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‘FILED DEC 13 1955

THE DIVISION OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, ‘é_zPRIIMRY REG. DI1ST. NO. _% chu!ralea..ﬂz.&Q..{..m.

State File No......

I'Illl-ll'l ROT WHILE

INJURY - AT WORK

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deconsed lived, ll institution: rmsidence befo.e
a. COUNTY ' a. STATE b. COUNTY + sdnimlont.
S7 Lovis e AMISSau R ST.Lovis-
b. ClTY (If outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corporata limity, write RURAL acd give township)
townahip} | STAY (i thie place’ R / j
oW L/EBSTER GRoyES Y3 VRS 1%  WEBSTER GRovES e
d. I-‘l.n_L NAME OF {If oot in boeplisl or Institation, give street addrem or location) d. STREET - 1f rars). ghve locaticon)
| ADDRESS
VN—S —NVIARLE_AVE—li— Y S—S—MAPLE—AVE——
3. NAME %F a. (First) b, (Middle) c. (Last) . 4 DATE (Month)  (Day)  (Year)
(Trpear Print) _ SaRA M WoRTMAN CUuRRIE A Nol/ . YG I9T
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9, AGE (1o yeare} ¥ LaoCR 1 THR | ¥ DR 30 03,
. WIDOWED, DIVORCED 8 -1 last birthday) Hulh' Days | Hoars | Mis.
EEmnLE wWHITE M /E8Y] : |
m:m USUAL OEE?J'ON “(’(.I.h.:;h::‘r:d} 10b. KIND OF Busmissoon IN- | 11. B (City uad State or Forsign Covetry) / 12 o&l}rnl%r;?r WHAT
o VSEWIFE AT Heme 6o STE gHio Y.S. A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JuHs WoRTMBN - ARzelra  FeRpY. | BER CoRRIE
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORM muﬁ]‘“"'mn—"“m'—
Yus, no, or nown) | (If yes, :Inwnw dates of service) 0, J 2’5
o - ANeowE 'fmv ZVE. V-
18. CAUSE OF DEATH MEDICAL CERTIFICATION : / INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION —_ ﬂ‘c/ ‘ o D DEATH
line foz (a), (b), and (€) DIRECTLY I..EADINGTODEATH . -
i fo ot e | MNTECEDENT CASES Mw S bpr | 2
the mode of dying, such | Aforbld cemditions, if any, lew DUE TO (b) & :
ar heart failure, asthenis, rise to the above cavse (a) dating R ., . . o
de. Il means the dis- the naderiping catae last, ¢ o . .
ease, tnfury, or complica- DUE TO ()
tion which ecoused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing fo the death but not 4 ;2_2\
reladed to the discase or condliion cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
o - 0. ]
Aol | [l m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSJURY (e.s-. inovabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE}
SUICIDE ocas, farm, fastery, stront, ofSee bidg.. ste) . , T .
HOMICIDE ) . . . .
21d. TIME (Meath) (Day! (Toar) CHogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC(

. ] here

lvé} “that 7 last saw the deceased -

1 altended the deceased IM to M
49X Y, and that at

., Jrom the causes and on the dalc atated above.

ot titl) ]

Ko LT

Z3b. ADDRESS

%227 & éd,»o/

2. DATE SIGNED

Yl B35
ON (Olty, town, o county, (Btate) -

Thcensed Enilioery

BEHO'\}A.I. A- | 24b, DATE ~—4 242, NAME OF CE.HEFERY OR CREMATORY . [ .
NP RO ™ | o= /= ST | OAK Hidl OsmtTWy IRfweorD Ma
DATE. RECD BY LOCAL | REGISTRAR ~} ERA pE I.C‘I'Ol S GNATUR AGDRESS
A2y ) A L e e A
/PP —



» STATEMENT BY LICENSED EMBALMER

1 hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Wo,

working under my personal supervision,

~
Student .eveevccatrcsancrrsasasansesssaannae

Student Embalmer

/ HééEmbalmer oy
: oy
e POAddreu
Nom.ThenbweWSTBBSIGNEDBYH-IELICENSEDEMBAI.MBRinhuOWNHANDWRITmG. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embabmed, fact should be so stated above.




