| THE DIVISION OF HEALTH OF MISSOURI
5. no.300 o 38873
v, 10.48 F]LED NOV 301953 STANDARD CERTIFICATE OF DEATH State File No. L
' BIRTH NO. _ REC. DIST. WO, l é ] PRIMARY REG. DIST. KO. lﬁ‘_;_ixummtﬁe_u.t_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (When o T ioathiaticn: seskbencs befes
a. COUNTY : 8. STATE . b.COUNTY iy |
{ Henry — Migsouri Hepnvv |
b, CITY (1 outedde sorpurate Uimits, writa RURAL and give ¢. LENGTH OF c. CITY (U outskiy corporata limits, write AURAL and give township) - -
OR townabip) | STAY (in thie place) OR i ‘
TOWN Clinton . Q0 yr i TOWN_Ciinton A LAD
' d. FULL, NAME OF (1f nut in hospitsl or Inatitation. wive etrvet sddrwms of location) d. STREET - {I¢ vursl. give location)
HOSPITAL OR ADDRESS o
INSTITUTION 2IQ E Jefforenan 210 E for : |
3. NAME OIE a. (First) b. (Middie) c. (Last) i Ds}-g (Mouth) (Day) (Yan)
{Twype or Print) ELIA # Priessner DEATH  Nov, 20 1983
8. SEX / 5. COLOR OR RACE | 7. #IARRIED. gll-:‘\,fggcléanmm. 8. DATE OF BIRTH | 9 ::EE o resn] # wmocn 1 1 [ 7 wore » wa
. WW_ED. - EN ours | Mia.
female white widowed Har 1} 7876 M e 1B ]
m:;. usung&.czm'rrou J.‘l".":.‘.i‘.:“""“ 10b. KIND OF Busmasb%gr de- 10 BIRTHPLACE (000 oud State of Foraign Councry) / 7 ogtl;rd_rmnorm'r
hougewife housewife T1linois USA
!:30. FATHER™ S NAME 13b. MOTHER'S MAIDEN RAML 14. NAME OF MUSBAND OR WiIFE
Henrv M Pyle 4 Cynthia.  Robertson | . deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME  -ADDRESS
(Yes.n0.or unkoown) | (If yem, cive war or dates of servies) NO. . .
no no 1o Othie Owslev Clinton Mo
19. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
|| Enter anty anecsussper | |, DISEASE OR CONDITION _ 2 .74 7 4 ONSET AND DEATH
1ine for (&), {b), and (¢ | DVRECTLY LEADING TO DEATH® () XA : | =R rraea

*This does not meam ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditions, if any, ﬂw DUE TO (b)
a8 beart failure, asthenio, | Tie f0 fhe abooe couse (a) steling .
cde. It means the dia- the urderiying conse last.

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

case, infury, or complica- " DUE TO (c)
Hon whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death but not
related to the disease or condition cousing deoth.
198. DATE OF OPERA- |135. MAJOR FINDINGS OF OPERATION ] . . ‘ . 20, MITOPSY?
) TtON )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.e..52 o7 about | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . boee, fasm. fastory, street,office bidg..eie) o .
HOMICIDE N . : _ -
21d. TIME (Meats] (Day) (Year) (Heert | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
Ry ST WHILEAT[—] NOTWHLE
- - AT WORK .-
' 1| 22 I hereby d’ atlamnded!hcdemaedjrom , 18 to , 19 , that I'las! saw the deceased
. clive on = 2"’19“.’4 and that death occurred ué_ﬁﬂdfn., from the causes and on the date sloled above.
Zi. SIGNATURE or title) /] Z3b, ADDR 747;71 Zc. DATE SIGNED
\)@ X’W W } éb!/w M Vi /-5 3
T aum&ﬁ% 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, town, or coumty) {Btate)
. Y ) , :
Nove 22 /5% Englewood Clinton Mo, ) )
DAY ‘|l oaTE RECD BY LOCAL | R 'S SIGNATURE 23 u:nn tc'ron s SI“?. ADDRE .
v - - ; i m mﬂ(ﬁ( P,

{ .&llmﬂinnlmﬂdﬂ - - F




e A r——a i B e ————————————————— —

STATEMENT BY LICENSED EMBALMER

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

...... : AT T ,  Student Embalmer No. ...

working under my personal supervision. ' % .
e ———— '
Student ...vesonrrracnnces vesuseraas weasned Signed......_ £ Ll réfg_'.:..kgﬁ.%_ W 5 L/’]
Student Embalmer ;‘5/3
. Licensed Embalmer No e ‘
s

+

P. O. Address YL )

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.)

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




