THE DIVIAWUN UF AL WU MR

STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. -3 ! E PRIMARY REG. DIST. no._m R,g.,.,,,.,,N,___.Zéé _____

Ny, 300

/ﬁEUMAR 19 1959

‘BIRTH _NO.

-

+

R_:J hcreby‘*’cemfy that I aitended the deceased from _/._/.._’.’.Z_.._ 199210 /- RAE -7 19_:521 that I last saw the deceased

1. PLcSUCNET:?F DEATH 2. U?rl;%l. RESIDENCE (Where decssssd Llved, If Institution: residence befors
a. . B. . b. COUNTY adimion).
';/‘ £f.louis Migsouri Stiouig
/0 b. CITY (I outride corpurate limits, write RURAL and rivs ¢. LENGTH OF c. CITY (I outdds corporate licalts, write RURAL and give towmahlp)
OR towiphip) | STAY (in this place)
d a TOWN i £ TOWN cod _ s42/3
d. FULL NAME OF (If nos in hoapital or Institation, glve siteat address or losation) d. STREET {I? rural, give location)
Y HOSPITAL OR ADDRESS /
Q INSTITUTIONS 1, Jouia Countvy Heoan 13143~Phroshect
ﬁ 3. 5‘5%%55%’5 8. (First} b. (Middld) c. (Last) 4. DS}-E (Month) (Day) (Year
B | rveor prine) on e Kett s Jemn. g7, /952
[ 5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UxDER | TEAR | o tDER 3¢ wma.
g WIDGWED), DIVORCED t8oecity)_ |- : Last birthdag) Menth’ Dars | Hours | Min
3 | Female Col. Widow 5~ |_May 201889 g2 g |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Bta! .
E done doring most of working life, nmr;! 'mJ b DUSTRY e ox forelan country) a IZCSL%Q?F WHAT
oy Dopmestic Dorestic Montgomery County Mo, oS A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N
» Scott Randail {¥Mapel Faulksn 1 -
[*; 13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
(Yes.no, or unknowa) [ (If yes, cive war or dates of sarvies) NO. .
é No No Mo Nevads RByjfs 202 W Hirkham Aye
| 18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEN
bt . Enter only onscauseper { 1. DISEASE. OR CONDITION . _A..M- OifSET AND DEATH
E Ine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2)
K *This does not megn | PNTECEDENT CAUSES ﬂ Z /z / 4 4 C { ‘/‘{
the mode of dying, ruch | Morbid conditions, if any, giving DUE-FE (B)
j as keart fatture, asthenia, rize to the obooe cause (a)
=) ‘dc It means the dis- the underlying cauae last.
o) ease, injury, or ~PIETT (¢) &A—A—( . N
= tion which coured dcatb 1. OTHER SIGNIFICANT CONDITIONS .
£ Conditiona contributing to the death but not 5' 7 U r
3 related to the disease or condition cousing death.
oy 19a. DATE OF OP.‘I:ZIFEJJ’H 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g o ves [ o ,K]
21a. ACCIDENT " (Boedity) 21b. PLACEOF INJURY tag. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE, \ « an|. Do, tarm, taetory, strest, offies bidg..ete)
Z HOMICIDE RPN N )
g 20d. TIME  “(Meot)  (Dar) (Tewr). m«:ﬁz 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
>|« MURY, T SN T "’:’,%5,2"]3 erwors [
=
&
-
x|
"]

) ~aliveon 2/~ A F s 19_5_2L and that death occurred at i_.__ﬁ__fﬂ ., Jrom the causes and on the date stated above.
P By (7 SIGNATUFZ/ (Degree ot title) | 235, ADDRESS #7 o | Bec. DATE SIGNED
& 601 S. Ry entwosd Bly d. 3 /-2 e
12_‘]46 NBE RI gL MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btates)
91.11'11 I Feb2 19713 Father Dickean 9t __ITeuig.. County Mo,

25 FUNERAL DIIECYD! '8 BIGNA ADDRESS

DATE REC'D BY LOCAL

FEER xS

Kirkwood zs.dC




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__._

5Tgned.c.vevensa eesears teesesaan sereneanns
Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be 80 stated above.




