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woctor, coroner, efc. must use only standard nomenclature in item 18. No symptems will be Listed.

All disooses in Part | muss be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-'PLE‘D JAN 2 8 1959mmon District No. ..“.._.._..___..___.3.1.8PrImory Rnglslru!im\ Dnstrlc! NO _1003 e Regls!mr s No

99-002988

STATE FILE NUMBER

370

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decoosed lived.
a. STATE b. COUNTY
MlSSovR L

If institution: Residenc ‘Eefom
adr?(f;n)

{Type or prini}

CECltLE

MARIE

GOUDEAY | o5 JAN

b. C:JTRY {If vwiside corperate limi.fs, give TOWNSHIP only) Inside Limirs . C(IJTRY Inside Limits
TOW S 70 L ov:s Yes [X] No[] TOWN 57’. 400/3 YesB No[]
c. Eg!s-él{_‘(:r%ROF (If NOT in hospital, give locatien) | Length of stay in 1b J/Gd}- i"r)%%EE'gs (If surside, give location) Reside on Farm
NstituTion 273/ A ocrS/AMA__AVE a 3 T3/ Lovis/ANA Yes (1] NoOB?

] 3. NAME OF DECEASED ; Fiest Middia Last 4. DATE Month Day Y ear

10 1959

5. SEX 6-

FEMALE

WHITE

COLOR OR RACE| 7.

MARRIED] ] NEVER MARRIED[ |
wicoweo5€ 2 pivorcen( ]

8. DATE OF BIRTH 9. AGE On years

IF UNDER | YEAR

IF UNDER 24 HRS.

ocr 3/ 1873 P&

Months ’ Days

Howrs I Min.

13a. FATHER"S NAME

10a. USUAL OCCUPATION (Give kind of wark done

duripg mest of werking life, aven if rotired)
gfg vSs & WORK

CrTon Loves [Towwnerre

15. WAS DECEASED EVER IN WU. S. ARMED FORCES?
{Yas, no, o unkm-n]!(li yeoi, give war or datas of service)
Ao

10b. KIND OF BUSINESS OR

INDUSTRY
A7 A omE

11. BIRTHPLACE {City and state or country)
y /

dovisrawA

12, CITIZEN OF WHAT COUNTRY?

/-5 A

13b, MOTHER'S MAIDEN NAME

FLAVIA

L1 HARDE

16. SQCIAL SECURITY NO.

NV ONE

17. INFORMANT Address

AGHES ADAM 3231 LouistANA

PART I.

Conditions, if any,
which gave rise to
above covse (ah
stating the undars

18. CAUSE OF DEATH (Enter only one cause per line for {a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

(b}, ond (c).}

L ferpgortirndec

4. NAME OF HUSBAND CR WIFE
)

MARTIN PIERRE G ouDEAV

Ffotert oras<

INTERVAL BETWEEN

Oilg AND DEATH_’L

BUE TO (b) MZ: /é ﬁWW

!

470, 0

7
q

Death occurred ot / /D~ ”a

g lying couse last. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition glven in PART | {a} 19. WAS AUTOPSY
b PERFORMED? /L
i Yes[] NOSA
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Eater naturs of injury in PART | or PART H of item 18.)
o O O 0
S 20c. TIMEOF How Month, Day, Year
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from M ?Lf '/Ig / /A ’1‘7 and lost saw: alive on Vit % ,-5?

m on tho date stated ab-avn, and to the best of my knowledge, from the cnu!e{llnlcd

REMOVAL (Spacily)

JAN /3 195G

ST LeTER + LFAUVL

22a. SIGNATURE ¥ (Degree grtitle) % 22b. AEQESS % I2c. DATE $IGNED
>27.31). ?f} [Prossnl /269
Z3a. BURIAL, cnemnon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} {

3

ADDRESS

25. DATE RECD. BY LOCAL REG.

259

on Reverse Side)

MO
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STATEMENT BY LICENSED EMBALMER

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

e

BY ME, OF DY o tm oo m T Tr e reer e et tnreteeeseeeemttansrsereebas s e rasranras e snaaaeerbaans .» Student Embalmerrl“l;...._\f'h._ ...........

working under my personal supervision.
M e e
Student v s e s s e e

Signature of Student Embalmer
Licensed gnbalmer Ndj‘{f ..... 2 ... §
e

"~

P. O. Addresg>®/ ZE¥ Lzl ). J

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




