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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

e

...Primary Reglsrruuon Dlimcl Noj a a ;L

. 59-012214

STATE FILE NUMBER

... Ragistrar™s No.__

l]Ll'.iJ APR 24 1959@,,;..,01@" District No. ...

1. PLACE OF DEATH 2. USL?I.L ?EESIDENCE {Where dececsed livad. |f institution: Rnsudenc. ,i'ere
- COUNTY . A b. COUNTY admissign
: AVD RAIN ’ M2, POV ROE
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CETRY é q 5 Inside Limits
R
TOWN M E,X} C 0 Yes m Ne D TOWN PA R/_S' o Yesm No D
c. FgLIEJ- NAM%S;(HBO};; hospaél give locunon) Langth of stay in 1b d. STREET (If outaide, give location) Reside on Farm
HOSPITAL [ 7 JAS ADDRESS
INSTITUTION " “ M0, € pr 77 2 DAYS FRIRVIEW HE/IEHTS Yor L] Nefid
3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Year
{Type or print} OF
CAROLIN Y  Weop 0K APRIA /3 ) 359
5. SEX l 6. COLOR OR RACE| 7. MARRIED] ] NEVER wARRIED]] 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER | YEAR| IF UNDER 24 HRS.
. {aat birthdoy) [ Mgnths | Cays Hours J Min.
uld WE Fe | woowox 5 ovorceol)| FES &, /& 70 S 7 —
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond stote or country}) 12. CITIZEN OF WHAT COUNTRY?
during mout of werking life, sven if retired) INDUSTRY U
MHOME CABERY JLLINCIS oS AL
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
AN THONY Y PN & VAV R A oes Tow¥ W, weop
13. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RoevFE &
{Yoe, no_or unknawn)] {If yes, give war ot dates of service}
e[ v aive oo doten ol NOVE MRS Claupe McbApi 4y MEX O,

PART I.
IMMEDIATE CAUSE (e)

Condiricns, if any,

18. CAUSE OF DEATH {Enter only one cause per lins for (a}, (b)
DEATH WAS CAUSED BY

and (c). : Z

INTERVAL BETWEEN
ONSET AND DEATH

oS ey

DUE TO (b) M /MM

tonbornirin,

above couss (o),

which gave rise 1o
stating the under-

g lying cowss lost. DUE TO (¢)

P PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related 1o the terminal dissase condirion ghvenin P ART I (o} 19. WAS AUTOPSY
X . PERFORMED?
w

g % M /,/:zc / Yes[] NOJ L
£ 20a. ACCIDENT SUICIDE HCﬁICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.} A
w

5 o O O

':J 20c. TIME OF Hour  Month, Doy, Year

g INJURY a.m.

X p.m.

20d. INJURY OCCURRED
wILE ATD NOT WHILE J

20e. PLACE OF INJURY (e.g., inor about home,
farm, ctory, street, office bidg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE
N

21. | attended the dececsed from 4 - // -5 ;

, 10

& —

Deoth occurred at

Yo

/3 ".j_? and last “"Ei.r:n

alive on q_/gh-s-?

P . mon the date stated above; and to the best of my knowledge, from the couses atated.

egrae or title)

’7 ¢

22b, ADDRESS }%)
LD,

22c. DATE SIGNED

G~/g~7

" o] T

23e. BURIAL, CREMATION,| 23b. DATE
REMOV AL (Specify)

23:

NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county)

(S10te)

ZBURIAL YRS NEW HoPE bar S, E, oF PAXIS MO
ZJE!:‘;ST'ELGDWMEET‘OVR SPEED 4 EEDE»E), PA/HR“.S 25 DATE R-ECD./BY LOCAL REG. AR'S SIGH RE

EUNERAL HOME

{Licensed Embalmer’s Liaterment on Ruvere Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OT DY ooiiiieeiieiiieeiiiiriiiirries & sreerrseessinsnsens see sersressenenrts « e on eorny Student Embalmer No, ........... ...

working under my personal supervision.

StUENE rvvvieniiiirienneree sire s cereines seerreriesees Signed ......... o ol AP WY 3 o OO OO
Signature of Student Embalmer

Licensed Embalmer Noypoo

P. 0. Address.. oandn.,. RN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




