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

LU DEC 11 195

REG. DIST. MO, dd!

1A BVIiNUN UF REALTIAR UF MIDANIKE

STANDARD CERTIFICATE OF DEATH

38518

State File Nou.wwiiirmreimnisesrossassesorns

PRIMARY REG. DIST. MO. & Registrar's No. .42? %‘ﬁ-—.w—..

' SIRTH .NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f imi anoa before
a. COUNTY a. STATE b. COUNTY ldmhicm)
Li1PLEY meo. £ 104 E
b. %Ev (If oytcide corpurate Umits, wilts RURAL and tve g:ml?F_NGTH DeF ¢ CITY (If oumide corporate limits, write RURAL scd give townabips ’
township) (in this place)
TOWN bL- N PuRAk - DenipHan I/ &
. FULL NAME OF {(If ot in hoapltal ur Institation, aive strest address o location) d. STREET (11 ramat, give location) dﬁ
HOSPITAL OR ey ADDRESS -
INSTITUTION o - DowiPH AN i+ 2L
3 NAME OF s. (Fimst) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean
ymorpo) HELEN  MARIE (o3 Son vEATH Vo V.
5, SEX / 6. COLOR OR RACE | 7. #ﬂ)lio%g BIE‘yggchgsRRIED. 8, DATE QF BIRTH 9, l:GEh-(v:l:.)‘“ If UMDER | YIAN | O UNDEN 15 mEy.
. . pecify) t . Duays | Hours | Min.
Le | wHiTe Vo MARH 14,1148 Pl l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR _IN-
done during most of working life, svan if rusired) DUSTRY

11. BIRTHPLACE (8tats or forelgn ocmntﬂ) &l lz.cgl'ﬁ%gf; OF WHAT

Ho. S8,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

AAhpr ol pirei I |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEf.URITY
{Yos, 0o, o gnkoown) | (H yes, ive war or dates of service)

o

DogoTHY (0 BiSeN

NAME 14. NAME OF SBAND OR WIFE

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Lt Kecheaom dlorsetens Mo

WHILEAT KOT WHILE
AT WORK

WORK

'NJURYM DsoveidS b

18. CAUSE OF DEATH MEDICAL CERTIFICAT
. Enter only opeceuseper | 1. DISEASE OR CONDITION . W ﬁ f ONSET AND DEATH
lize for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
*This doer not mean | ANTECEDENT CAUSES /
the mode of dying, such Morbfdmmggm if 7,,1; ﬂ"??'lﬂ DUE TO (b)
it fatlure, X rise to the above cause (o) sating . .
s 1t g he hy | b Snderiving cua fo E GG O
case, Hifury, or comp DUE TO (c) / (ﬁ—-—
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS !
Cunditiona contributing o the death bul nof
related to the disease or condition cauring death. .
19a. DATE OF OP'IE'I%AN 13b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
4 f” / ves (1 wo l:l
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (es..loorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (SI'ATE)
SUICIDE / ¢ hotow, farm, Inctogly. stroet. offics bdg..ete.)
HOMICIDI ey
21, TIME (Mouth) (D) (Yeur) (Houn | 2le. INJURY OCCURRED

21r. HOW DID IMUR%VW

, 18 19 , that I last saw the deceased

22. I hereby certify that I atlended the deceased from

alive on A9 , and that death occurred at m., from the cquses and on h‘uz date slaled above.
2. SIGNATU g ortitle) | Z3b. ADDR . 23c. DATE SIGNED
/@0 Lot e, <72 5~
z4a BunlAL ! 4c. NAME OF CEMEi‘ERv OR CREMATORY . ION {Clty, town, or coniity) -  (Stale)
a Pral- X
DATE REC'D BY LOCAL 2. run:au DIRECTOR'S 81 ENATURE . ‘ADORESS
REG. 2 @ vz .
Il //2-’7’57 I Pal m Yl

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED

- .DEC 10 1851
DISTRICT HEALTH OFFICE No. €

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, 0r byemm oo

................................... , Student Embalwmer Mo.

working under my persona! supervision.

-~

Student c..aeee- Ceeaneasistradnune SIGNEL ... oeeeree et emee s cr v et e e e e
Student Embafmer

Licenzed Embalmer No

P, O. Address

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.)

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




