THE DIVISION OF HEALTH OF MISS50URI 8587

. No.3%00
o2 l STANDARD CERTIFICATE OF DEATH Stae File No.. o
¥ — H
- z I
Fll. m&B 4 1953 REG. DIST. m\?; PRIMARY REG. DiIST. mm Kegitirar's No, .........'b-j....... evenrarrsvimen 1
] 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 2 & id befors
a. COUNTY . a. STATE b. COUNTY "1'"'5"0'”-
l WEBSTER MO WEBST
b. CITY (I optelde corpurats limite, writs RURAL aad sive c, LENGTH OF c. CITY rparate limits, write RURAL and giv
e P abin| STAY s this place) OR o e '“"/’ .
Sk avigut /. LJ” LU
d. FULL NAME OF (1f not io bospisal or fustitution, cive strect sddrem of loestion) || d. STREET {1 runal, give location) 7
HOSPITAL Q ) ADDRESS .
INSTITUTICN / / % ]
3.:I"\IE%ME OE':J a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year) l
(Twpear Pty KDTTIE  JANE G0SS DA P_D%-5% j
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ““ - | 9. AGE (o years| If trmem 1 vEAR | o ONDER u Hms.
. WIDOWED, DlVQRCED (Bppcity) - .+ |, laet birthday) Mcnth’ Days | Houm | Min.
. i MARRIED [ 2-1-1£7% aa 77 |
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS 68 [N- | 11. BIRTHPLACE (State or toreign soyntry) 12. CITIZEN OF WHAT
done during most of working life, even If resired) . - e DUSTRY d COUNTRY?
HGME | HOUSE WIFE SPRINSGFITLD i,8,A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VILLTAY T0HES {1 WARGADIT TATA FRANY angg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (If yew, give war or dates of service) NO,
NO M M FRAVY QS SRVMOITR T-.F(}; ‘
18. CAUSE OF DEATH M IC ERTIFIC.ATION I‘I;I'PT‘ERVAL BETWEEN l‘
Enter anty cnecsussper | I, DISEASE OR CONDITION _ ET AND DEATH

DIRECTLY LEADING TO DEATH® (5) o’

line for (s), (b}, and (c)

" *This does not mean
the mode of dying, such | Mortdd conditions, if any, giring DVE TQI(

ax kear! failure, asthenia, | rise to the above cause (a) Hating
ete. It means the dig. | the underlying covae last. -

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

ease, injury, or lica- DUE TO (c
tion which caused da:tb M. OTHER SIGNIFICANT CONDITIONS - ‘
Cunditions contribwting to the death but 1ot
related to the disease or condition causing dea !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? '
TION r7 , 5 X
. ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY {s.g..lnorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lectory, strest, offos bidg., e1a.) s, A
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ‘ . WORK AT WORK . . . .. .
22.'] hereby cer!ify that I atlended the deceased from ua_, 19j_3, lo i‘iL, 19_ﬂ_}, that I last saw the deceased
- alive on p_, 19,.5_:35nd that death occurred at 448 £ m., from the causes and on the date siated above.
232, SIGNATU : d (Degroo or title) | 23b. AD 23c. DATE SIGNED
- @/Q‘I , % ™7 12354
2o, ng R M| AL, CREMA- . DATE 24c. NAME OF CEMETERY CR anMATOPﬂ 244, LOCATION (City, town, or county) (State) -
(Bpecily)
RIIRTAT 2-2FR-"R73 SEY ¥OUR TEBRSTZR_QO,¥Q, - .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 5 t7£3 ~ |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. W P
e s ETE N P RO IS sopmanSeppmeomts

(Licensed Embalmer’s Statement on Reverse Side) J/




: MAR 11 1983

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 i

_____________________________________ ‘ ., Student Embalmer No.

working under my persona! supervision.

' Student Meesrasarsesirrasanns PP Signed...... W % % .........................................

Student Embalmer
. Licenzed Embalmer No..... ‘yZ:zﬁ ........................
P. O. Address WM AL e

+ Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN I—lANDWRITﬂ\J {Failure to comply with
; the above constitutes grounds for revocation of license.)

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

f ) .




