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\\"" WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED MAR 31 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32 jé

58-010946

State File No. s esisioinn

PRIMARY REG. DIST. No.Meg.;franNo s ; -

L. PLACE OF DEATH

a.counn"PE TTI S

2. USUAL RESIDENCE (Where decoased lived. 1f institution: residedes befare

TOWN

b. CITY (1 outzide corpurats limita, write RURAL snd wive

a. STATE ﬂ? ‘ SSO o RI b. COUNTY-PE_ T.'_‘ S-émj}s—gj)

c. LENGTH OF c. CITY .
townahipt| STAY Uo thia place? 4 ?ggi:rﬂ?m#omr‘:uduﬁlo‘;:" d
(1 Bay o b, n Mon te g %Q

d¢. FULL NAME OF (I not in bospital or institution, givg strect oddroey or Ioe:tion) STREET (1t rural, l:hs tocation)
HOSPITA| ADDRESS
INSTITUTION - |+] ‘V S [ X5 T'& ,9/4. 5
3. NAME OF o. (First) b. {MJddle} ¢. (Last) 4, DATE (Month) (Day) (Year)

ISPAE

DECEASED OF
o e NANCY B oapS Co 85 o Mg e s (958
5. SEX 6. COLOR OR RACE | 7. m[ADRO,?(:'IEZB rsr“;’gECIESREIEEI.) 8, DATE OF BIRTH | 9. If.?bEugHG)m !\I; ugn I TEAR g UNDEN L HES.
- pacify. ¥. on ours Mia.

Femaf!| Whets | Wipowep 2 | b-8-1374 | " e bl

102, USUAL OCCUPATION (Give kind of work IDb KIND OF BUSINESS OR IN- | 11. BERTHPLACE (10, 4 Siece or Foreign Couatrs) | 12. CITIZEN OF WHAT
i NTRY,
Iwvonnws [ LS A,

done during most of working |jfe. sven if retired) DUSTRY
.éz}mgﬁ_w_;s Fres.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN

D

AME 14, NAME OF HUSBAND OR W FE
Fras (ey LW /) pm T loga
17. 1 1GN AME, ADDRESS

. Enter only onscause per
line for {a), (b), and {(¢)

*Thir does not mean
the mode of dying, such
as Aeart fallure, asthenta,
de. ]t means the dis-
case, infury, or complica-

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® 53

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT' S AT OR
{Yve, Bo, or unknown) I {If ywu, #lve war or dates of service) NO. 5 M
Yo ne e-m—uu,&
18. CAUSE OF DEATH MEDICAL CERTIFICATION &/ INTF.RVAL BETWEEN

\ ONSET AND.DEATH
>

rite to the above cause (a) stating
the underlping cause last.

DUE TO {c}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS @ ( . d‘ f . 5
i ibuti ki h >
Condilions contribuling to the death but not a Q "«A"— w3

related to the direase or condition causing death.

19a. DATE OF OPEI%A-

| 190, MAJOR FINDINGS OF OPEBATION

20. AUTOPSY,

QOV“)& ves [ 7%

21a. ACCIDENT (Bpecity)

SUICIDE
HOMICIDE e

21b. PLACEOF INJURY (e.¢.. ip or abont
homae, farm, factory. street. office bldg., ste.)
[

2id. TIME (Month)

OF
INJURY L

[ 21e. INJURY OCCURRED

WHILE AT
work L) derwtaK L]

{Day) {(Year) (Hour)

2le. {CITY, TOWN, OR TOWNSHIP)

INJURY. UR?

(COUNTY) (STATE)

21f. HOW DI

/ .

alive on

2. I hereby certify that I

19 , and that death occurred al

ﬁrz”"ed the deceased from o 2.2 1 ?r _M_%Lf 9_3_? that I last saw the deceased
L

om the causes and on the dale staled above.

23a. SIGNATU R?

24a. BURIAL, CREMA-

Vel v D

{(Degree or tlt.le) d)zﬁb ADDRESS zac DATE SIGNED

Kned Ploslen 3-26-5F

CEMEI'

CREMATORY 24d. LOGATION (City, townfer county) (State)

2 - Z?é?l k# oly E Eparhyl bua HontE /70

g’E REC'D BY LO%:L;L STRAR'S SIGNATURE

A6,

{Licensed Embal

t’s Statement on Reverse Side)

UNERAL DVRECTOR'S S16GNATURE ADDRESS

JD




- STATEMENT BY LICENSED EMBALMER

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

DY TN, BT DY ittt it e et iiiaaa s , Student Embalmer No.............

working under my personal supervision..

Student. ..ol Signed. ; Mtp 217‘ ................
Signature of Student Esbalmer
Licensed Embalmer Nc:uqu)-3

’ P. O} Address® oM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above,




