THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH "“"""""“"““5"3'“ 0195.'36 """

 Welfure STATE FILE NUMBER

;::,l::. 'LEn . ” IN 1 quqgggistrclior! District No. Primory ngistrulion Districe Mo, _____ Reg_uhur&__Siﬁa__u

r 4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residepfe before
300 a. COUNTY . STATE M O b, COUNTY odmjf sion)
157 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

OR .
om S¥FLp st s Yes [J Mo [ TOWN -S')LLDU. ) S Yes[] No[]
70_5 c. FULL NAME OF (If NOT in hospital, give Im:cmon) Length of stay in ib d. STREET (If outside, give ncoﬂon) Reside on Farm

¥3a. FATHER'S NAME

HOSPITAL OR ADDRESS
/  nstitotion 320 2 Fa NK’[ 523D LFran /e\"esD No [J
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month
ype or print d d - . OF
Addie Lrice 5 279-/959
s SEX 6. COLOR OR RACE| 7. MRRIEDDNEVER MARR]EDD 4. DATE OF BIRTH 9. AGE (In yeors FUNEE R 1 YEAR] IF UNDER 24 _Hks.
l MDOWED‘E‘ p[vochDD Lyst Elrthday) Months | Days Hours [ Min.
: Fe Male iNegro. b /2- &7
: 108, USUAL OCCUPATION (Give klnaof work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City anfl stote or country) 4 12. CITI F WHAT COUNTRY?
: during most of working life, sven jf ratired) INDUSTRY }_ =
: o ae nnike i So# a_&, M1 8S ¢ 2

13b. MOTHER®S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

;

s Ue es | Ll fepnerr

]

Y 15. WAS DECEASED EVERMN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

E_ {Yus, no, or unknawn)] (I yes, give war or dotes of sarvice) BM ‘?

: I Mary Moore 24290 ke .

] 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) [ |NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY M D DEATH

IMMEDIATE CAUSE (a)

obove cause (a},
stating the undar-

Conditions, if any, } DUE TO (b)

which gave tlse 10
DUE TO () L/ % 3 ‘]\

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. L etrended the deceased frW Lo A =L 7— il f.a lost saw " aliveon_ I = /& =39
Death occurred at 1/ ']-'Jn - m on the date stated obovi; and to the best of my knowledge, from the couses llﬂ‘d-

217

z lying cause lost.
- .9. PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY;\
g s PERFORMED;
s i YES[] Ny
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= i
F v | [ 0
= 3 2
v U 20c, TIME OF .Hour Month, Day, Year
i £ s INJURY a.m.
] E p.m.
2
 E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
c WORK AT WORK
£
-
H
2
-
2
<

220. SIGNATURE v(Degree or title) G| 22b. ADDRESS 22§PA5?I_G_N
Pat folZ Py D ‘¥ T o 3
23e. BURIAL, CREMATION, | 236, DATE / 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, 31 county) YR (State)

ot | 5 121959 | V) o0 v Voo d Sthowis. MO

BoydByneral Home 3745 wieul Wy 2058 | fond Syidh . 1.0

{Licansed Em! o’ s Statemant on Reverse Side) ‘__74’/“




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY et s e e e s e e e s s sans .» Student Embalmer No. ...................

........................................................

Signature of Student Embalmer

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.

. -



