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THE DIVISION OF HEALTH OF MISSOURI

UMAR 4 1959

]

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH ;  State File No...

REG. DIST. N.é_ﬁLPRIHﬂY REG. DIST. NO.
=

‘?016

ebetnietarneairn stnn

chulrcr 2 No. ..._/[

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceased lived. If institution: resklence befors
. COUNTY STA . admn .
° " SToNE Lo e STATE migSowR) A P ONTY srove o
b. CéTY (I outside corpurats limits, write RURAL and give g‘r AI{}—:NGTH OF |i ¢. CITY (If outelde corpornte limits, write RURAL asd give townahip)
. townahip) {in this placel|] I
TOWN “KukAL” HuRuty B YEARS TOWN  “FRaBAL " Hukicy %0
d. FHCL,ES.PP%H-EO%F (I ot in hoapital or institgtion, give strect addrom or location) dA%rDRREEESrS ¢ (I !"gnl. lve location)
INSTITUTION RT #2, CRAWNE RTIHB2, CPRANE
3. gEActhS%E a. (First) b. (Middle) ¢. (La3t) ) Dé;E (Month)  (Day) (Year)
(Type or Priney PERMEAIA ELIZABETH Anm GoLD oeatn  FEB. 20 s9¢2
5, SEX / 6. COLOR OR RACE | 7. #&)%Fwég gls\:"gEC%SRRIED 8. DATE OF BIRTH g'l:.GbEir‘:ﬂ:“n W ONDER | YEAR | O UNDER 4 was,
(Bpecify, - t ¥} [Montha! Days | Hours | Min.
FEMALE LWHITE Wl PowéED )}’/GB. /8 - 7877 75" l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (s .
done during most of working IHe, sven if ru-dr::l) - DUSTRY ke or forelgn souatry) 0 - Izqg:ll.;l;il'lz'ERr{'?OF WHAT
Hoas EwrFe — L7omMe CO., MmiSSow ol .5 A4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
T.8. MITCHELL QARoL(VE WHITE GEoRGE w. (oW D
I15. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, give war or dates of garvice} NO. .
o~ o — vV OoNE HARAD GotD , fof #/, Jurlols /0.
18. CAUSE OF DEATH MEDZAL CERTIFICATIC IgTERVAL BETWEEN
z I. DISEASE OR CONDITION . D DEATH
ateron'y onecause et | TOIRECTLY LEADING TO DEATH® (5 y }ﬂ .

line for {a), (b}, and (c)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO ()
rise to the above couse {a) stating

as heart fallure, asthenia,
rt faklure ena the underiuma cause last.

ete. It means the diy--

DUE TO (c)

ease, infury, or complica-
tion which caused death, | 11, OTHER SiGNlFICA.NT COND!T[O_NS

Conditions contribuling to the death but "w¢
related to the disease or condition causing death,

_lwé1u>A$JL3ﬁb-JZu&¢

NLY—USING 1

PLAI

SN AD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -. 20.- AUTQPSY?
: TRioN | e PRIRE e -
£ ves [ w0 (]
21a. ACCIDENT “pecty} ' | 215.PLACEOF INJURY {s. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIRY (coum (sr.m-.)
SUICIDE bome, farm. factory, street, office blds.. et0.) . ,
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT[™] NOT WHILE 3 5 &X
INJURY . = | " work AT WORK . .
22. I hereby ceglify at I gttended the deceased from ' IMO ’ 0 19-5- p o that T last saw the deceased
V€ O IQL and thal death occurred at M m., Jrom the causes and on the date stated above.
{ or title) Z!b;?ES 2. DATE SIGNED
24n. CREMA- 24c. M\‘HE OF CEMETERY OR_CREMATORY . fad. LCX.'ATIOH (Oity. town, or cou.uty) (State) .
TION REMOVALM) . 9 SR (SRS
B £roA FEB L4932 | wHITE CENETERY Sran'c Ca P2SSow R/
DATE REC'D BY L%CEE. REGISTRAR'S SIGNATURE ‘317 -0 |zs_ FUNERAL DIRECTOR S S| sm\mu AbDRESS T
fob.22-52. Q- plowas Prasaia Bt hae Cly e, Rs.
(Dicensed Embalmer's § 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 oo,

................................. —_— »  Student Embalaer No.

Licensed Embalimer No #3 ?0

P. O. Address “.@@_4_14__ Ao _—

working under my persona! supervision.

Student secasceccincennuns esesesasasananms
Student Embalmer

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN H.ANDWT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




