.5, No.300
rv, 10.48

THE DIVISION OF HEALTH OF MISSOURI o ¥4
STANDARD CERTIFICATE OF DEATH State File No. 418

’.,RLLI;J?DEL 26 '95? REG. DiST. no._ZZLanmv REG. DIST. N0/ OO, | Rrgu!mr.rNo.....‘!..?.é.‘.‘..?.'4 "

1. PLACE OF DEATH

. COUNTY
: ‘-'T'_ac_/<s'oy\_—-

2. USUAL RESIDENCE (Where decesssd lived. 1f lastitution: residence befora

a. STATE /‘7!-5.50(,{,}“/ b. COUNTYEOC:[# W‘fm’”

b. CITY (I outeide eorpurate limits, write RURAL and give

towaship)[ STAY (ln this place)

¢. LENGTH OF

<. Cg;{ (1f outslde corporate limits, write RURAL asd rive township)

Iige for (), (b), and (c) _D!RECTLY L?ADING TO DEATH

«Thiz does mot mean | ANTECEDENT CAUSES

the mole of dying, suck | Morbid conditions, if qny, giring
as heart fgilure, asthenia, | rTite fo the abore cause (a) stating
ete. It megns the dis. the underlying cause last.

eqae, infury, or complica-

 Enter only onecmuseper | 1- DISEASE OR CONDITION _ <~ ()

DUE TO (b}

DUE TO (¢)

tion which coured denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF, OP_FE)JL- 156, MAJOR FINDINGS OF OPERATION

OR .
oW Kgnsa s Citw 7 wis W A Ly s ST TS EPH N/
d. F#(I)-SLFTAP‘I[E OF (1f pot in hoapital or institdtion. give strect addrem or location) dASE;rDRREErﬁ (If rural, give location) ’ 0 ,'
INSFITUTION St Luliels Hospral 217 Sowtt /™ Sthee. 1
3. s‘é?:héis%':n a. (First) - b. (Mlddle) c. (La.sf) 4. DATE (Month}  (Day) (Yaar)
(Typear Pt [Sessie. L. Willigms A poe. /0 [957
| 6. COLOR OR RACE | 7. #&%&Eg g!{i\\;ggchélSRRlEg ) 8. DATE OF BIRTH 9. I:\.sz;:-;n L‘; ur | TEAR | IF LNOER u pas,
.t {Bpacily . . n Y on Hours | Min,
—ema/e_/ White Wi.do o 2 AN Dee ([ (873 |73 | I
|Da USUAL OCC{UPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suu ot loreign country} 12. CITIZEN OF WHAT
dona duriag mowt of working life, aven {f ratired) DUSTRY . 6 COUNTRY?Y
wse wife At Hom e Stewg ﬁ;:zg /e Misspur: A S 5.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Samuwe | L, Pievece |Savah ﬂlh bet . iflia
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR( 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yen, 8o, oy unknown) | (If yes, sive war or dates of service} RO,
o None. Marion £ H Z2YE Winth tMp
MEDICAL . CERTIFJGATIOMN . INTERVAL B -
18. CAUSE OF DEATH L. !I ALD n:mu

TR

2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.2., 15 or abous hg’ibﬁ’?TOWN OR TOWNSHIP} (COUNTY) (STATE)}
SUICIDE hem.llrm.hcwrr.almt.xw N;::m.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD @

q_&.ﬁ_g i(&.g__lﬂ_, Im, that I last saw the deceased

m., from the causes and on the date staled above.

2Z3. SIGNATURE (T

2. [ hereby certify -that I attended the deceased fro
M, IQS;\_, and that dea

Z3c. DATE SIGNED

PR

12k Q-Tlow ‘Cuy, «Kbr county) . (State) -
St osepd " Missovr
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Lansas City, Mo.




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, 0f by oeeooceocceveeceoes

......... Student Embulmer Mo.

working under my persona! supervision,

Student sicuivesescssarsrenssanscssnsctsiasan R - 4 S . el D F et
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE RITING. (Failure to

the above constitutes grounds for revocation of license,)

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




