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&

THE DIVISION OF HEALTH OF MISSOURI

ALED DCT 24 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 366 PRIMARY REG. DIST. m._ﬁ.&I-EE__ Registrar's No.......z.;’) ....... [

State Filc NO%SM.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deconsed llved.

U iostitation: residence before

a. COUN a. STATE b. COUNTY nidipiacion?.
Washingbon Missouri Washingtm
b. CITY (It outetd, limits, write RURAL and gi ¢. LENGTH OF c. CITY s Residence w:
QR * bcorpuute v v . mw':.hi:;) STAY (ip this place) OR é lI cliy o in!car;ou:’:‘k:l%zo‘:r:!
TowNKington Township e TOWN (g dat R
d. FULL NAME OF (If not in hoapital or instivution, give sirect address or focstlon) »- STREET (11 rursl, give location) &j/
HOSPITAL OR -* ADDRESS l 7
INSTITUTION Cadet Rt .1 Rt ,#1
a. I;EAC%ESOEFD a. (First) b. (Middle) c. (Last) a, DS;I:'E (Month)  (Day) (Year)
{ Type or Print) Mary Pligia Warden DEATH Oetoher. 21. 1954
5, SEX 6. COLOR OR RACE 1 7. “l;!lARR!,ED, gwgﬂcgsnmso. | 8. DATE OF BIRTH 9. l;t\.GE Uo yeurs] r oros Fobwoed o s,
o 1 . {Bpee| t 7 on Days | Houre | Min,
Female White P douad April 30, 186 7 §|21 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. C
dgne during mcet of working lltn.o:enil retired) - DUSTRY (City aad State or Foreign Councry) O CO{.R%[E?';?F WHAT

/, fz K ‘-(T)e;:;r:it\g

23b. ADDRESS .
. - % ya %o -

ousewife Bwn Home Washington Co. Missouri U.B.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR ¥IFE
Anthoney Missey Rosele Co
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of usknown) | (If yes, give war or dates of sorvice) NO.
No None Len_‘zla.ndﬂn_m‘_#.]_cndntf_m..__
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION g:ggr\r.:!&gﬁwttu
_Enter only crecauseper | I- DISEASE OR CONDITION T EATH
Time for (s), (b). and () | PIRECTLY LEADING TODEATH! () A T 7>,
*This dozs met mean | ANTECEDENT CAUSES a: . / Z '
the mode of dying, auch | Morbid conditions, if any, giting DUE TO (b}
at heart foflure, asthenia, | Tise to the above cause {a) stating R N
de. It meens the dis- the underlping cauae bast. -
eqse, infury, or complica- : DUE TO (¢} /é /? A""%
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 77
Conditions contribuding to the death but nol )
| _related to the disease or condilion cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION 3 3 ‘.{
X ves L] no
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..loorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. office bldg..eve.)
HOMICIDE
21d. TIME (Monts} {(Day) (Yms) (Houp 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE :
INJURY m. | “work AT WORK
2. | hereby certify that I atiended the deceased from Lo/ 198, 0 L O~ 2] | 198°%€, that I last saw the deceased
alive on /O = , 194"'_‘, and that death occurred al . m., from the cauzes and on the date slated above.
3. TURE 23c. DATE SIGNED

/8R3I-/5L

da. BARIAL, CREMA-
10/ EMOVAL (Bpediy)
Butigl

24d. LOCATION (Ofty, town, or connty)

__01d “ipes, Missouri

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

DATE REC'D BY LOCAL

10/23/56"

24b, DATE- 24c. NAME OF CEMETERY OR CREMATORY
10/2 8___
R R GNAT I%IERALEIWSE imA‘m’!

N(Licensed Tebalmets Statement on Reverat

Side)

(Btate)

ADDRESS



RECEIVED

Z
‘ﬁv" ' 6
" oCT 23185
% WASH. COUNTY HeaLTH DEPT,
' " e fileNow
’ 4 r -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.ooueieecnnecisrmraamr et seaeaa i
Signature of Student Echelmer

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

: % L
LN J‘ﬂ\ e \’\\-%




