THE DIVISION OF HEALTH OF MISSOURI

a — v + ' ]A’
FLED JAN 25 1956 STANDARD CERTIFICATE OF DEATH serie e F3AA'Y
[ oy
BIRTH NO. ?ﬂ??'—fj REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 11‘)01 3
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dacossed lived. 1f institution: residence before
a. COUNTY a. STATE b, COUNTY ; “adunizaion) .
MisSovr! Sy Loviy
b. CCI!.II;Y {If outeide corpurate limits, yrite RURAL and 'i';.hi gerLYENGTH OF c. ng (H outaide eorporats limits, write RURAL acod give 5)
tow ) {in this place}|
1ownST. LoviS, [Tlissovn,” ™" | 1w Sttt Sy C <
d FH&)_SLPII'{FAT_EO%F {1f not in hospital or inatitution, cive strect address ar locution) d.A%ngg_Tﬁ : 1, give loestion) 7
INSTITOTIONG E W4 S H Hosm TAL 7 §TJR REY-LANVE
3. NAME OF a. (First) b. (Middle) v (Last) 4. DATE (Menth)  (Day)
DECEASED " OF 7} (Year)
(Typeor Pring) BABY GiIRL Cuswin s oy 12 -F0-55
5, SEX 6. COLOR OR RACE | 7. V';"I'\D%%'Eg BIIE\YSSCESRRIED. 't 8. DATE OF BIRTH 9. I..A.?E {In yesrs ;‘r UNDER | YEAR | v oer uokm.
7 , (Bpacity>" birthday) onths H .
Femacs w ” 12-18- 55 EdEik’?)
l0:. Ugeﬁ;OCCE!PATION u:!qw'eungaf-m; 10b. KIND OF BUSINE&“:D%ETIJ{'IY- 11. BIRTHPLACE {Stata or fessign sountiy) (. 12 CITIZER OF WHAT
one most of working avan if retired st COUNTR
- ST ¢ovts MisSoUR: TRy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Donard Joseen Cuswime || DELL BiRoie MARTIN
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE _OR NAME ADDRESS
(Yes, 1o, or anknown} | (If yes, clve war or dates of sarvice) NO. B ’ SURRG'Y L P73
HDELL DiRDI& G.HIM?Q- ir l..ou 'S 18 My gsguﬂt
18. CAUSE OF DEATH - MEDICAL CERTIFICATION \NTERVAL BETWEEN
Enter only onecsuseper | I, DISEASE OR CONDITION . E
lina for {8), (b), and {¢) DIRECTLY LEADING TO DEATH‘(R) m - "
*This does mot mean ANTECEDENT CAUSES F
the mode of dying, such | Morbid conditions, if any, g{ﬂM DUE TO (b) P r
a2 heart fallure, asthenta, | riee to the above canse (o) stating .
de. It means the dis- the underlping cause last, -
case, infury, or compli DUE TO.(c)
tion which caused death. | 11. OTHER SIGNIFICANT COND]T]ONS
Conditions eontributing to the dexth but
related to the dizease or condition catufm death.
19a. DATE OF OPTE_.I%N i%b. MAJOR FINDINGS OF OPERATION _ . . 7é . AUTOPSY? wam
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e, inorebout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ets.) .
HOMICIDE _
213. TIME (Moath) {(Day) (Year) (Hour) 2le. INJUR?’ OCCURRED | 21f. HOW DID INJURY OQCUR?
oF WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK . =i .

22. I hereby cem_fy hat I attended the deceased from _’_a:jL?_ 19:!:4_ lo _f&g_ﬂ_ 1958, that last sats the deceased
t2/ae

alive on , 185X , and thai death occurred at\s__i_ﬁ m., from the causes and on lhe date sialed above.

.SIGNAERE ‘ fﬁ ‘ (Degree o ‘abgﬂ }v-”/ / /4’ &_‘ |?2DA:2NJE\D

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY oN (Oity. wwn, crcounty) °©  (Btate)

TION, REMOVAL @t | e 3 1 1955 Anatomwal | °

DATE RECD BY LOCAL. RE(';;‘!SI’ RS 51 i‘IATU 25. FUNERAL Dlg:croal 8 51 svurunz ADDRESS .
DEC 30 1965~ s 4

Vil (Licensed Embalmer's Statemnent on Reverse Side)




—+STATEMENT BY LICENSED EMBALMER

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

e ertssmasae it bRy et Y Studant Eabalmar Mo.

working under my personal supervision.

SLUJONT vevnanaonnns Signed
S5tudent Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comp
the sbove constitutes grounds for revocation of license.) : _-“ . - s

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




