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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD
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! BIRTH NO.

| FLEONOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, AZL PriusRY nEG. DisT. w3 70/ Registrar's Na...........'.ﬂ........__..

34568

State File Noyonorsiimsosmmssicrisnzamonn.

1. PLACE OF DEATH
& COUNTY 1 4 vingston

2. USUAL RESIDENCE (Wbere dessssed tived. If Inatitution; r-idlnoa
STA b. COUNTY
» STATE i ssourt u Livmgston

— e nm——

b. CIEY {1 outalde sorporate Limite, write RURAL and give ¢ LENGTH OF | c. CITY (If oumide surporste limits, write RUBAL sad ghve towssbis)
[s] towashind{ STAY (n chis plavel|! -
TOWN  Otica - 8 ¥yrs TOWN Ttica od 7@
o. FULL NAME OF (11 Dot in bospltal or Inatitution. give street sddsess or location) d. STREEY {18 rural, give location} T
HOSPITAL ADDRESS . ) . .
INSTITUTION . ‘ o Mi. W, of Chillicothe
‘3. DNE%ME OIE u. (First) , b (Middle o (Lasty Y Da}.z prvm ,m..,T—"—...ﬁﬁ.
{ Type or Fvin) __ STELLA FLORENCE WOMBLE DEATH Qctober 25 1984
A AGE e
8. SEX . 6, COL-OR OR RACE | 7. #IAD%R\_':'E& E]E\‘%R MARRIED, 8. DATE OF BIRTH 9. llhn’-n '.Flﬂ lp;.m" 5';;_'! y;g.
Female Thite Fidowed arch 24 1378 76 T 1] l _
0a. USUAL CCCUPATION (Grakiadadvork: | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (Cioy oad fusta or Foreigs Gouesrr) 0 [ CEB'H;B)‘?FWAT
House keeoing Home maker Utica, Miss ouri US A, |
;!m. FATHER'S NAME 19b. MOTHER'S MAIDEN NANE 14. NAME OF nuslmu: owm ¥ g
Isaiah Kerr Eliza J Jax
R. WAS DECEA&E‘,D E‘E'ER I“S-ARM&?RCES: 18. SOCIAL SECURITY SIGNATURE OB-HHE'W" T ARDE §§§"’
- WAr OF
T | “*|  NONE Mrs. Herbert Walz ¥

18. CAUSE OF DEATH
. Enter anly onecauw per
Ups for (n), (b, and {(c}

*Tals docy not mean
the mods of dying, ruch

OR CONDITION

TofaEty LEADING TO ami-(,,

ANTECEDDITCAUSB

st g o gy P

Utica, ussouri

as begrt follure, asthenda,
e s ot o
tiom which caweed dsoth, | 11, OTHER SIGKIFICANT CONDITIONS
amsgammmn::umm% N
f9a, DATE OF CPERA- | 9b. MAJOR FINDINGS OF OPERATION : / 29 BFTOPSYT
201 | w0l w®
. . ' . ™ . , ‘
s %m?z%: (Boseity) 115 PLACE OF INJURY (eg. tnsoabout | Eic. (CITY. TOWY, OR TOWNSHIP) (couum _ g_srnfg
9. TIME  Ofesd) Den e G | 21, INURY OCCURRED (211, HOW DIB INJURY OCCURT
INJURY [ e M it . -
2. 1 hereby certify that I atiended the deceased from § IH 16 u%:a&mwlwwmﬁm
M—% 10 nd that daa:h occurred g m., from and on the date slated ghave.
2. SIGNATURE C1 -// ‘. DATE SIGHED
1l l/ ‘ EA_A.A_A.AJ 4"’1; A l/ )_____?___)=
. BURIAL, . 24, RAMETOF CENETERY OR CREMATORY | 240. LOCATION Oy, b, Muny) ~—  qsinte).
n OVAL Rpustty) : : ST
ogﬁlﬁaf ct 2? 1954 - Jtice Cemete Lca, Misson _ .
DATE REC'D BY LOCAL | REGISTR : 75, FUNERAL DIRECTOR' $ SIGNATURE  APOPESS -

ALy

7 | NORMAN FUNERAL HOME

Chillicothe, MO.
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) : STATEMENT BY LICENSED EMBALMER

[ hereby éértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i mneeen
Studont Embalmer No.

working under my persona! supervision.

SEUIENE cuvesnnuconssonansinnctanensansesar NG NI VT T Y gl f o W N R IR Ny e tmnmar e vne s

Student Embalmer 'ce-:lscd Embalmd' No. 47‘?

| | | | ‘ | P. 0. AddressCodh ....[/:.é.eﬂg Mb_a

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to c«nﬂz wi

the above constitutes grounds for revocation of license,)
[Ethiqbodyi:mmubglmed.!aadmﬂdbw.mdm
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