E
-
E
£
-8
E
.
"
3

18.

Woctor, coroner, otc. must use only standard nomenclature in item

All diseases in Part | must be cousclly related.

'QO’J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED NOV 121957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

L3 2

Primar

STANDARD CERTIFICATE OF DEATH

¥ Regutmnon Dlsmcl No. ..

3....-_:%/_...._,.., Raglsfmr s No.

g e e

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: ‘Residence before

o. COUNTY G rews dy o STATE gq @ b. COUNT lsgion)
[ :

b. CIOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
o “TH€ Ar e ds dS ow TresntoN , yhtwD wO

c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lecation) Rbida on Farm
HOSPITAL OR ADDRESS 3 O " ' :
INSTITUT IGN alpP : Yes [J Ne [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

A my

5. SEX
F CaA M e,

J

6. COLOR OR RACE] 7.

Marrlep[ Inever marrigo] ]

S fl- W"E&E[Z—- pivorcen[ ]

100. USUAL OCCUPATION (Give kind of work done
van if retired) !

uging most of werking life

10b. KIND OF BUSINESS OR
STRY

BaM €.

\Wirarntr o EhAm N

8. DATE OF BIRTH v,

APPSY-] /Efz

Ay Nevy

o OCh 2] /987

AGE (In yeurs JF.UNDER i YEAR| IF UNDER 24 HRS.
st birthdoy) [ Months l Days Hours [ Min.

12. CITIZEN OF WHAT COUNTRY?

U|g_.__gI

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. §,

{Yes, no, or wn)| {If yes

ive war or dates of sarvics)

13b. MOTHER'S MAIDEN NAME

\NAxNIe Nea !

118 BIRTHPEACE {City and state or oumry) c')
-

T4, NAME OF HUSEAHD OR WIFE

Chayles wavwe, (dec]

ARMED FORCES? 18. SOCIAL SECURITY NO.

INFDRMANT

BA:EQLQLM.&Q_AL_G

Address

EMOY AL (Specily)

/

24. FUNERAL DIRECTOR,

3. Coyclo

BIAckudreAfmémj Mo

IdOtF @.e

18. CAUSE OF DEATH (Enter only ons cause per lins for {a), (b}, and {c).) . INTERYAL BETWEEN
PART |. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) &“-‘-"—ﬂ-"’k—
-—
Conditions, i any, . DUE TO (b} Mb—'
which gave rise to }
above cavse {a),
stating the under- @ &M‘Wm .
g lying cause last. DUE TO (¢)
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the teminal diseass condition glv‘.'ﬂ In PART | {a} « 19, WAS AUTOPSY
% 260X PERFORMEDIC)
& ‘ YES (] NO[]
& | 20a. ACCIDENT SUICIDE" 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in'PART lor PART Il of item 18.)
[*7)
o | d O
; 20c. TIME OF .Hour Month, Day, Year
S INJURY a.m. - .. .
x p.m. . :
-20d. INJURY OCCURRED 20e. PLACE:QF INJURY.(e.g., inor ebouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D form, factory, street, office bldg., etc.) : -
WORK AT WORK .
2. 4 uﬂmdd the d.cm“d fr E—W ALL-SL‘E}_OM! lost suwh alive on /0 - 3 t ‘ - EZ
Dw!h occurrad at 7“ . m on the date stated/above; and to the best of my knowledge, from the cousef stated.
. ‘22a. SIGNATURE (Deqnc or title) 22b. ADDRESS 22c. DATE GNED
——
23q. BURIAL, CREMATION, | 23%. DATE 3. NAME OF CEHETER\' OR CREMATORY s 23d. LOCATION {City, town, or nu:r!y) (Stml

M .

/e

25. DATE RECD. EY LOCAL REG.

2-517

sed Embal .

an Reverss Sida)

26. REGISTRAR"S SIGNATURE 2’
O\




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e eeteerenserensvstseieeatnanre e e oaereaerannrasarranenn «» Student Embalmer No.

working under my personal supervision.

Student .oveeeavriecenivineiioiien e RO
Signature of Student Embalmer

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 OWN handwriting.
If this body is not embhalmed, fact should be so stated above. ’

— - - ’




