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

ﬂLED JUN 4 155

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

State File No... 19713

ooy rerrii

10a. USUAL OCCUPATION mhenmlohrark i0b. KIND OF BUSINESS OR IN-

'BIRTH NO. REG. DIST. NO, :3 18 PRIMARY REG. DIST. uo.]@B: Regintrar's No. o 5 Q94
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If institution: resid before
a, COUNTY a. STATE N N b, COUNTY adinkwion).
Missover
b. CITY (Il outeide ecorpumats llmlu writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL acd give township)
OR townahip)| STAY (in this place) OR .
o0 St Leurs o SY. Lours
d. FH](SSLPFPAT_EO%F (If not in hospital or institution. cive stryet addr ¢ locath d. ASTREET (E! rural, give loeation)
mnstimurion SY¥-.  Johu's O%QL/ 22 T 1531a L/aeeen SV
3 NAME OF s (First) b. (Middie) 0e (Last) l 4 DATE  _(Month) (Day) (Yean
f'I‘meorPrim') Stella Moroso oan May 15 1583
| 6. COLOR OR RACE | 7. ‘I.\J'likDRORIED gﬁ’g&cMSRRIED 8. DATE OF BIRTH 9, AGE [V E] .rnn : :::l VTEAR | o Dmen uoms,
. (Bpeciiy) o Days | Hours | Min,
Female | White Widimed 2 \Maech 27, 1395 | “&8 ") !

11. BIRTHPLACE' (State or forelgn sountry) - 12, CITIZEN OF WHAT
. COUNTRY

. Enter only one oatzse per

du.ﬂn:mmn!w l.lmiud) DUSTRY
Jr..mL ﬁ'.‘ R.E. Fonsten Psland %
13a. FATHER'S NAME 13b. MOTHER® S, MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ac/nm Mﬁ(_//nu/ c.){f I m; u' 1‘/94__1_3 &éég&i !:202030- Decen.sec/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SMAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
W-.mﬂnkw-n) | (X yus, cive war or drtes of sarvioe) NC. . . e . y
o anr: H1- ﬂS~135‘..1 Ky - ol ) AN
18. CAUSE OF DEATH MEDICAL CERTIFI! 1ION INTER\ML BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Coretnal

line for (»), (b), and (c)

*This doet net mean ANTECEDENT CAUSES

ﬁ)-/z_g_

the mode of dying, such
as heart fallure, asthenia,
etz. It means the dla-
ease, infury, or complica-

rise to the above cause (o) sating
- the underlying couse last.

DUE TO &}
1l. OTHER SIGNIFICANT CONDITIONS

conditiony contributing 2o the death but nof L
related to the disease or condition causing death.

tion twhich caused death.

”

Morbld conditions, if ang, gising DUE TO (D!MW Mtl—mw

WW.—— :W.

tble-n_a-—cu:.q___.}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
ves (] wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..fnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fart, factory, sireet, office bldg. e |
HOMICIDE ’ . .
21d. TéIgE (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? p
WHILEAT [} ROTWHILE
INJURY = | " work AT WORK M0 )(
2. I hereby certify thal I attended ¢ deceased fro 5 9‘53 lo ﬂ%_lf_ 195 that T last saiv the dccea.sed
almf on 5 3 and that  deathfoccurred at m m., from the €auses and on the date siated above.

NATAVURE

A Lo TR S et e SIS,

s BUR] 6&\,’.&CREMA 24b, DATE . AME OF CRMETERY DR CREMATORY | 24d. LOCATION (Olty, town, o county) (State)
veEIR NAV 21, 1§53 &J feme 9 Lppu eso0R ]

DATE REC'D BY LOCAL | RPQISTRAR'S SIGNATURE ruq:nn. DIRECTOR'S S$I auruas . AoDRESS
MAY 2 01953 ’ e L N A YA ﬁé’n Yea | Foneen] bome Ssyt Boeeview  BI-

rd

“ {Licensed Embalmer’s Statemeut 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 —— o eeeians

Student Embalaer Mo.

working under my personal supervision.

Student ..cvvecsvnracnceranse semradcasnnuns
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




