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WRITE PLAINLY—USING {iNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘Fﬂ_EB’M AR 1 2 1356 THE DIVISION OF HEALTH OF MISSOURI ;
o - STANDARD CERTIFICATE OF DEATH State File No.owwun ? 8 ...... 8 .....
I BIRTH KO. REG. DIST. no_Jd 2 PRIMARY REG. DIST. NA__&E Registrar’s Ne..m. .
1. PLACE OF DEATH 2. UsuaL RESlDENCE (Where decomsed lived. Ii institution: residense before
a. COUNTY /WEBS rf.f a. STATE Mo o, COUNT}‘V ad:nimlon),
EBS/ER
b. ClTY {1l outslda corpurate limita, welte RURAL and give STAL?ENGTH QF c. ng d. 1s Residence within lenits of
) R
TOWN AJA ﬁ’s ”F/E;‘ wamhlp) ?‘t’hu place! TOWN l ! P.S”F/’E,, D . 'y',‘i' ﬁnmrp;x:kdgtovi:f
d. FULL NAME OF (It not ia bhoapital or institution., give streot nddrm or location) o. STREET (If rural, give location) . . 8 U
HOSPITAL OR ADDRESS ll '@
INSTITUTION
.31 NAME OF a. (FisD) b. (Middle) c. (Last) : 4 DATE  (Month) (Dey) (¥
i, DECEASED ¥ 6ar)
T rweorren VE [P D IE DU gany | om FER 29 /5s¢.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 &, DATE OFAIRTH 9. AGE (Io yexrs| IF UNDER 1 YEAR | I UNDE® 1 fns.
' WIDOQWED., DIVORCED (Speci - Lt birthday) Monlh:, Days | Hours | Min.
FEMBLE\WHITE | WiboWETS [AUSGILL e |
B | R0 o NS 1 R v o e o o] AT
OVWLSE WIFE MIsso lc, /
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

wSTow MCNAFE MARY FANE hONG
T5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SERURITY Lﬁ' INFORMA TS5 SIGNATURE OR NAME ADDRESS
(Yoo, no. orunkaown) | (If ves, zive war or dates of service) RO
< HORAIE DUWZ RN MARSHFIELD
MEDICAL CERTIFICATION . INTERVAL BETWEEN

(#]
18, CAUSE OF DEATH

Enter only onecouse per | I DISEASE OR CONDITION ‘GHSET AND DEATH
e fot a3, (b, sud ¢ | DIRECTLY LEADING TO DEATH® (53 Z;!ﬁdﬁﬁ y ol ¥V ‘2£ ,6/‘,/ e - P

. \ .
ANTECEDENT CAUSES é L.

*This dors mot mean iy 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ——————ﬁ afﬁ < . ﬂm dJr7.T

a8 hear! fatlure, asthenia, | Tise to the above cause (o) steting

e, It meons the dig. | he underlying cause laslh. 4 y .
. d -
case, injury, or complica- DUE TO () y f; M, ST CL & fe o ol .

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OP_F[%}\I-' 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s 0 o O

S32x

21a. ACCIDENT - (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, strest, office bidg..e10.}
- HOMICIDE
21d, TIME (Month}) (Day} (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY m | “work AT WORK : .
2. I hereby cerfify that I atiended the deceased from"i._.‘:_’__.._,.___., 19&, lo ﬁz_, IQA’_‘, that I last saw the deceased
) alive on -— , 199 and that death occurred ot m,, from the causes and on the dale slated above.
23a. T + {Degres or_tit]eﬁ",ﬂ DRESS 23c. DATE SIGNED
). /4 . z A
2 RER IA‘J.A.LCREMA- 24b. DATE 24c. h.A\'.E OF CEMETERY OR CREMATORY 240 /LOCATION (Cltyrﬁnwn, or county) (Siate)
(Bpacdly)
2LBL B4 /75 /Ws.s ION HOoME WEEBSTER @ /M5
DATE REC'D BY LOCﬁéL REG|ST A JRE 3;7? 25, FUNERAL DIRECTOR'S SIiGNATURE Anoniss
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(Dicensed Embalmer’s Statetnent 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 embg
byme, or by cc.vvneririnnn... e meeerasrsassssssereremerbemeieseiiessmatssmesseasneteratees , Student Embalmer No........... .

working under my personal supervision..

Student....cocoonaiiiiiiiii i iieaaaeaas
Signature of Student Embalmer

Licensed Embalmer No.-g.. LS

P. O. Address..........cceveeennnnn, ‘

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

If embalmed by a STUDENT, he also shall sign i hxs OWN handwntmg.

¢ this body is not embalmed, fact should be so “stated above.: " -




