 Health,
& Welfare
Public

1 Service

5. 300
1-57

b

aten
-

Y

a:l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e irac

oIc. mosT use only #lenhderd ndmenclature in item 1B, No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOUR|

STAHDAR/D CERTIFICATE OF DEATH

Primary Registration District No.

3..0,.012,

59-004383

STATE FILE NUMBER

.- Registrar’ s Ne. Ne..... \5 ,{

had

1. PLACE OF DEAT 2. USUAL RESIDENCE {Where dececsed lived. If institution: Resdiderlc_a b;fdra
. COUNIY STATE ~ b. COUNTY admissio
: /4| CORA N ) Jsea;ﬁt_gﬂ%
b. CITY (I outside cnrpomfa limits, give TOWNSHIP only) Inside Limits <. CITY side Limits
N
row e X /¢ o, Misouss [¥*U Tow 5//&’1//041 Mr Yos [ NeXd]
c. FgLFL_ NA{“%SF (” NOT.i Jn hospm:l give location) | Length of stay in 1b d. iB%%EEES {If outside, q’(u Incaﬂon) Reside on Farm
HOSPITA
__ INSTITUTION me. [ jlEAR J{ /;./E/ 1///// Yoo O Mo []
3. NAME OF DECEASED First Middle ° Last 4 DATE Month Day Year
{Type or print) /—
AALey frances BovVAES vean Lz g a?fr (957
5. SEX 6. COLOR OR RACE| 7.4, ciennever marmeo[]| B DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEARMF UNDER 24 HR
I o1 birthday) [Months | Days Hours Min,
i wooweol® 2, oworceoD)| Jph 12, /€8 | 72

100. USUAL OCCUPATION (Givae ki

of work done
ost of working life, gven \i{ retired)

i0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

~ | W pnir |\ FAL M s Missosssl 2.5 A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Vd = | 14 NAME OF HUSBAND OR WIFE
dokn  Maddoy Ak Zeasher | o oo T o L LT

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)|(If yes, give wor or dates of service)
& Ca

16, SOCIAL C(ITY NO,
%iﬁ:

17. INFORMANT

Address

s Gro. %éez.g, Qé{éﬂﬁn bAE ]

ra

Zz
18. CAUSE QF DEATHdEmer anly one cause per lipe kor (o), M), and {c).} ERNAL BETWEEN
PART L. DEATH WAS CAUSED BY: - %NS AND DEATH
IMMEDIATE CAUSE (a) o
%z/?-—t-/ g
Conditiona, if any, DUE TO (b} %—
which gave rlae to /
obove taouvss (o), } A
stating the under-
5 lying couse lasr. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseasa condition given in PART | {a} 19. gAS Acl).lTOPSY
ERFORMED?
T . 332X Yes[1 No Y
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
w
8 o O O
31 20c. TIME OF Hour Month, Day, Yeor
2 INJURY o.M,
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D tarm, uctory, street, office bldg., etc.}
53 AT work - - 4—9
21, | ottended the deceased from /" .o = and lu:f saw h_ alive on - -
Death occurred ot A . ™ on the date lru(od obdve; ond to th-}eu of my knowledge, from the causes stated.
220. 81 greefor titla) g 2267 ADDRESS M_ue SIGNED
V.14 ¢ /A 7
23a. BURIAL, CREMATION, | 23b. DATE B 13c. NAME OF CEMETERY OR CREMATORY /234. LOCATION {City, tewn, or county) {51010}
EMQV AL (Specilfy) [ A/ - -
-
LS A8 557 L. O AL S S Ly o

4. FUNERAL DIRECTOR i ADSRESS

#Z =S,

5. DA

TG RECD. BY LOCAL REG.

/559

lg/u"mss NAT)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .o et st st e e , Student Embalmer No. _,.........oooee.

working under my personal supetvision.

Student ... e e
Signature of Student Embalmer

P. O, Address .«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure
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.




