;AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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wanu—Primary Registration District No.‘éjézﬂeglmar's No. -_Eé .......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherea deceased lived. If institution: Residence before
&, COUNTY a. STATE b. COUNTY dmissi
."w. admission)
b. CCI)‘II.?Y (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b . CéTY Inside Limiis
R ] .
on ennaillen | Houn on  Sounde Yo 8 No DI
c. FULL NAME OF (If NOT in hospital, gwe Iocanon) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR (I ADODRESS
INSTITUTION Ann YedT5 No [ Yes (0 Nof3
3. ll_\llAME OF DE)CEASED First Middle Last 4, Dé\":I'E Month Day Yoar
ypa or print] . .
Louetta Leo beinstedim DEATH 25, 19b|
5. SEX 6. COLOR OR RACE 7. Married®Ld  Mever Marcied [ |8. DATE OF-BIRTH | S AGE (last birthday) |IF UNDER | YEAR | IF LINDER 24 HR
Widowed [T Divorced [ Months | Days Hours Min.

Female

Cou,

7=27~19

35 2b

10a, USUAL OCCUPATION

during Eost of working e'fe, even if retired)

Give kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

u,s,G,

12. CITIZEN OF WHAT COUNTRY

i3a. FATHER'S NAME

Busten Launde

13b. MOTHER'S MAIDEN NAME

Euta Ednie

Canden, Co,,

74 NAME OF HUSBAND OR WIFE

lionpin einotedin,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yes, norca.lnknown) I(If yes, give war or dates of service)

PART |. DEATH WAS CAUSED

Cenditions, if any,
which gave rise to
above cause (a},
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only one cause pnr 1i

IMMEDIATE CAUSE (s)

DUE TO (b)

ne for {b), and {c).
w JL

WJL&@LM

[17. TINFORMANT

Address

INTERVAL BETWEEN
QONSET AND DEATH

B

Ve Q - V)
DUE TO ()

PART II. OTHER SIGNIFICANT CONDII‘IONS CONTRIBUTING TO DEATH but not related to the tarminel
disease condition given in PART I {a)

PART LI If

deceased  was

female was

there 8 pregnancy in last 90 daya.

INJURY O-CCURRED S
WHILE AT WORK []

NOT WHILE AT WORK N

20d.

farm, factory, stree
Hisuw'ay

208, PLACE OF INJURY (e.g., in or sbout hame,

t(dﬁcu bldg L, et

7/)71. 50

20f. CITY, TOWN, OR LOCATION

COUNTY

=z

Q

]

Y ] 3 Yes } O No | [ Unknowa
£ | 75, WaS AUTOFSY | 20a, ACCII%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART 1 or PART 1| of item 18.)

& PERFORMED? 0 O

o YEs O NO [

& | T20c. TIME OF  Hour  Month, Day, Yaar

= INJURY _y gmtivrer™ e

2| (g 2fem J,,tyzs,fﬂ/,

STATE

eaveis Mitls, Mogwan, M«

Death occurred at

) <31, | attended the deceased frum_ﬂ_‘A_&__(D_l_—

il

P—Mnd last saw hm_ahve on_lr_a.s_n_b_,_—_
]

m on the date stated nbova, and to the best of my knowledge, fmm the causes stated,

22a. SIGNATURE

a-

{Degre it

'c"y/”/ww@

22b, ADDRESS
L/ et

anlles j}do.

22, DA'IESIGNED

3b. DA

23a. BURIAL, CREMATION,
REMOVAL (Specify) (

24, FUNERAL DIRECTOR

ADDRES!

Hiduwell Junenal Home Uensoitles,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(Su:e)

25, DATE RECD. BY LOCAL

-3/ -6

REG.

{Licensed Embalmer’s Statement on Reverse Side)

e,

Norgan County, Tio
Gy PP
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‘STATEMENT BY LICENSED EMBALMER
I hereby certify 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
. ' i Signature of Student Embalmer

Sl MR o . Licensed Embalmer No._g£€& £ é

.

" LIS .
X " ‘ . P. Q. Addressﬂ%ﬂ .
. ) - . .

4 ] ) ‘
. .51'.‘

Aam

-

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.

- M . -






