. Hualth,

R Welfare
. Public®
1 Service

. 300

. 1-56

octor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

vY~ diseasos in Part | must be cosually related.

D

Coroner cannot certify to a death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-| 10a, USUAL OCCUPATION (Give kind of work dane

’E”_ED JUN 1 8 Igsahgisrraﬁnn Distriet No. _3 ..... &S Primary Registrotion Distriet No.

STATE FILE NUMBER

Registrar's No.3a,[-..__

1. PLACE OF DEATH
a, COUNTY L NPy

2. USUAL RESIDENCE (Where deceased lived. H inxtitution: Rasidence before

a STATE b, COUNTY. admission)
M S SouR, SuLLw A

b. CITY (lf outside corporate limits, give TOWNSHIP only)

o MARCE Liw e

Inside Limits

Yesw No O

c. CITY

inside Limits

’ OR
1% 0 Town bW G AN Tesk NoD
I " N : P I [s]
e. 53‘5;-?:3%3': (1f NOT in hospital, give location)|Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
INSTITUTION 275 W R TCH e & AN O, ADDRESS [~ YesO Nolk
3. NAMKE OF First Middle Last 4, DATL Month Day Year
DECEASED C oF
(Tupe or print) CARA ANE wWwTe A AT a4y 3O, 195 &
5. SEX 6. COLOR OR RACE 7. marrigp [J never Mmmmg] 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR hiF UNDER 24 HRS,
F. o hirthday) [Months | Daws | Houre | Min,
! W woowsn () O owvoreo | DEC, [ &, 1 853 7S

(Give. 106. KIND OF BUSINESS OR INDUSTRY
during most of workirg life, cven if retired)

12. CIfIZEN OF WHAT COUNTRY?

0.5,

11. BIRTHPLACE (City ad mtate or country)

MARIETTA, OMnto [

[NnUA LI D 7oyenn S

13. FATHER'S NAME

Nounr W. ANecwoToAs

14, MOTHER'S MAIDEN NAME
FAaAR Ser

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{ Ve, na. or unknawn) l (If yen, pive war or dates of servier)

Vo Mo v E

SARAH
Address

17. INFORMANT

e D, Mo

18. CAUSE OF DEATH |Enler only one couae per line for (a), () and (e}.] -
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

mas.'b‘._H- Pﬂ'favg s _BRoaﬁrF-

INTERVAL BETWEEN

(;I}SET !ND DEATH

10 Qo

. . -
N -
Conditions, if any. | pur 10 (b) | T O, M N G—QM
. whick gare risg fo
above case a), : } /
atating the under- .
> lying cause last. OUE TO (¢)
=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13, WAS AUTOPSY
= PERFORMED?  Fm.
g Polio — FJo wao . ves ] no 83—
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, peEschiBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl 11 of item 18.)
g o O 0
2| %c. TIME OF Hour  Month, Dey, Year
] INJURY o, m,
E p. m. . B .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sireet, office bidy., etc.)
WORK AT WORK

d !romm —y 27

.08 Q. .
;i

2t. I artended the d.
Death occurred at

. to

m on the date

= -rp and fast saw ,‘;ﬁ; alive on =
ated above; and to the best of my knowledge, fro he causes stared.

20. SIGNATURE

2

(Depr;e or title)
W. I¢ (CFepn

22b. ADDRESS 2Z¢, DATE SIGNED

' D oo F

23a. BURIAL, CREMATION, Zlbpﬁnz
REMOVAL (Specify)
Juve 195 %

23¢c. NAME OF CEMETERY OR CREMATORY

YartRview) CQen.

23d. LOCATION (City, town, or county) (State)

Whwienad, Moe.

Borige
ADDRESS

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

WR1HT FonvernL Honqg, BRooxgiLd m, 5= 3¢ -/ 93§

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stctament on Reverse Side




he -

STATEMENT BY LICENSED EMBALMER

e .- v

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

, Student Embalmer No..._....‘...

working under my personal supervision..

Sgndldcwr&l&w ............

Licensed Embalmer No..

Student .. .. oooiiiiiiiiiiaiiieraeiaa i ciiieaa ey
Signature of Student Eobalaer

b vy P. O. Address  fg/#% 7 7

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

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

JIf this body is not embialmed, fact should be so stated above.




