIDE bome, larm, tactory, streat, office bldg,, ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I allended the deceased from , 18 LY 4 o l€=)3~ 19.5:[., that I last saw the deceased
alive on ZO_"LS__, 19_&, and that death oceurred al LLEA ., from the causer and on the dale stated above.
Z. SJGNATURE ) y(nm ortitle) | 23b. ADDRESS , 2. DATE SIGNED
ﬂl@.«/ a0, | 77l e an Phuswusi 10~ /(-5
%1% BUERMISVI;QLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
vRi ALY 10/16 [/ 5/ | Sl Plornit- Aty /&»mx. __ (
X DATE REC'D BY LOCAL REGISTRAR'S/SIGNATURE 394G 25. FUNERAL DIRECTOR' § S1GNATURE £ss
. - _ : 3> 2;_‘_

{Licensed Einbalmet’s Ststememt on Reverse Side)




ﬁm&@ .

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
working under my personal supervision. W

Student ..... Geasseseseraassasaaansasrnnnns Signed y :

Student Embalmer
. e . v Licensed Embalmer No 3 rq‘ ?-

Loty
K P. O. Address }»‘Z: }M 2

.~ . Note; The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




