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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DiST. no._Zermv REG. 0IST, mm

ALED FEB 17 1980

28-004959

Stare Filt No. o oovecsmesronaesssem ooresraanem

le.tfrar’l No. 2 Z-............. R

. Enter only oneause per

1. DISEASE. OR CONDITION

iimetor (a), (b), and {¢} DIRECTLY LEADING TO DEATH®*(,

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

BIRTH KO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wher 4 roeideoce befora
a. COUNTY a,lb a. STATENebI‘&Bk& b. COUNT‘Y La.ncaater"'?’“"
b. CITY (If outsids corporste limity, write RURAL and give c. LENGTH OF ¢. CITY (I outxids corporste tisits, wrive RURAL and give townahip)
T&?VN MB.Y sville sownahlp) STA_‘; (in this plaes)| TR Lincoln
Dayp gILe
d. FH&SLPWAAF_EO%F (If Bot in hospital or institation, give sirest address or location) ASBI;! 7 i
INSTITUTION 1831 South 25th St.,
3. tl;‘s'?:h&%s%% a. (First) b. (Middle) o, (Last) ] I s Dé}'g (Manth)  (Day)  (Yea)
{ Type or Print) Emma Staley peat Feb., 12 1958
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (o yeann| o t0ER 1 YLAR | ¥ thowm & ns,
Female White 3 ORCED (& HOV.23 13313» /) uouuul Days nml Min
Itggmgﬁg?:m&i::ﬁml; 10b. KIND OF BUSINESD%FSQTI'{J‘; 11, BIRTHPLACE (Etate or forelgn sountry) -2 Iz.cgir;rﬁvf?qu,\T
Housgewife Paris, Canada s
llaa._ﬂm:u‘s NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bannister Unknown _ _J Zarl P.Staley
'f';'..wf.,?fff.ﬁﬁ? E‘{E‘}_‘“ .:9.‘.5.; foR’MdE?.i(')fﬂ%'; 16. SOCIAL SECURITY [ 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
-0, o - None | Marian L.Messner,So0.0maha, Nebr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEAEE ]

Morbid conditions, if any, Mh’:g DUE TO (b)

o# heart falitire, gsthenfa, | rite to the abooe cause (o) stat

dc. It maons the dig- | the underiying couse lost.
cate, infury, or complico- DUE TO (c)
tion which caused decth, I[. OTHER SiGNIFICANT CONDITIONS

Condittons contributing to the death bud not
related to the disense or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o>
TION
420} ves (1 wo O

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, tarm, tagtory, street, ofBoe bldg..e10.}

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE
INJURY WORK AT WORK . > A
4 <77

2. [ hereby certify that I attended the deceased frcmi*’“k”' . 19.58 lo y_'ﬁué_/é Iaﬁr that I last saw the deceased

alive on , 188F and that death ocdurr ol gfr o Fm., from the causes and on the date slated above.

&Tm. ADDR I 2. DATE SIGNED
V27 s

Tlouallil EMIOVKLC A 24c. NAME OF CEMETERY OH CR (State)

. Bpecty)

Hemovan Feb, 13 1858, incoln Cemetery Lincoln , Nebraska
DATE REC'D BY LOCAL ; 25. FUMERAL DIRECTOR'S SiIGMATURE ADDRESS
2-13=-58 Pilcher Puneral Hom




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo -

working under my persona! supervision,

thized Embatmer No 3960

50gnede s rsnnsesonrsisrrascsssantancacconna

Student Embaimer

P. 0. Address_ Maysville Mo,

.

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 this body is not embalmed, fact should be so stated above. *




