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ERMANENT RECORD 0&

WRITE PLAINLY—USING i{/NFADING BLACK INEK--MAKE A P

-

ILED JUN 8 4.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

17626

(Yes, no, or unknown) | (If yos, give war ot dates of sarvice)
none

None

State File No... ST
BIRTH MO. _ REG. DIST. NO. _j_?_,_L PRIMARY REG. DIST. m.w Registrar's No A &G
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If Loatitution: remidencs befors
2. COUNTY Gentry .Jackson townshipf **® .- 6. cou entry dsimion).
b. CITY (I outeide eorpurate limits, write RGRAL and give € n?TH OF Cg’;{ (If outside corporate Umits, writs BURAL sad cive townahip)
towhehip) { col
TowN King City i sﬂ. IYFe town  King City O3 FT
d. FULL NAME OF (u,nm in how or instivy streot .aa {ocation) d. STREET (If rursl, ghvs location)
HOSPITAL OR RESS
INSTITUTION D? rﬁi ?yﬂﬁ gt APD d
3. gsﬁ.\:ﬁ s%r—a 5 é ]fFirst) b. (Middle) o (Last) 4 néﬂ-: {Month) (Day) (Yean) |
( Type or Print) va Antle oAt 5,21 .,195%3
5. SEX / 6. COLOR OR RACE | 7. MIARRIEB. rgﬁgs&_{gmmo. 8. DATE OF BIRTH 9, ;:GE U Toan l: n::&q 1 YEMR | ONDER u pms,
£} L
remale ! |White SYRETROVORED e 13 51,1839 63 i e e
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n .
ppeduis ool vo bbbl B DUSTRY (Brate oz forsiga oomty) 4 G Ny TF WHAT
ougewor Same Gentry Co. Mo U,S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
Will&éam Antle {Ella Foster None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL secun:;rc;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter anly cnecause per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
.a heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbld condilions, if any,

MEDICAL CERTIFICATIO
@ Cé«waog délzlw

Aletha Holden .King City Mq,

INTERVAL BETWEEN
ONSET AND DEATH

m DUE TO (&) C‘W W

rite to Lhe above catise (a)

the under!wny cauze lost

DUE TO {c)

tiom which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or mditltm euu:ing mm

Al 19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION o S ot : 20.' AUTOPSY?
e a ) -~ / 7 O x YES D NO D
21a, ACCIDENT {Bpaciir} 21b. PLACE OF INJURY (s.x..tnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, screat. office bldg..e10.) . IS e S I
HOMICIDE - -
21d. TIME (Montd) (Day) (Year) (Houn 21, INJURY OCCURBED 2if. BOW DID INJURY OCCUR?
OF N WHILEAT{™] NOTWHILE s
INJURY ‘o | woRK AT WORK - .
22, I hereby cert hat I attended the deceased fror#&_ 19.& o 2.21, 53 19 lhn! T loat saw the deceased
alive on 19#.3_ and that death occurred at l-_l_'.j_Au,[}hm the causes and on !he date stated above.
D2 SIGNA 23b. ADDRESS Z3c. DATE SIGNED

. King. City Mo, 5.23:53,

- NBER‘SVL CHEMA; 24b, DATE 24c. !\AME OF CEMEI'ERY OR CREMA'I:ORY 24d LOCATION (Oity, town, or county).- - -.  ,(Btate} .
Burfa ™ |5, 04, oss | King Ci};‘t.y - King City.Mo. - .. .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU, 2= /&2 42 F IRECTOR S SIGIATUIIE ADDRESS
/»/f,?'E? acele ?;f l jW King City Mo,
~ (Licensed Embalmer's S on Rtun_c Side) -




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oeece

Studcat Embalmer Mo,

Signed //% af%d‘

Licensed Emhalmer No 2563

working under my persona! supervision.

Student c.ssscrrrccccinsesnsansnne seraansue
Student Embaimer

, P. 0. Address_King Clty dlo,
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.) '
H'thh!:odyilnotembalmed,fnathﬂdbemmudabom




