. No.30O
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED SOL 1218

jbi THE DIVISION OF HEALTH OF MISSOURI
5% STANDARD CERTIFICATE OF DEATH s re s 18172

REG. DIST. NO. ff 2 PRIMARY REG. DIST. M.M Regisirar's No........é.g...z._

. Enter only onecause per

Lae fer (p), (b}, and ()

*This doed not mean
{he mode of dyfing, such
as heart failure, osthenia,
ete. It megns the dia-
case, injury, or complica-
fion which coused death.

BIRTH NO.
1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed Hved. If inmitgtion: residence before
a. COUNTY c QQ d: 8. STATE  “famsgoc-unia. b. COUNTY &-.ro.um-' adinkasion),
b. CITY (I cutcida corpurate Hemits, write RURAL and glve c. LENGTH OF ¢, CITY 4. s Residencs within Limlts of
OR - townghip)| STAY (In ship pl OR » elty of tm rated {ownt
TOWN P'_U_l_km ) Mo I. TOWN F..u,.b\ 1 Yei &r’ No
d. FULL NAME OF (If oot in hoapital or institution, give streat sddress or | (1f rursl, give [oeation) O /9}3
HOSPITAL OR ADDRBS d
INSTITUTION. adl sla BAY ST O
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE {Month) (Day) (Year)
DECEASED = OF
{ Twpe or Pring) CLARA SIMcoZ DEATH F /94
5. SEX / 6, COLOR OR RACE | 7. M;\D%mgg ISIE\\;'EQCIESRRIED 8. DATE OF BIRTH 9.11.\.65 (In y-)m AT un‘:.u 1YEAR | F UNDER & HRS.
(Bpe t birthday] L1t Days } Hourm | Min.
Fo v WID Sat 1Y) 1860 g8 , ,
10a. USUAL OCCUPATION (Gkektndof work | 10b, KIND OF BUSINESS OR IN- | $1. BIRTHPLACE : . 12, CITIZEN OF WHA'
done during mout of workiug Lite, even if retived) | DUSTRY (City and Seate o1 Foreign Couatry) O COUNTRYT AT
w_‘_._yggg_ ‘1W t_q_l.!»ﬂ.n..)w\ ea-u———'Ai ' “hAle .
13a. FATHER'S NAME 13b. MOTHER'S MMDF’G NAME 14. NAME OF HUSBAND OR WIFE
3 w | : N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. no, or unknown) (1{ yeu, give war or dates of servics) NO. R I # I
2D
18. CAUSE OF DEATH™ - : -% . * MEDICAL CERTIFICATION INTERVAL' BETWEEN

1. DISéASE OR CONDITION QONSET AND DEATH

DIRECTLY LEAPING TO Dﬂm'(a)

WWW

ANTECEDENT CAUSES
Morbid conditions, if eny, gieing DUE TO ()

vise to the abors couse {a} :tu.tmp )
the underlying cause last. - s e

DUE TO (e}

[f. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but ot
related to the disease or condilion causing death.

P WS

19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION . s 5 20. AUTOPSY?
. o 200 ves [ wo
21a, ACCIDENT - (Bpacify) 21b. PLACEOF INJURY te.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “a i bome, [arm, factary, sirset, offow bldg., e}
HOMICIDE ’ - :
21d. TIME (Month} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
CF wnn.:A'r NOT WHILE
INJURY WORK AT WORK

22. I hereby cegify ¢ I altended {he deceased from fg"_‘-nl_l:;
alive on , 1 9& and that deatX occurred ai

, 19555, that I last saw the deceased
m., frfm the cGuses and on the dale stated above.

2. s:emnﬁbm:ﬂ

I Z3c. DATE SIGNED

{Degree we) d’%b ADDRESS .

Z4a. BURIAL, CREMA-
TigN, REMOVAL

ATE, REC'D BY LDC%L

24b. DATE 24c, NAMEDF CEMETERY OR chEMATORY 249. LOCATION (Qlty, town, or coun (Btate
EGISTRAR'S EYENATUR!

l*_;\é . 3 FUNE“AL’I"'ECTO'..S 31 GNATURE ADDRE
2)| Bt o

met’s Statement




S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Licensed Embalmer NO.X. S ';

- P. O. Aﬁress-Mx&...

Student . ...cvvreo i ceeiimeaiai e ies e
Sigheture of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
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.




