MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.62_{)05537
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1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residonce hefore
Fay a. COUNTY 2. STATE m b. COUNTY M admission)
2 o 0. onites s
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g R R
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~] a
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} F S I DE.:TH
— LY
vanice ene ¢ eey Feb 81 1944
i 5. SEX 6. COLOR OR RACE 7. Married O Never Muried W [6. PATE OF BIRTH | 9 AGE (laat birthday) | IF UN':JER IDYEAR ::UNDER i:un
Widowed [] Divorced [ . Manthy 2yt ours in.
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vy 15. WASRDECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIM NO. 17. INFORMANT Address 7
—1<L (Yes, no, or unknown) | {If yes, give war or dates of service)} . {
w ~ | None Ontverctlyof wd > rds
~ o = 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c) A INTERVAL BETWEEN
< 1.‘Z-' PART DEATH WAS CAUSED BY: f OMNSET AND DEATH
2 w z IMMEDIATE CAUSE (a) AC.M. £ /Q’?C.amofl./ 7‘/\r ? ‘é;;:t"
o -
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g diseass condition given in PART | (a) there a pregnancy in last 90 days.
v} .
E E) I O Yes | O Neo | O Unknown
< E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART H of item 18.)
| B PEREGRMED? i ] 5] ;
= o YES NO O
— -
ur <
20¢. TIME OF Hour Month, Day, Year
2 2 INJURY 2.
; p.m. s
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sirest, office bldg., etc.)
NOQT WHILE AT WORK [J | ! ’
o - ¢ ' =
< ' g her .
& 21. | attended the deceased fro ” and last saw i alive on
[a) Deaih occurrad  at. —0? /- d - ! on the date stated above, and to the beat of my knowledge, from the causes atsted.
— o
8 B SIGN TURE egree title) DRESS 22c. DATE SIGNED
& - e /77 40 %a"' “22-6 2.
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= < 24, FUNERAL DIRECTOR DREES 25. DATE RECD./BY LOCAL REG. ‘ﬂb. REGISTRAR'S SIGNATURE
= 2 A MW ’ .QJLLLT 1962 | Mren RE Paldameh
{Licensed Embalmer’s Statement on Revdrss Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁe,

or by Student Embalmer No.

working under my personal supervision.

Student . i
Signature of Student Embalmer ';.. vl :_"
- - v oa
> . P _! .
! Sl A
e TR . ;; L:censed Embalmer No._g} o 9
L ]

e TLo ‘_'."l P 0. Addressde""’.""Qﬁ‘""H %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.




