THE DIVISION OF HEALTH OF MISSOURI . 2,?987

0. 300 S .
ow | FLEDAUG 18 1955  STANDARD CERTIFICATE OF DEATH State Fite Mo
s
% REG. DIST. NO, m_ PRIMARY REG. DIST. NM Registrar's Na._m&.s..hh..._f?
4 ' 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceassd lived. If [ostitoticn? residence before
a. COUNTY . STATE v b. COUNTY duoisionl.
| arve /f ¢ MiSIo ury, Covret)
D b. CITY (U outride eorpurate Limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Limits of
OR waabip) | STAY OR :
] o Qo rvel/Son wmsiio)| STRY (pagesinll 1SRy o rvo /1 Fer E R
LL NA . v
e d. FHQSPrTﬂEOORF (I not in hoapital or institution, give street addrems or loeation) As.DrgREETSS {1 rural, give location) Co / 77
E INSTIUTION Mo f 2 ef M Ip, At/
3. NAME OF 8. (First) ; b. (Middle} <. (Last) 4. DATE (Month) (D
. DECEASED . ‘ - DAT ay)  (Year)
= (typeor i) JANIE L DALE ERIZZE L et Aug. 9 /P47=
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y| 8. DATE OF BIRTH S, AGE (In years| 17 UNDER | YEAR | 0 WOER 51 IS,
) M O WIDOWED, DIVORGED (Spedf ,4 y: s eaiar | atonin| D | o |
190 (943 |~ |
é m:;“ USUAL gcﬂ:ﬂcg:.:mou ((.'I'h‘:::nlfo!wor.‘; 105, KIND OF BUSINESS OR IN- | 1 BIRTHPLACE (Gity wad Seate o Forgien Country) c)lz. cmzsq' OF WHAT
& urioe Win e Aove 6’4 0 [/ & Ao % -/9-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14'. NAME OF HUSBMD OR WIFE
o b ALiSoN FRIZZEI | MARCARET WARE - m,u
k¢ (| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE ADDRESS
(¥we.00. 07 unknown) | (If ywe, sive war o dates of service) Y NO, /. / 5 ON F ?.E I J
3 | v ‘e A R /l Hodq e, mo
|. [t 8. cause oF pbeaTH . ) — MEDICAL, CERTIG) N INTERVAL BETyE)
i || Entercnlyonscewseper | 1. DISEASE OR CONDITION ’ :
Z | metor ), @, and (¢ | DIRECTLY LEADING TO DEATH* ) ?
g *This does not mean | ANTECEDENT CAUSES
= the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a2 heart failure, asthenia, riae to the above cause (o) stating
= de. Il means the dir. the underlying cause lagt. B -
o care, injury, or complicg- i DUE TO (c)
|| tiom whier caured death. | 11, OTHER SIGNIFICANT CONDITIONS
= . ' ‘| Conditions contributing to the death but not
3 related to the disease or condition cousing denth.
In || 92, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c . . 2. AUTOPSY?
= TION - RN ¢ m
& 75 A2 ves [ wo
v |[2a AccipeEnT (Bowcity) 21b. PLACE OF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ™~
1CIDE bome, farm. tagtory, sirest. offios bidg., etal) i
Z HOMICIDE . . . e : ..
g 21d. TIME (Month) (Dwy} (Yewr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
J‘ INJURY - " = | work AT WORK
E 2. I hereby AP h-gxceased from Whﬂt I last satr the deceased
- 3 i R4 : nd t¥at deatw )ﬂf] Sfrom the o8 )md on the datystated above,
. D 2. DATESIG
2 B @
E BURIAL 2b. DATE - - 7k 3. LOCAT f. town, or county) (Blate)
) :
£ TGRMI i | By7, 9, /0. pow/ (e c/ew Devey. , Ha
7&5&:‘0 BY LOCAL | REGISTRAR'S _ZGNAZizE DDRESS
) 4
. (Li Embalmer’s Statement on Reverse Side)




o

{t

STATEMENT BY LICENSED EMBALMER

7l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was/iml

by me, or by ...... .%//ﬂ@( W/MM/M.&’@M.&/Student Embalmer No..........
¢7 v Zew /%

working under my personal supervxsnon..

Student ... ooiiii o iiiiiiniticiiaiaar i
Signature of Student Embalmer

License;! Embalmer No.ﬂ.‘jﬁ

P. O. Address . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




