THE DIVISION OF HEAL. TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nombt.c._.m_

FILED MAR 3 - 1958

Registration District No. _..&g._ﬂ.._m..._....

STATE FILE NUMEER

viereer Registrar's No. .‘.{o ..........

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceasad lived.

If institution; Residence bafora ,”

a. COUNTY W Y.V Y a0 STATE pp, 5500 ; b. COUNTY; o pv re ‘:d;:i:;ioy
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits . CITY L Inside Limits
(4] OR ~ -
TOWN AR XER & Yesak NoD TOWN e/smey Dgg‘“\“SK Nond
c. Egls_'l;i_?:gEogF (1f NOT inhospital, givelacation) Length‘o' stay in 1b 4 STREET {1 outside, give location) Reside an Form
INSTITUTION CoMMIYrms Ty sriEM| L. fo ADDRESS }Il Jromaont YosO No@\
3. samE OF Fira Middle Last &, DATE Month Day Year
DECEASED - OF g
{Type or prinf) DeomMm a Denpt =M€ QRO Lt piath FEDR. IS5, 195
5. sEx €. COLOR OR RACE 7. marmeD ] NEver marédep [3] 8- DATE OF BIRTH IF UNDER 1 YEAR IF UNDER 24 HRS.

FEM ML £ ol i g

wivowep ]

pivorcep [

9. AGE (In years
fast birthday)

§-30-1953 4-

Montha | Days Haur.l Min.

| 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, cven if retired)
.

106, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atate or country) o) 12. CITIZEN OF WHAT COUNTRY?
Mo QJE RLY, M0 d S

13, FATHER'S NAME

FEpuriry LEXsY Aorvi o

14. MOTHER'S MAIDEN NAME
JGAN o bawmENcE

E. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, no, or unknown) | (IS yea. pive war or dales of aervice}

16. S0CIAL SECURITY NO.

-_—

17. tNFORMANT Addreas
Mol ExLY

. RYIML LN

Corener cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be caosually related,

INTERVAL BETWEEN

ONSET AND QEATH
2.#-4&4_

18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b}. and (¢).)
PART 1. DEATH WAS CAUSED BY: 2 ; ¢ Al
IMMEDIATE CAUSE (a)} -
I 4

Conditions, if any,

which gave rise fo
above cause (4),
stating the under-

lying  cause lost. DUE TO (¢}

'
DUE 10 {b) AM“A)’M

b oye

WHILE AT 0 farm, foctory, street, office bidg., etc.)

NOT WHILE
WORK D

AT WORK

z
=] PART 1l. OTHER SK:NIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WaS AUTOPSY

s PERFORMED? 2
g 4 ?/ X ves[ no (W

= 202. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer natufe of injury in Part I or Part 11 of item 18.)

§ [ ) O

2‘ 20c. TIME OF Hour  Month, Day, Year

o INJURY  a.m,

a p.m.

M)

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

27 35

. to

z b /‘,_ -J‘? and last saw her alive on 1' /6‘ J-P

2~ ] attended the deceased {ro
Death occurred at 9

f"ﬁ-a on the date atated above; and to the best of my

Frama.

knowledge, from the causes stated.

Za. SIGNATY (Dearuo title)
)7; 77 Carnae, j D0,

2| 22b. aDDRress

Booki Rl ly, sty 2o,

22¢. DATE SIGNED

2-/6~¢

15003508

e Ty Wl WMy WUy TURRAT WA WTRF W

23q. gumal,.c.‘ﬂgun?n(). Z3. DATE 23, NAME OF CEMETERY GA-CRRLLEOAY 23d. LOCATION (City, toica, ffcounty) (State)
EMOVAL [ Spectfy
Boaio~ 2 - /7-/fJJ ST. Mmam~?S MODE e, o,

~d

‘.

24. FUNERAL DIRECTOR
Masard FORERAL SERVICE - MoBERLY

ADORESS

25. DATE RECD. BY LOCAL REG,

2-1"-s%

?EGISTHAR'S SlGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - .o iiiiiiiciieiaaiiarana. S1gned§%i
Signature of Student Embalmer

Licensed Embalmer No. 35’_

- P. O. Addresﬁ,‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
. 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, fact should be so stated above.




