THE DIVISION OF HEALTH OF MISSOURI

4ealth, __59—018331
Welfore . STANDARD CERTIFICATE OF DEATH TN TTTUSTATE FILE NUMBER
*ublic h . ) ‘ 7 g N '- B
Service egistration District No. Primary Registration District Ne. . Registrar’s No.Z Q0 4 ..
biiih MAY 19 108y o goraionDiswic o
1. PLACE OF DEAT ' 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befora
300 a. COUNTY Xb a. STATE m 0 b COUNTY ] £ 0) fngn?f
1-57 b. CITY (f outside corparate limits, give TOWNSHIP only) | Inside Limifs c. CITY v InsideLimits
A7) /P mxeD || ", EwiNg. i o
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib 6 STREET (M ourmde, givg location) Resida on Farm
HOSPITAL OR as’ 9ADDRESS :
INSTITUTION 3 m‘h—d £ - Yes g Ne D
3. I('!TAME OF DE;:EASED First Middle Last » 4. DATE Month Year
ype or print * OF
MIE ALFA CLISAN | o MA)/é /887

5. SEX

FEMALE

6. COLOR OR RACE

A\ XAV

7.
; WIDOWED[ ]

MARRIECHCENEVER MARRIED[ ]
pivorceo[]

8." DATE OF BIRTH

LYo, 25 /583

9. AGE (In years

FUNDER | YEAR} IF LINDER 24 HRS.

75 birthdoy}

Months | Days

Hours l Min,

10a.

USUAL OCCUPATION (Give kind of work dona

dur” most of warking life,. .-vz If retired)

10b. KIND OF BUSINESS OR
INDUSTRY

I41. BIRTHPLACE (City and state or country)

auﬂxtowquca

Q

12. CITIZEN OF WHAT COUNTRY?

Uu s a-

13e. FATHER S NAM

15. WAS DECEASED EVER IN U. 5. ARMED FORCE
(Yex, r? ar uninqwn]l(lf yes, give war or dates of service)

16. SOCIAL

CURITY NO.

13b. MOTHER'S MAIDEN NAME

kol Nall

14. NAME OF HUYSBAND OR WIFE

9444L6€) w.

/%;Aw

17. INFORMANT Q

PART 1.

Coronary

"18. CAUSE OF DEATH {Erter only one couse per line for (a), (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Thromhogis

Address

INTERVAL BETWEE
ONSET AND DEATH

hours

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

farm, factory, street, office bldg., ete.)

Conditions, if any, DUE TO (b)

which gave rize to }

ohove couse [a),

stating tha under-
% lying couse lost. DUE TO {c)
= PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated 10 sthe 1arminal disease condition given in PART ) () 19. WAS AUTOPSY
s . ) PERFORMED? 2—
e Cardiog-vascular-renal disease {of | YES[ ] NO
5 20o0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART I} of item 18.)
wl
v O O O
3| 20c. TIMEOF Hour Menth, Day, Year
o INJURY a.m.
k3 p.m.

208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

uly 15,1937

mon:he

WHILE AT NOT WHILE
WORK O AT WORK a
21. | attended the deceased from ma! 6 .Ig 59 end last saw ’}::,:‘ alive on !a! 6 2 19'59

date stated above; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

All diseoses in Part | must be cousolly related.

/ %%(De;u or mlezg ‘c i

230, BURTALSCREMATIO
EMOV AL {Spucify}

1
]

235 D‘TE

May -

7. 59

23e. NAME OF CEMETERY OR CREMATQRY

Natcort

2 22b. ADDRESS

La Belle, Missouri

22c. RATE SIGNED

5/8/59

23d. LOCATION (Ci!y,iﬂwﬂ. or county)

{S1ate)

. T

24. FUNERAL DIRECTOR

Dacl

ADDRESS «

¢

ghd

25. DATE RECD. BY LOCAL REG.

5_/3-'59%

d {Licansed Embclmer’s Statement on Reverse Side)




™

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, or by ............................ - ...............

working under my personal supervision,

Student .o e,

Signature of Student Embalmer
. - Licensed Embal o%;&
. . w

P. O. Addres ﬂ/-bo? Z
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,




