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THE DIVISION OF HEALTH OF MISSOURI

. Heolth,
& Wellore LEQ S E S‘ANDARD CERTIF'(A“ OF DEATH STATE FILE NUMBER
 Public P29 1954 3 l.{ 5{
h Sarvice R-gurruhon Distries No. __A 23 ____________ anary Registration District No. __TF__ -.7 ______ Ro-';islrur'l Ne.___ S
! . 1. PLAEE OF DEATH 2. USUAL RESIDENCE (Where d-ceuud’ lived. if institution: Raside.ncp)bcf)’(
5. a. COUNTY . STATE b. COUNTY admission
0 SAHALIANE ° Mi330 A | ONLINE
l. 1-57 b. C(I:;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limiis c. CBI'RY o 97 " Inside’Limits
| ow  BLACK BUR N Yer i Mo aon Bl gsckBugAar | R %D
c. Egls.'!’.r?:{ﬂ%OF 1] 0T in hospital, give location} | Length of stay in 1b d. STREE'IS's (If outside, give location) Reside on Farm
R ADDRE!
INSTITUTION ESILENCE 7}/5,4,p 5 Yes [J Mo )
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print}

NunvecE RS2 F, w23 . [FE P

DoRrLS —
5. SEX i 4. COLOR OR RACE 7'MARRIED[:|NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIE.Er ‘bllnd:;"; ;::;?,ER ;::AR l:’l LINFER 2:rrms.
" ay, lour in.
SZmar e | War7e | moovenX 3 oworceo DSz 8. 24, /FF L ' i

12. CITIZEN OF WHAT COUNTRY?

2. S,

10b. KIND OF BUSINESS OR 11- BIRTHPLACE (’City and stats or country)
INDUSTRY

¢
A MHom £ CONCoﬂalﬂl o

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

wilFE

13a. FATHER'S NAME

Sorn /QMM EYERL

13b. MOTHER'S MAIDEN NAME

CaRotine rlocsEmes 2R

14. NAME OF HUSBAND OR WIFE

LovESsT N

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, oynknqwn)’(li yos, give war or dotes of service)
[w)

16. SOCIAL SECURITY NO.| 17-

NoN £

INFORMANT Addrass

Sl Mt

manclature 1n 1tem

All disecses in Port | must ba cousolly colated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

18. CAUSE OF DEATH {Enter only one causs per line for {a), {(b), and {c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L.

cardio vascular renal disease

Mo

INTERYAL BETWEEN

TS o 15

Conditlons, If any, DUE TO (b)

which gave rise to

above c:uso {a), }

statiny o under-

iy "couse Tas. )_DUE 10 (5] 42 X

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tamninal disssse conditlen given In PART 1 {a}

19. WAS AUTOPSY

24. FUNERAL DIRECTOR

ADDRESS

(Liceniad Embolmes’s 5t

25 DATE RECP. BY LOCAL REG.

»

nt on eraé Sida

z
=]
=
B PERFORMED?
T YES[J nO[Rel.
2§ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 O 0 O :
U| 20c. TIME OF .Hour «Month, Day, Year
o INJURY “g.m.
k3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]' WHILE O farm, Factory, street, office bidg., etc.)
WORK
21. | attended the decocsed. from 19 53 ., to 9-22- 58 and last $av her live on 9_22- 58
Death occurred ot 7: d... m on the date stated above; and to the best of my knowledge, from the causes stated.
(Degree or title) o 22b. ADDRESS 22e. PATE SIGNED
0 ‘-7\/9 Qé > )ﬂw Waverly, Missouri 9-24,-58
Z30. BURIAL, CREMATION, | 23b. DATE 23c./HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (5tate}
WAL {Specify} i
Z%v Gl Seor 26, /95  BlgckBupnr Cem, | BlackBiRar , Mo

26. REGISTRAR'S SIGNATURE




i STATEMENT BY LICENSED EMBALMER

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

<, Student Embalmer No. ...................

working under my personal supervision.

Student ..eoeeiiii s igned 7. el T T T L T
Signature of Student Embalmer

- o Licensed Embalmer Noif%a'
. - /”
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 embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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