jublic
jervic

All diseases in Part | must be causally related.

Jeith,
Melfare

Ferris

Carl R.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

------- 590091

ATE FILE RUMBER

270

13a. FATHER'S NAME

L 1
e hlAR 1 9 1gsg§.gmmnon District Now e [_xz_ _____ Primary Reglsiraﬂcn District Na. l-ggj . _____________ R eimrar s No. ._-,_1.82_-_.._
. PLACE OF 2. USUAL RESIQENCE {Where deceased lived. IMH Residenca before
a. COUNTY \z a. STATE . + b COUNT admission)
o CLKIo N 1380w B Lac ont
b. CgY {If putside corporate limitg, give TOWNSHIP only) Inside Limi!s C|TY inside Limits
R -
TOWN &mu Q %‘ Ye* No [] Ly Q TOWN Q\ MLOS Q \_c Yesw No [}
¢. FULL NAME i | ength of stay in b d. STREET foursnie, glve}ncnnon) Raside on Farm
HOSPITAL O OER l‘.&ﬂ‘ Hah ADDRESS Yes [ NS
INSTITUTION F2 2 \edr 3737 9 sl M
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} oP
Lillian Moake oeath (apch 2, 19S%
5. SEX 1| & COLOROR RACE] 7. 8. DATE OF BIRTH 9. A ++JF UNDER 1 YEAR] IF UNDER 24 HRS,
MARR'EDD NEVER MARRIEDD IC;E' (bli?r:;:y; Months | Days Hours Min.
Lo Cavuce. mooveo 38 > oivorceol| Do, 20, VX173 il

100, USUAL OCCUPATION (Glvs kind of work done
ring most of vmrtlnu life, even if retired)

10b. KIND OF BUSINESS OR
INDURTRY

oDme

11. BIRTHPLACE (Ciry

and stote or country)

)

mb?.t\\ ¥Xongas

12. CITIZEN OF WHAT COUNTRY?

U.SA.

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yes, no, unknqvm)l (If yas, give war or dates of service)
NG a2 By wr pr s 9

16, SOCIAL SECURITY
h’ oMnNe

13k. MOTHER'S MAIDEN NAME

Tsabelle

NO.| 17. INFORMANT

L;L‘. an

MEDICAL CERTIFICATION

PART I.

Condltions, if any,
which gave rise to
above causs {a),

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

IMMEDIATE CAUSE {a)

: }

DUE TO (b)

(b),_ang {c}.)

J4.

- -

*

Address

NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
%ET AgNlD DEATH

20d. INJURY OC URRED
WHILE NOT
WO AT WOR

0

farm, fuctory, street, office bldg., etc.}

19. WAS AUTOPSY

PERFORMED?

od [ YESHI NO[]

18.)
20c. TIME OF .Hour Month, Day, Year
INJURY e.m.
pom.
20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

(

Death accurred ol

| attended the dec ud from %Jc»{} / PLL

:/)74»{@4 :’ %E Eond fast iuw b % alive on
moen the date stated obobe;

and to the bast of my kne

wlud o 1he cnust; stated. ;

22a,

GNATUR / /gy

éDagree or title)

)

22b. ADDRESS

S,

%

22c. PATE $JGNED

3-4-S7

. BURIAL, CREMA ON,

. FUNERAL DIRECTOR

23b. DATE

ehl zgo-J\

Aubrey Ce

ADDRESS

L*Q_Q_lanpr

23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

2. ¥ 57 =

23d, LOCATIZN (City, town, or chunty)

26. REGISTRAR'

Al

s

(S1ate) /

S SIGNATURE

4 Embal

nt on Reverss Side}

]



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY eiritiiiiiieiierirrrrr e e eer et tiie ettt r e rara s s r e e s st et r et , Student Embalmer No. ..............oee

working under my personal supervision.

Student oo Signe% 4. DA ...........oereererarirenerens

Signature of Student Embalmer

P. 0. Address..... . Lo 3.

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 siga in his OWN handwrifing.
If this body is not embalmed, fact should be so stated above. R




