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All disecses in Port | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiuep 0CT 7 1957

: Registration District No. ... ag_-_._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Ro_ginr@ Pisrri;l NO'.Ua_o..Q_.L&.WMW_ Raginrcr's ND.,_,ca_b_q __________

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institution:-Residence before
a. COUNTY "B a. STATE m b. COUNTY odmissien)”
: o se s
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY . I Inside Limits
R .
TOwN . i Yoo X3 Mo [J TOWN QG\L\“\“_E 9!0.5 ol YeO w0
c. FgL;.' NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION FAcsanl®' L ey oS : 202 A\AQEL\ Yes (7] No¥%
3. NAME OF DECEASED First 7 Mid&le Last 4. DAT{ - Month Day Yeor
{Type or print) . S~
Maxtha Alice CMrK ot “Ock. | 1957

5. SEX

menle

[

. Cauve,

&6 COLOR OR RACE| 7.

Wl

MaARRIED[_INEVER MARRIER( ]

8. DATE OF BIRTH

- 1877

pivorcep[ ]

X

FUNDER | YEAR
Wonths | Days

IF UNDER 24 HRS.

9. AGE (Iniysors
Hours l Min,

12-8‘!16“)

100. USUAL OCCUPATICN (Give kind of work done

10b. KIND QF BUSINESS OR

1. BIRTHPLACE (Ciry ond state or cannirﬂ_,

12. CITIZEN OF WHAT COUNTRY?

O

rin) 51 of working bifm, even if retired) INDUSTRY
“Hevse wike AT Howe —Emﬁe Cound., “Mpo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME |4{NAME OF HUSBAND OR WIFE
T 2 o / =y £ ¢y
2 m rn g al-141 \Nacvdhn AvA AtleNge© AMmasg aclK

15. WAS DECEASED EVER IN

. §. ARMED FORCES,

{Yes, wo-kmwn)l {If yeos, give war or dotws of service)

. INFORMANT

Coed Clark

16. SOCIAL SECURITY NOQ.
——

Address

Co(uMbia‘ Mo .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: & 4 OMSET ANP DEATH
IMMEDIATE CAUSE (a) Ceecsznl mMoRLRIE Ly
Conditions, if any, . DUE TO (b’ /féﬁ’é‘»?/‘%ﬂ’e @i’_M J’SW Yenqe -
which gove rise to £
obova cousa (a), }
stating the under-
Iying cavse last. DIUJE TO (c} -
" PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refoted 16 the termingl disaase condliion given in PART I () 19. WAS AUTOPSY 2
h l+ qa PERFORMED?
. . Lo )( YES[] NOR)
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of i't_gu:,la:.)
O o O | L
20¢c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m. -
20d.- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) LR R SR SR
WORK AT WORK
21,1 u";ndled the aecmsed from 29 Sf’r =7 ) / ocr I? and last sow t'm alive on roed I 7
Death vccurred a1 ? t‘==° P m on the date stoted above; and ta the best of my knowlodge, from the causes stated.
220. SIGNATURE ) egrea or title) 0 22b. ADDRESS 22c. DATE SIGNED
3 A ;
_ CM‘ - BRI fpgéé,mwgf G (Rl 00”5

Z3a. BURIAL, CR EMATIOJ‘

. DATE

o~ 4

RJHDVAL wcify)

—1957

23c. NAME OF CEMETERY OR CREMATORY

(emetery

23d. LOCATION {City, tewn, or county)

Columb:'ﬂ

{510te}

Mo,

4. FUNERAL DJRECTOR

- fery

LC

L
ADDRES

M idai¥s

1
4

ch ymbiz

25. DATE RECD. JfY LOCAL REG.

O&L. 4 1951

me.

25. REGISTRAR'S SIGNATURE

o 2.6 T lmar

8!

(Licensed Embolmet's S1atemant un Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

o N PP .» Stedent Embalmer No. ...................

working under my personal supervision.

Student ..ot e

Ty T WTe Rt T ' “ & 7 " Licensed Embalmer No.. Sale....
IR P. O. Address. G.:QMnWQ-m. ﬂnz:

Note: The above MUST-BE. SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure

‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWNihandwntmg,‘
If this body is not émbaimed, fact should be so stated above.




