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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-016230

STATE FILE NUMBER

chish’ut's No.,,,,za 4

ez

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdildqnc_e ‘:
. COUNTY hrad a. STAT . N b, COUNTY admi ssi
° 3T Loujs, Doty Tiinols il Reaso :
b. C‘I:;I'RY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY —~ ?’Q o Inside Limits
-_ . - — -
Tom ST Salems  Missouds Yos 00 Ne [] o JohaisTon CiTy | Yol N[BT
c. FULL NAME OF (%g%e;éwnﬂl ive location} | Length of stay in 1b d. STREET {If autside, give !'Ocaiion) Reside on Form
HOSPITAL OR TN e ADDRESS
nsTuTIoN ROl DMAMOR | AHEARS Jo1 i &Ik A LA Yos [ No®]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} . -
| M ATTH A ESTA WENTE pEATH ATRIl 30 1444
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. A:SE' E‘.f.':;,,; :::r:ﬁsné;s.\n l:al‘J'N.DER 2:rHRS.
— ast birthday r in.
Feum e Wi TE wioowen[){l . oivorceod| SEPT, 20, 1§11 LU |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR 11. BIRTHPLACE {City and state or country) ¥ |12 CITEZEN OF WHAT COUNTRY?
during most of werking life, wven if reticed) INDUSTRY

Hoovgs wivE

o OSE WIFE

sl vlE, Tliker s

V.S.

134 thOeat
130. FATHER'S NAME

Willinsas jfoqgins

13b. MOTHER'S MAIDEN NAME

Moy teel

14. NAME OF HUSBAND OR WRE

DPCEASED

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

(Yas, no, or Sknown) (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

MNOUE

MRS, Wogsell

Address SOLLHS-GM ci
PalhanaakER, XU ™

MEDICAL CERTIFICATION

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART I.

Conditions, if gny,

18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

— .
aAle A g

DUE TO (k)

above cause (a},
stating the wnder.
lying cauza last,

DUE TO (c)

/5
which gave rise 1o } v (/

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

YES[] NOK] 2

Heo 3x

20e. ACCIDENT SUICIDE HOMICIDE

O O O

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF Hour Month, Day, Year
INJURY a.m,

p.m.

20d. INJURY OCCURRED

WHILE AT— NOT WHILE
WORK  J AT WORK J

2. PLACE OF

form, facter

iNJURY (e.g., in or about home,
y, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Dewth occurred at

Wi-A'4

YV, 2t

and last saw

h’ " alive on *
n/on the date stoted abovs; and te the bost of my knowlddge, from the causes s13ted.

220. SIGNATURE

{Degree or title)

22b. ADDRESS

%3 Do k) v v

22¢. DATE SIGNED

27.4. a T 5 28T
hVE _T‘L%, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234 LOCATION (Ciry, town, or county} V' (s1are) s
iR | o daslsy NEW YOSE MUl CEIMGery MM, TUHINOS
24. FUNERAL DIRECTOR ' ADDRESS +Wsintaw] 25 DATE RECD. BY LOCAL REG. | bs. REGISTRABSS SIGNATURE
MORMAMN Lo So W w. 3A0AULRY , T

(L‘Ie-nnd Embatm'sr's Statement on Revdrse Side)




STATEMENT BY LICENSED EMBALMER

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

BY MO, O BY tiriieirtienirrnren oo eeciiist e e s PO COUPRIPP S , Student Embalmer No. ...................

working under my personal supervision.

SHtUdent e e s
Signature of Student Embalmer

Licensed Embalmer N 613
\
P. O. Address;% 3 Gpost Sravncr
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this hody is not embalmed, fact should be so stated above.




