th, THE DIVISION OF HEALTH OF MISSOURY 4_8500 )

elfore STANDARD CERIIHCAIE OF DEATH STATE FILE NUM B
1 J2
ru-::. F”-ED JAN 1 gulg§r18[)|s!nc! |0 T 318 Primary Reglsfro:lon Dis'rlcf No _003 ____________ Regls!rur s Nov N ________6__3“5___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccunsed lived. |f institution: R"Jdm“ b)efore
odmission
00 ‘ a. COUNTY o STATE/"(’.J OURJ b. COUNTY s
57 b. CIOTRY (If outside corporare limits, give TOWNSHIP only) Inside Limits c. CgRY i Inside Limits
\ TOWN J f' AO(II. s Yes [1No [] TOWN ST" Loerss Yes[sd” No[] |
<. Egéé.l_lf‘}AIiA%DF (1f NOT in hospital, give location) | Length of stay in 1b d’%%%%gs {If outside, givg location} Reside on Farm
AL OR .
,/ msTiTuTioN =2 & /¢ SN RLETA ~ 1 2. 81 HeEnRIETTA| 10 vl
3. NAME OF DECEASED ¢+ First Middle N Last 4, DATE Marith Doy Yeor
{Type or print) . OF
. NV Aoy G WISMAN | o1 D e 1957

8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS.

3. SEX [] 6 COLOR OR RACE 7- uarriED[J NEVER MaRRIED] ] Bare i Trawrs I T

[ M d /’7‘&‘ m@EDm oivorceol | J'u LY /2 jgf f _I;“;"'hdm Menths

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE (City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?

GUETATO R BREELFR e Goompw o M1Ssou R { Y -5-A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OoF HUSBAND OR Weilki

PAVD  GAL V/./V AvwveE  GALI .g/l/ Wit hiAM _TAMES WolrMAN

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Yus, np, or unkngwn w5, giva war or dotes of service
(Ve trkoen] (i ves. o o ' Yoo/~ fO-£533 mmy ANN wWeosAAN 2 Zl HENRETTA ¢
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).) INTERVAL BETWEEN ¢
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH .

IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO (b) M CQ'Q‘C‘“% il a :"“ - -
which gave rise to } )

above couse {a}, I ;.i W\/ﬂ—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the undaer- wl,
g lying couse last, DUE TO (c) T S,

- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition givén In PART | {a) 19. WAS AUTOPSY

£ hi PERFORMED?

< y YeEs[] NO

_;. = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter moture of injury in PART | or PART Il of item 18.)
- L O O D Ro-1 |

= - - . 5 N - .

8 G 20c. TIME OF Hour Menth, Day, Yeor '

= a INJURY a.m.

g ] p.m.

£ 20d. INJURY OCCURRED 2s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) )

3 WORK AT WORK

E 21. l-attended the deceassd from f? SI . - o ,,g-"‘(— ‘13 l?ﬂund last saw t'm alive on & {51 / i% #

- Death occurred at ; c- /a t on the date stoted above; and to the best of my knowledge, from the causes stat
. ? 2. SIGNA% (Degru.nr tisle) b, ADDRESS . 22c. DATE SIGNED

o .

3 /{ W R VAL .,Qc_/u(,mdm.( 12-35-7 .

23a. BURIAL, CREMATION, | 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (Clty, town, ox county] (State)

.?QEMD“L esity) DEC 3! L F5T /("[_r[/f/?f(“f'/aﬁf (b[/l( J/ AOU(J' m (]

AL DIRECTOR _: : -ZAI;R:S{ E R DATEIEED}BY{DE\?REG
\

{Licensed Embalmer’s Statement on Reverse Side) /




0/ 0o C L
- v

L o L-£

STATEMENT BY L!CENSED EMBALMER

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

by mie, 0f BY eoiiiiirriieereeree e fereereresseisreeeererrsierrreieeattaaaattietrranrnereanas .» Student Embalmer No...................

working under my personal supervision. .

Student P N
Si\gnature of Student Embaliner

" oL . ] . .L‘Wa{;ﬂé ................. é
. ) - ' 1
| - ‘ P. O es%.. LA Sy
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 _embalmed_,l‘f_act should be so stated above.

i




