THE DIVISION OF HEALTH OF MISSOURY

59-016396

Health,
 Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Sarvice Pi”ru]_ign District No,_ & 3-’4_- FimutyiRrigisfMﬁOH Dis?ricl N°-‘__-.;--Q-- _g:i —————— Registrar's No.,, N0}
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldurlce )Fou
300 o COUNTY, a. STATE, b. T admissi
o QAL M/E migronrl ¥ ve
- L b. CITY {If outsille corporate limits, give TOWNSHIP only} Inside Limits c. CITY 4-7 7 @ Inside Limits
g pas vos e 1 SwWSWEL! SPRIngS ¢ YerneD
e. FULL NAME OE(If NOT in hospital, give location) | Length of stay in 1b d. STREET 1] ourmde, ive lacation Resid F
HOSPITAL ORﬂtpﬁwJ R é:’sff_ ADDRESS { g ) eside on Farm
INSTITUTION ‘ Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

All dizeoses in Port | must be cousally related.

3
-5

{Type or print
MARY

SuAy EFentrl

A LR o 198

5. SEX &/ COLOR OR RACE] 7.

MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH

L 4

9. AGE (Io veors JF UNDER 1 YEAR| IF UNDER 24 HRS.

/- , W G {’? /’? /P{‘S_ |a?§aa,) Months | Days | Houra [ Win.

10a USUAL OCCUPATION {Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of warking lite, even il retired) INDUSTRY ‘S) -
s nEA
| £2L5E s LEDALLIR Mo &

¥

130. FATHER'S NAME

13k, MOTHER*S MAIDEN NAME

LERED [ LARY |MaRY AMUIFRAY

Y. nanE oF HusBAND OR WIFE

LOUrS FCAERT

7
15. WAS DECEASED EYER IN U. 5. ARMED FOI%GES? 16. SOCIAL SECURITY NO.| 17, |NFORM{\NT

{Yas, no, or unkngwn}| (If yes, glve wat or dates of service)

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltions, if ony,

above cause (a),
atating the under-

which gave rlse to }

18. CAUSE OF DEATH (Enter only cne cause per line for o), (b), and (c) )
PART |. DEATH WAS CALSED BY

ARRY LEARV SHEET EP,
IMMEDIATE CAUSE (a) : (. e f‘d / )/ ﬁ £ e C&”‘ 'L, ng AN_%DEATH

INTERVAL BETWEEN

DUE TO (b) (fOJLQ, ﬂf@a lﬂ% OM Sﬁa—/

é lying cause last, _DUE TO (c}
E PART li. OTHER SIGNIEICANT CONDJFIONS CWUTING TO DEATH but nat related 10 the terminal d!ncn. condition given in PART | {a) 19. :‘Ag AgTOPSY
' ERFORMED?
c . — C/ 33 21X yes[ ] NOo[] &
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mf.(l'ry in PART | or PART I of item 18.} i
w
: | d 4
Ul 20c. TIMEOF  Hour .Month, Day, Year
‘2 INJURY a.m.
x p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, streel, office bidg., ete.)
WORK AT WORK

21. I attended the deceased
Deoth accurred m

e PR 75" i i AT TG 7555

m on Ihe date stated above; ond to the best of my kmwlnge, from the couses stated.

120. SIGNATURE

23a. BURIAL, CREMATION, | 23b. DATE

REMO VAL (Specify)

{AL P/?/

d/f’?’ CEMETERY __|fH

23c. NAME OF CEMETERY OR CREMATORY” 234, LOCATION (City, town, or county) {State}

%A::;f or nEI /Wﬂ 22b. AW@ M)@ 22¢. PATE SIGNED
L[-89

VIASYILLE  MISSoURC

24, FUNERAL DIRECTCR

ADDRESS_ 25. DATE RECD. BY LOCAL REG.

2z fyspmaiittope -1, - 'S

. REG?STRAR.'& SIGN%TUREM

L d Embalmer’s 5 t on Reverse Side}




: SEP1 41967

BEC 6 1961

STATEMENT BY LICENSED EMBALMER

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

BY M@, OT DY ittt i v ereea e cs s tr s e sra s e e eia s sar e st a T ra s b e ., Student Embalmer No. ...........ceeennn

working under my personal supervision.

YR e 1= 1| S U Slgned®07 %

Signature of Student Embalmer
Licensed Embalmer No?’ %3 ......

P, 0. Addres?%% .................. e

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.




