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ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -_-_-‘Zm_}'rimnry Registration District No. 5?[_64___&:911""'; No.

5f_

~61~-007862

STATE FILE NUMBER

Jul-

1. PLACE OF DEATH
a. COUNTY

a. STATE ﬂ’ 0

2. USUAL RESIDENCE (Where decensed lived.

I institution: Residence before

b. COUNTY 5

admisslon)

V4
b. CITY (If outside corporate limits, gfive TOWNSHIP only)

Twn Cedon. T WP

c. CITY

o PTG Haetsbhaurs

Inside Limits

Yes [ No@f

¢. FULL NAME OF (If NOT In hospifal, giveMocation} d. STREET [if outside, give locatidn) Reside on Farm
HOSPITAL CR . ADDRESS
INSTITUTION m ///‘I‘/M Yes £ No O
3. (P‘IC_AME OF DE:'CEASED First Middle . Last . 4. Dloﬂ.;l'E Manth Day Yaar
ype ar pring
DEATH
oy Ldwasd Y7/ 472 &/

5. SEX 5. c’&ofon RACE 7. Married [1 Never Married [] |8. DATE OF,BIRTH | 9- AGE (last birthdsy) [IF UNhDER | YEAR | TF UNDER 24 RE
Widowed [] Divorced £J- 7 Months | Days Hours Min,
_ﬂdlg__ﬂlt < 5 /22 //8%7 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY . Blﬂ‘HPLACF(Ciw and state or country} | 12. CITIZEN OF WHAT COUNTRY

Foemr

uring mpst of waorking life, even if retired)
I Re R

130, EATHER'S NAME

5 MY///;

13b. MOTHER'S

G%b?ﬂf

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, ng, or unknown) | (If yss, piye war or dutasrnf rvice)
e TS A4 ,i |
1 CAUSE OF DEATH (Enter only one cause per line for'{a),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Death

A SH-

14/ NAME OF HUSBAND OR WIFE

Addn_‘m

LAoweosdw Wéﬁ.

(b), and {c).

due to netural causes,

INTERVAL BETWEEN
ONSET AND DEATH

probsbl

coi'onary occluslion, according to the

Cenditians, If any, DUE TO (b)
v Cemse (o) Investigation mede by
g e ler | DUE 10 (e} Denzil . Browning, Coroner

disease condition given in PART I {a

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
}

PART M1l If deceased was femole was

there » pregnancy in last 90 days.
I M Yes I O No I O Unknown:

WHILE AT WORK ferm, factory, stroe

NOT WHILE AT WORK [

1, office bldg., etc.)

4
o
=
o
)
£ | 75, WAS AUTOPSY | 20n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of itam 18.)
& PERFORMED? m} 0 |m]
U YESOO NO[J
=
X | 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

her
fo. and last saw ;o alive on

rox 11:00

Death octurred at.

on the date stated above, and to the best of my knowledge, from the causes stated.

2a. SIGNATURE (Dogres or title)

y LrALnct

22c. DATE SIGNED

¢- /9|

77

732, BURIAL, CREMATION, | 23b-DATE 23c.

MOVAL (Specify)
ﬁu£ td ] /
UNERAL DIRECT . M ADDRESS,
4 ew B

OF CEMETERY OR CREMATORY

fy &

o/~

(State)

Y dd

25. DATE RECD. BY LOCAL REG.

23d. 1OCATION (City, town, or county)
/6%5/ ad
15 .

26.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed
Signature of Student Embalmer

Licensed Embalmer No 4‘{1 et

P. Q. Address

Nofe: 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.





