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

" Mo Noy

THE DIVRION Or HeALIH OF MISSUURI
STANDARD CERTIFICATE OF DEATH " State File No..... l‘i @53§ -

REG. DIST. MO, E_ermv REC. DIST. uoa_f_.i. Registrar's No 3(?4

13 1863

1

‘13.. FATHER'S NAME

13:. MOTHER'S MAIDEN :
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? ’ FORMAN

(Yes. no, ofnnkno-rn} ' (It yos, xive war or dates of service]

'sumq uo._._,—__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsassd lived, I &
a. COUNTY ?72 I 2. STATE b. cou% f 2 vty
b CITY "2 corpurate llnih write RURAL and give ¢. LENGTH OF c. CITY {Hf ourskde odrporste limits, write RURAL o ghve township) ac
OR township) Y (lg thie place)
TOWN )16 M/W g, 26
d. FULL NAME OF (if apt in hospital or inatisnth ad Looation) rarsl, give locat] 7
HOSPITAL OR /7 o or e e e M * APoREss s g ¥
INSTITUTION Al1g & .
3'52325505% a. (First) . {Middle) ¢ (Last} 4. DATE (Month) Day) (Year)
(wewrmy RUTH Y LuveinDA SHoTWELL i Jlal, Y- [R5
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In ywars| If OCH 1 TEAR | # DOER 3 W23,
9 wo , DIVO (Bpe 4 g é layt Mrtbday) Month-, Days | Hourm | Min,
MJIJ San. )it 187 |
102. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- (Btate or I L
%ﬂgmm orking 1ifé, evyn if :-d::’d) ) DUSTRY ME - ntdn oquntry) . 0 lzcg%’;?b-mxr
. 4
nmz e

|4 E OF HUSBAND 9R WIFE

16. .)ll SEBURITY 1 &

E Ei SEGCATURE gR NAME : ADDRESS

alive on

18. CAUSE OF DEATH MEDICAL CERTIF, CA”ON IgTERvAAL“D B
| Enter anly opecausoper | 1. DISEASE OR CONDITION NSET
tine for (=), (b, eod (@ | DIRECTLY LEADING TO DEATH® (5) 7—L. /
«T2is dors oot mean | ANTECEDENT CAUSES 4{ , f, ‘ : ?
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b) y .
a2 heart fallure, asthenta, | i8¢ 1o the above cause (a) . &
cle. It means the dis- the underlping canae lost.
eqse, infury, or complico- DUE TO (o)
tion tokich caused death. | V1. OTHER SIGNiFICANT CONDITIONS
Conditions contribuling to the death bud nof
related Lo the diseaae or condition causing dealh.
t8a. DATE OF OPTE_[Fg}'- 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
33/ X ves (1 wo ]
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnofaboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) +(STATE)
SUICIDE bomne, farm. fastory, strest, office blds., ete.) B
HOMICIDE
21d, TIME (Month} (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby that I,altended the deceased from _&{_ J &QL‘L. 19L§ that I last saw the deceated

lo
, 19 } and tha! death oceurred at/.Z:ﬁ.QZ'_ from the causes and pn the dale stated above.

3. SIGNA

’(‘1 mle)q 23, W& C ‘4 2. DATE SIGNED

TH

-72-53

24a. BURIAL, CRETTA'
, REMOVAL

DATE REC'DBYLG:A!.

~6~83
24b. DATE | 24, NAME OF CEMETERY oE CREMATORY l.ocanou (City, town, ot commnty) (State)




recErvep N0V 9 893 '. -
MAR ION CO. HEALTH Dm .

paTE FILED___NOV o _ 5082

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
working under my personal supervision. Student Embalmer Nove.ecseeaass seranes vessanna
Signed Jg AL JMJ—:’ F ) )-L
51 decesnacan P retuEteesartEEa st beteananas . ‘o
.gl'_ll Student Fmbaimer Licensed Embah? No 5[ ? 3
P. O Address.._{.i.:..._.... ﬁ-@ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes ground.s for revocation of license,)
If this body is not embalmed, fact should be so stated above.




