must be causally related.

All diswases in Part
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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qu:!rutm.
i’ pha bl o

THE DIYISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3

w..hé_l...g,.{._._-_ Ro_g—i strar’s No.,_._ez/

..H8-009219

STATE FILE NUMBER

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencé before
a. COUNTY c.l- Ay a. STATW/-s;o“)e/ b. COUNTY QA,;y“}""' 00’2‘.
Inside Limits .. CITY Inside Limits L

b. C:DTRY (if outside corporate limits, give TOWNSHIP only)

oL YO L S10R OPRiInG s | E MO romLrcersior Speines| O R
c. FgL# NAMEOOF {If NOT in hospiral, give location} | Length of stay in 1b d. STREREE'gs (if cutside, give location) " Reside on Faorm
HOSPITAL ADDI
INSTITUTIONSYCEZ Ss08 STastirac| // P#ysS Ymi. SW Ex. Spe. Mol Y[ be
3. NAME OF DECEASED First Middl-/’ - Lost 4. DATE Month Day Yoar
(Type or print} o
MELLIE M. > TFPPLOC K oex Mare, 1/ /958
5, SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH | n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIEDDNEVER MARRIEDD ? AlsnlEl (bllﬂzdcy) Months | Doys Houry Min.
F’EMALE Wt j & | wooweoR] varceoJj £ = /& - /T8 2- l
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?:
during most of working life, aven if retired) INDUSTR . 'l
AT HomE r~eE Kieumon o , Meo. U{.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HU'SBANI! OR WIFE
ENiAmN . Kese | MarTie “BarL Araeer C. Proecr
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address '
Yas, no, pf unknawn)| (If yes, give wor or dates of service - .
: poel| W vem v vz deten ol vedend | UM K LVA NMore Br*), Execisioe SPRINGS

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause pe? line for

(a), @), gnd (c).)

Y,

ST/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, Hf any,

DUE TO (5} WW ¢ ,&M/’W

obove cause ({a),

which gove rise 0
stating the under.

4200

g Iying cause last, DUE TO {c)
= PART H. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH but notqelated vo the teiminat dsphss condition given In PART ) (o) 19, WAS AUTOPSY 2
g PP I creectl B L] Mo Lo
Y f YES[C] NON
=] 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wh
; D =) )
U] 20c. TIME OF .Howr Month, Doy, Yeor
a INJURY  am.
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE D farm, factory, stroes, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased from O,

Death occurred of L'/ oty Z

26\S<Lro 3-

/7 = S_.? and last Euwt alive on _3 -/ — S-K

m on the date stated ohev-, and to the bast of my knowledge, from the causes stoted.

Hm (D-wu or ml-; J 0

nﬁm E5S ~ j -

22¢. PATE SIGNED

F/gSE

236. BURIAL, CREMATION,| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY , LOCATION [City, te or county) (St_‘m)
VAL {Specify)
R om e | 3 -/4*—59 CRoww Mreo XCELS10pR SPQING-S, Mo
24. FUNERAL DIRECTOR A _‘QE_BSS [ - 23, DATE RECD. BY LOCAL REG, EGISTRAR'S SlG-':MTURE -
Prichard Fuizol bicms, e

-24.54

tXCElSIUf ap“"gb, WW‘-M-- + Statement on Reverse Side)




f56t"7 T BNY ;

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oieiriiieeiiiiiieirieirisir e rare s e snsrnrversneran st s teasatansnsatatasrtasrraserasneas .» Student Embalmer No. ............co0een |

working under my personal supervision.

SEUBENL eerreniieeitiicicirerirmeeesrnnssrersrnssesssansereen Sig L mrrdr

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

. (Failure




