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STANDARD CERTIFICATE OF DEATH

St Fite N B OSD....

BIRTH mfﬂ% REG. DIST. NO. _3&_ PRINARY REG. DIST. m._\ﬂz_ Registrar's No 5’30

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

1. PLACE:OF DEATH 2. USUAL, RESIDEMCE (Where deceased lived. If institation: residencs befors
3. COUNTY O+ huis 2. STATE Missouri b. COUNTY 2 7 ‘z adcimlac).
b. CITY (M outside corpurate Limits, write RURAL and give ¢. LENGTH OF {{ "¢ CITY & Ts Residence within Umits of
OR . STAY OR - .
town Richmond Hts tomeabio) TETl oW Silex Mo o =
FI!!JOL‘E.PI;\\TAA!{I_EOOF (If £os in hoapital or lnstitetion, give strect addresm or loestion) "ASDTE?I% i rural; _s:_'u Location} 0 5 .1 [
INSTITUTION. StMarys Hospital
3 NAME OF a. (First) Gelestb' (didale) c1 o, (Last) LONE  (Moath) (w) (Yeaws
{ Type or Print) Opal ' e em peary  2=27-195)
5, SEX I 6. COLOR OR RACE | 7. MAR!-;!“!'ED NEVERC'.E‘BR?EEL;{?L 8. DATE OF BIRTH 9.&(‘55 (I::hr;;n h: B:.n IDT':AI I UOEN u uey
. B . G - o H Min.
Female White | “WSGowed w “ 2-56-1888 33 | > ™)
10a. USUAL OCCUPATION (Gkeklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
domdmin;mutot'orun‘m..ovonltn:rr:) ) DUSTRY (Cicy aad Stave or Foraign Country) a llcgllj.ﬁ']z‘ﬁr“f?oFWAT
Housewife self Corso Mo
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND’ OR WIFE
I Sterling Mudd Marg Fn Unobtaingble
lg. WAS DECEASED IEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(4 -.ﬂbunknown) (If you, lve war or dates of sarvice) none VJillia.m. Cleﬂl Troy MO
18. CAUSE OF DEATH . MEDICAL CERTIEICATION 'S‘EQ:%E%T;‘I%."
_ Eatar only onecause . DISEASE OR CONDITION : . - |
Himefos (&), (b, and (@) | PIRECTLY LEADING TO DEATH®(5) / e £
*This doet not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
s Beart failtire, asthenia, | riae to the aboee cause (o) stating
de. It meons the dig. | I8¢ underlying cause last.
ease, infury, of complica- DUE TO {¢)
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition causing death.
1%a. DATE OF OP_F:?OIN 156, MAJOR FINDINGS OF OPERATION o 20. AUTOPS!?'
; rd
5 7 o 2‘ YES m NO D
21a, ACCIDENT {Bpacity) 21b. PLACEQF INJURY ta.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horss, farm, [actory, sirest. offics bldg._, at0.)
HOMICIDE
214, TIME (Montk} {Day} {(Year) (Hour} 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
OF WHILE AT NOT WHILE
INJURY @ | WoRK AT WORK y
2. I hereby certify, tha! I aucndcd the deceased from Q"I;—l/ffur, 9. o 3‘] 2 fl‘r:/ 19 , that I last saw the deceased
alive oi , and that death occurredal __ 2 m., from the causes and on the dale stated above.
2. mw ;/ (Degros of titlef) zsu ADDRESS U Zc. DATESIGNED
2? BURIAL. CREMA- ,m DATE 24c. NAME OF CEMETERY OR CREMATOR'?_ 24d. LOCATION (Dity, tows, ot county) ' (State} |
TORSHIBYET o2 1951, Milwood Mo
DATE REC'D BY LOC?;L EGISTRAR'S SIGNATURE 5 FUNMERAL DIRECTOR 8 S$1GNATURE Aootess
2-1-541 N e des i £. Opm é’t y.pMcCoy:Funerals Home, Troy, Mo.
o ( icensed Embalmer’s Ststemeut on Reverse Ssdr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L0 0 e LT B - U feeinens , Student Embalmer No...........

working under my personal supervision..

L TT L . PP ignet M/Uﬂm@? ..... 2 ...................

Signature of Student Embalmer

P. O. Address 777 ...

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

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

7 this body is not embalmed, fact should be so stated above. 1




