|

;.. Heolth THé DIVISION OF HEALTH OF MISSOURI 59 __0 222 56

. & Welfore STANDARD CERT'"(AT! OF DEATH STATE FILE NUMBER
5. Public .
ifh Service “.LU JU N 2 3 1g53:_gislrn!iun_ District No. a g é Primary ngistra!iun District NU-.ss_g..l__g_.._._....__, Reg_isfrur'l No.,;!‘g__ ____________
! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belg
5. 300 a. COUNTY W o. STATE MWW b. COUNTY Wmm}
v. 1-57 b. chv (If cutside corporate limits, give TOWNSHIP only) | Inside Limits o <. C:JTRY tnside Limits
] » »
| rom_Moreou Jownohih Yee O Mol |72 om  Vennaillen Yesd Mol
; c. Egls_'l;rf;A{fEOOF (If NOT in hospuul give location} | Length of stay in 1b d. STREET i (ll}ourside, give location) Reside on Farm
AL OR p : . ADDRES H -
j / INSTITUTION (D m Vernsodlien Wﬂlﬁ &) m.C' Yosf{lZ No[]
' A NTAME OF DE?EASED First Middle Last 4. DATE Month Day" Year
{Type or print OF
| Suta Mo Porten ean Sune 19, 1959
]
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
: 43 MARRIEDI NEVER MARRIED] | (%aﬁ.ﬂﬁ'ﬁ Wonths [ Days | Fours | Hin.
. W , ("}Q“,. , woowep[]] pivorcepf ] del’,. 20 - 8‘&
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stais or country} o |1z CITIZEN DF vm.n- COUNTRY?
ing most of woskigg life, aven if retired) INDUSTRY
organ Co., Mo, u.S.u,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ | 14. NAME OF, Huéa‘?n OR WIFE
Geonge Buzam Elizabeth Riddlen . <,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
(Yan, nop gkl yo, g wor o dots f srvice None George Wlen Porten UmmMe/a m-o
18. CM.;S%_?I: DS“EI!‘I!!-SE\;"AEYCORIGS?I; ER:J:: per line for {a}, (b), ond {c).) gTERVAL BETWEEN
A d bilitation Nthb BB TH
WMEDIATE CAUSE (o) Tnaniation and debi ’
Conditions, i ey, . DUE TO (v _CAPcinomatosis S months

which gave rise 10
above cause {a),

yiaring the “""‘"} buE To (o Carcinoma of the Cervix Uteri 5 years

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

., ‘ _ PN -
21. 1 attended the deceased rom L €0OTUATY 11,1985 June 19759, Lo e gt ONE 12,1757

Death occurred of l l H QQ I a I"JT a Jlme 1 9 x 195191: date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE ree r title 2| 22b. ADDRESS 22¢. PATE SIGNED
Vo 7?, ZM 0/ Versailles, Hissouri 6-20-59

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will ba listed.

z lying cuuse lost.
5 ,.c—_’ PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (s} 19. WAS AUTOPSY a
o hi PERFORMED?
- & - /20X YES[] NO
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
5 u J d d
1
9 U 20c. TIME OF .Hour Month, Day, Year
2 g INJURY  am.
'.:1 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATU NQT WHILE O form, foctory, strest, office bldg., etc.) .
g WORK AT WORK :
£
-
o
L)
3
-
2
<

23a. BURIAL, CREMATION, | 23k DATE 23e. NAM%FQ‘{METERT OR CREMATORY 234. LOCATION (Cilr,gam, o; county) {State)
gaevadg=n | 99 Qune 5(1 Hohemef{ (ieme’tenu ||l0-"|£}0§’b “o,, Mo,
| l‘f’ - 24. FUNERAL DIRECTOR ADDRESS . 25. DATE BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
L FXidweld Junercd Home Uerncillen, /E / 25 dt e

TM. {Li od Embalmer’s on Raverss !‘d-} L '.'



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooirirreiiiiriiieei et iretseaeiireastssasassrareransrrennsssnssrnnnesrsssnssnsasnnss .» Student Embalmer No. .......c...oceveee

working under my personal supervision.

Licensed Embalmer Noéléaz é .
_P.O. Afidress_m%m

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.

Signature of Student Embalmer




