T

5 THE DIVISION OF HEALTH OF MISSOURI
- . 30
-5 K200 l ALED MAY 101957 sTANDARD CERTFIGATE OF DEATH s rie e 12644
! BIRTH WO, REG. DIST. NO. 318 PR EMARY Hl;G. 'DISTA NO.]‘__OO___._._3 Registrar's Ho’....aw

D 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed livad. 1f lastitation: residance befors
a. COUNTY - S - &, STATE /\7’ :f,{a v K. ; b. COUNTY adiniselont.

t. CITY (If outride eorpurate limits, write RURAL and cive ¢, LENGTH .OF\ ¢. CITY s 4. Is Residence within Jmits of

Tgﬁ'N ST I—-OU ,J dm-mhlg) STAY (in this pla f(c)’\sN .ST' Lo 7L . lrilr EW-MDWT

d. FULL NAME OF ru pot io hospital or lnnr.hulwn give luﬁt address or location}

("Tll:l
osp L/ ﬁ*ﬂjbay (LNN- /A

iNSTI'FUTION NTHoON \/
w élE—c VE OF mm) b. (M{dle) {D o (Lasty 4. DATE , (Month) (Day) (Yean)
pecEaseD) AR\/ ELiZaBeTH DORBiN | Balonn 52 /57
5. SEX 6. COLOR OR RACE | 7. ‘P&IFD%%EB glE\\;ggchEISR(gIED Z TE OF BIRTH 9. hA.GE (I:.Jc)nh hl: u::l le o exkoth o wed.,
. . } 2 on ays | Hourm | Mia.
FeMA/é WHITE | ~\NI1Dow ﬁ;u 30 /873 XA | |
10a. USUAL GCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE iy oo State or Poreiss Country) # | 12, CITIZEN OF WHAT
done during most of working life, even if retlred) DUSTRY ¥ ate or Torals i COUNTRY].
\W LD oW \T I"ioﬂle _ILLIMD.{'J : UJA
138, FATHER'S NAME B 130, MOTHER' § MAIDEN NAME - 14. NAME OF HUSBAND, ] . :
CLemens DesseN|ELiz. Runnenpers |AL vra/~n (DEc
:"5{ WAS DE(E‘EASEP E\(-ER INﬂU B3 ARMGED l:(,)RCES‘: 16. AL SECURITOY 17. INFORMANT s S1 ATURE OR NAME p ADDRESS
o nq,olun nown, Yo Ve WAL OF e warvice.
6 NE. L-UVNW‘) .DURBH»’ 3023~ MAGNaL/,q.

18, E QF DEAZ MEDICAL. CERTIFICATI 'NTERVAL BETWEEN
. Iy pne I, SE OR CONDITION _ _ D“‘_“_’ y‘r DEATH
@, / o), andf DING TO DEATH® (5) tzm M by 7 s
USES
, §f any, giring DUE TO (b) ME’/ “—”F_M""J : G -

abose cause (0} soting /
ping cause laxt.

L

DUE TO (¢)
1\OTHER SIGNIFICANT CONDITIONS Fa 7.4 ] " fm‘uﬂ“—v st
Conditions contributing to the death dut not lw 6' *
related to the disease or condition causing death. b-n‘.l‘
19a. DATE OF OP'II::IF(‘)?; 19b. MAJOR FINDINGS OF OPERATION 5 m.-AUTOPSYT
420.0F s o
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (s.x.,inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offiew bldg., e1a.)
HOMICIDE .
21d. TIME iMonth} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

2.7 hercby cgify that )I (ajtcndedt ¢ deceased from ‘h”'d , 19l , lo @A/J’ 19..1'7 that I last saw the deceased

, 1 , and that deat m. fl( the causes and on the dale slated above.
z_za #8b. ADDRESS 2%. DATE SIGNED
Q/ $es £,
. u‘klAL MA- DATE l 240, NAME OF CEMETERY OR CREMATORY d. LOCATION (Oty, gewn, fycounts) (State)
MOV fé‘? ST Josepy _cemerorRy | PRB/RIE .Qu ioc Her TiL.
DATE REC'D BY L%c.ec\;l_ R :wfugg . 75, F AL DfRECTPN 5 _SIGMATURE ADDRESS
R 3087 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

£

(Licensed Embalmer’s Statement on Reverse Side)



'
H

+*

oy o ' . "._ LY ! LT
: .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

B R )

/
Student.. . .cciieiiceerciciaiinamarsamtacnreanannas
Signature of Student Embalmer

AR feox N Lo Y
~ W -P. O. Address. .? .?_é ...............
\ - Note: The above MUST BE SIGNED BY, THE LICENSED. EMBALMER'in his OWN, HANDWRITING {Failu;
to comply ‘with the above constitutes. grounds “for revocation of license). SN .l

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




