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| i THE DIVISION OF HEALTH OF MISSOURI 5 '—0086 06
Hoalth. STANDARD CERTIFICATE OF DEATH gm FILE NUMBER

Public I 5
Service f1]F 8 1qmglsfrcmnn District No. i, Z 7% .Primary Ragustrullon Dmm:f NO dJ_- .........._. .. Registror's No é /_ ________

1. PLACE OF DEATH 2. UsuaL RESIDENCE (Where decen:ed lived. If institution: Reudm}?{q!or.

o. COUNTY o. STATE ”1 * b, COUNTYM admis

k. CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limits <. C|TY Inside Limits
OR ¥ 0%€ ¥

'
4.0 Yos, R Ne [J o Sada 0. Yes(K No[J
c. FULL NA:_AEOOF {If NOT in hespital, give location) | Length of stay in b d. STREET {If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ,s o o "e'&L',...- 75 wAn 523 £ Yes (] NoJd
| 4

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print} . F' U ‘1 OF
Lowie. FRanees Vaweht| odm 28 10 1259
5. SEX || & COLORORRACE[ 7\, coieo[ never marrien[] |, & OATE OF BIRTH 9. A|GE' (n years ::.Tr?.ﬂ[‘)::m LE UnbeR z;bns.
] ¢ ,_‘I ' t wioowed[R 3 pivorcen[] M H / s‘b‘f “9 lr] ” ’ .

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state or cnumry) 12. CITIZEN OF wHAT COUNTRY?

durinE E,- of werking life, evan if ratired) IHHSTRY 6* Q E WLG o Lb S A_

130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

acot Shrnaden 1Sammomtha Machl . |
WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2% E.
s, a0, or unknawn]f {If yes, give war ar dates of service)
Py

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

S
21. | ottended the dececased from : 1 s is l i s b, lowund last sow i::_ulin on Egﬁ {O ‘ ﬂ :; i
ccwrred at t! !! ! S:A ‘4 m on the dote stated above; and to the best of my knowledge, from the causes stated.

7 b DRE . 22¢. DATE SIGNED
UelD MQL« %ﬁ—m Q-(-59

23a. BURIAL , CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, er county) (Slnu)

REMOV AL (Specify} q p .
. 2-/3-59 C'\M .
24. FUNERAL, DIRECTOR ADDRESS TERECD. BY LOCAL REG. ZG!STRAR'S smm‘ruRE

an Reverse Side)

{Degree or title)

Uoctot, coroner, etc. must use only standerd nomenclafure in ifam 18, Mo sympfoms will ba Tisfed:
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o, Conditions, if any, DUE TO (b)
> which gove rise to
L abave couss {a}, }
z stating the under-
2 Z lying _couse last. DUE TO {c)
s 2fF PART Il. OTHER SIENIFICANT CONGATIONS CONTRIBUTING TQ DEATH but not relateddp the terminal diseose condition given in PART 1 (o) 19. WAS AUTOPSY
s« * PERFORMED?
N B M&M‘vw H 224 VES(]) MO S .
- % | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 4
= = mw
: <R O tJ a
: Ofz
v 3 | 2c. TIME OF Hour Month, Day, Yeor
£ =P8 INJURY  a.m.
§ : E3 p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.‘: w WHILE ATD NOT WHILE D form, Factory, street, office bldg., otc.}
& 9 WORK AT WORK J——
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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

by ME, OF DY o er e e e et ee e s i e .» Student Embalmer No. ...................
working under my personal supervision. ?
Student ..o e aaaens Signed ....... j ..... i SO AU AU .~

Signature of Student Embalmer
Licensed Embal

P. O. Add R Aela }

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 in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




