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THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23.L

Primory Registration District No. No. 43 5&._

—59=010230 .

STATE EILE NUMBER

- Reglshar ;No /7

1. PLACE OF DEATH 2. USUAL RES|DENCE {Where deceased lived. If institution: Rendencn b)ef
a. COUNTY STATE b. COUNTY mission
QUNA ongén
b. Cgf; (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ,}’. Val Inside Limits
ronlf enaaid en Yes g Mo O rom __ersanfden 0 | Yeolg, %
c. FULL NAME OF {f NOT in haspital, give location) | Length of stay in 1b d. STREET . (f outside, give location) Reside on Farm
HOSPITAL OR : ' ’ ADDRESS . .
msrriuion. D02 W,  washingtion 3 502 W, uwashanglon YO veg
3 FTAME OF DE)CEASED First Middle Last . 4. DATE Month Day | Yeaor
ype or prini N . OF N
Eliza Jome oeat: Upvy, 94, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE (In yegrs | FUNDER 1 YEAR] IF UNDER 24 HRS.
’ MARRIEDD NEVER MARR!EDD irthday) { Menths | Doys Hours Min,
Female C‘O}k. wiooweoff}, L oivorcen{) @C/t. 18 - | 87‘4 m I

10a.

USUAL OCCUPATION (Give kind of work done
dﬁgﬂg mest o mrklng life, aven if retired}

,{-")L

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or

orgam \“o.

12. CITIZEN OF WHAT COUNTRY?

U, u,

eauntry)

o,

&

13a.

FATHER'S NAME

13b. MOTHER®S MAIDEM NAME

14, NAME OF HUSBAND OR WIFE

Sohn Price

hantha Howand

bowmod;ome,iian/bem

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yes, m unltmvm)l(l! yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Undnown

Address

s 6, &, futz Juiton, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . ) OMSET AND pEATH
IMMEDIATE CAUSE {a) UM oe QM US|
Conditions, if any, DUE TC (b) , a M
which gave rise 10 } 7
above cause (g),
steting the wnder-
:.c" lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICAN NDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condirion given in PART ) (a) 19. WAS AUTOPSY
S . PERFORMED?
& :5—' 331X YES[] NO[W 2
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natura of injury in PART 1 or PART H of il_eu‘t 18.)
w N v
5 o O O
G| 20c. TIMEOF  Hour Month, Day, Yeor
5 INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 7] form, factory, streer, office bldg., etc.)
WORK AT WORK »
> =
21. | attended the deceased from Z 4 A~ 10 and last saw lun alive on i' 8' \ Q
Death occurred at '7.'00 ﬁ m off the d_uta stated chove; and to the best of my knowledge, rom the causes stated.
220, SIGNATURE (Degree or title) 22b. ADDRESS \ 22c. DATE SIGNED
A
. cﬁz_ M) ¢ , T \o. ¥-9.1y
23a. BURIAL, CREMATION, J‘-!i. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)} {Siate}

}{M Junencod. Home Vernaillesn

REMOV§L (Sgecify)

“p., 5

Venmaidden Comedent

Upmofi/%cm o,

. FUNERAL DIRECTOR

ADDRESS

25. DATE aeco. BY LOCAL REG.

44/ -£9

REGST . slsNAﬂms

d Embaol s Stal

Mo,

on Reverse Sidn’ y




STATEMENT BY LICENSED EMBALMER 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
BY ME, OF DY oot creee et rr e r e e s re st e era e a e e a s s

working under my personal supervision.

Student ..o e e eraa e
Signature of Student Embalmer

Licensed Embalmer Noé‘(fl é
P. O. Address W et sont

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING.AIUI&
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,



