MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3:033999

- ; 0 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -------____31.8.Pflmarv Registhtlon District No. _.,_] .03_I\aqinrar ‘s No. -

ON THIS STUB

1.. PLACE OF DEATH - - - - 2.7 USUAL RESIDENCE (Where deceased tived. If institulion: Residence before
a. COUNTY i a: STATE /‘7° b. COUNTY admisston)
b. CITY (I outside corporate hmm, give TOWNSHIP only) Length of stay in b . CITY ‘ Inside Limits

10WN _5,; Lour.s . : TOWN J?L Aou,', Yes (@ Fio O

€. a%épﬂw%? (ﬁﬂ in hospiul qive tion) # inside Limits d. ﬂ%ﬁ?&s (If outide, give locstion) Reside on Farm
o)/?r e/ |ve0 NeD huo L N, /2 th Yes O No B

INSTITUTION
3. NAME OF DECEASED First Middie Last 4. DATE Month K Dly Yeor-

{Type or print) . g OF
Elizabeth /Pelerman | ofm \fe,d— /642
5. SEX 6. COLCR OW RACE 7. Marrisd []  Never Married [ |8. DATE OF BIRTH | 9- AGE (lawt birthday¥ | IF UNDER YEAR UNDER 24 HR
F LI | . widowad B Divorced [ /1 ‘/ /&3 é q Months [ Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLALE {City and state br country) .| 12. CITIZEN OF WHAT COUNTRY
dur st.of working lifs, n if retired)
“SEBLE ORI Own horne Yedgo 5/awa_ w.s A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME [ { AME OF HUSBAND OR WIFE

erdel Fehir Elixabeth Varqo ' eceases

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SO:(lﬂ SECURITY NO.

] y 17, INFOEMA! Address
{Yes, zzounknownll {f yes, give war.or dates of sery ?Armaﬂ - 4/{{@30 K—A
NSET ANR

18. - CAUSE OF DEATI'I {Entar only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

V5300
Rev. 4/ 59

"BATE AMENDED

)

P

DOCUMENT

Cmg:hom, if nny,] DUE TO &)

stating the under-
lying cause: last. DUE TQ (k)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, if deceasad wat female  was
diseaso condition given in PART ) (a) thera » pregnancy in last 90 dayr

ID Yes No | ] Unknown
5. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED O 0 ]
YESJ NO

Z0c. TIME OF “Houl  Month, Day, Year |
INFURY am.
p-m.

20d. INJURY OCCURRED T Z0e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

pl

A LT

21. | attended the deceased fro

Death occurred at. a“date. stated above, and 1o the best of my knowledge, from the causes stated.

.myADDRESSZ/% : f 22c. DAFE SIGNED
7 E ; v 2ad. i (Clly wri, of county) (Sta

E"Ifféf et | /263 ours, /7

‘ :i FUNERAL DIRECTOR FJM- ‘;;ER/E&SS i‘ /./¢— 1B?EPDATEI!ECE‘J19Y6L§CN. REG. zij SIGKTURE : ’, ” p

 {Licensed Embaimer’s Ststement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-~ -

STATEMENT BY LICENSED EMBALMER

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

) i ) Student Embalmer No.

or by

-working under my personal supervision.
Slgned %f//f

Student

Signature of. Student Embaimer, |

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 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. Coe




