e

. Health,
‘& Welfare
. Public

h Service

7

F".Eﬂ JUN 10 'gﬁqistmtiqut No.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

**58—019055’

STATE FILE NUMBER -

1.

. COUNTY

HOSPITAL OR
ANSTITUTION

PLACE OF DEATH

. FULL NAME OF (!

D enileac

C(IJTRY {If outside corporate limits, give TOWNSHIP only)

2. USUAL RESIDENCE (Whnre deceased lived. |f institution: Residence befoge
STATE * b, COUNTY a m'-‘""“V
Inside Limits c. CITY - Inside Limits
Y Ne (] oR < 6 6"0/ Y |E/I;4 [
** TOWN A rrco P es o
OT in hospital, give location} | Length of stay in 1b d. STREET / (If outside, give |ocatio‘r.\r) Reside on Farm
ADDRESS
Yes[ ] No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oF
Marrip Rosesa _ oA (Dee 1 1957
I 5. SEX , 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE s FUNDER 1 YEAR] 1F UNDER 24 HRS.
lo day) [Months | Daoys Haeurs Min.
#,ﬂ“u_a; 7 wiooweo(R 9 _oivorceo[ )| H ey 22- /87 of g I # l

duri

15. WAS DECEASED EVE

10a. USUA CCUPATION (Give kind of work done
v ost of working life, avop |

10b.
retired)

KIND OF BUSINESS OR

INDUSTRY
Jto -

HalidlX

R IN W' 5. ARMED FORCES?

(Yes, no, o unkmvm)l {Hf yes, le‘. w%}!tl of sarvics)

13k, MOTHER' S MAIDE!

16. SOCIAL SECURITY NO.

11. BIRTHPLACE (City and stote or country)

e Po -

12, CITIZEN OF WHAT COUNTRY?

Pl

S.A.

N

”‘M

14. NAME OF HUSBAND OR WIFE

2z

INFORMANT

e/

PART 1. D

obove couse

18. CAUSE OF DEATH (Enter onﬁc one caus

IMMEDIATE CAUSE {a)

Conditlans, if any,
which gave riss to

stating the under-

EATH WAS CAUSED BY:

7

for {a}, (b}, and (c).}

/At e

Address
.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

Ll S

a

{a},

|

DUE TO (¢) %@W

Aaégfﬂ.

lying couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED? 0
YES[] ~nO[]

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)  °

MEBICAL CERTIFICATION

WHILE AT
WORK

NOT

elc. musl use oniy standard nomenclature in item 8. Mo symptems will be listed.

d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

AT WORK

WHILE

O

20e. PLACE OF INJURY (e.g., inor cbout homp,
farm, factory, street, office bldg., arc/7

] o d -
2¢. TIME OF .Hour Month, Day, Year "
INJURY  am. R
© p.m. St
-20d. INJURY OCCURRED 208 CITY, TOWN, OR LOCATION COUNTY STATE

o,

. 1 attend deceased ﬁm%
Degath -

/;m on the

date stat /qbovu, ond to the best of my kn&{dgn, from the couses slnled

7
4 ‘&dﬁm &awmallvoon %w / /?J—l

‘

All diseases in ?m"l | must be causally related. .

%Ja

Q.zszj‘E&s .

22c. DATE SIGNED
YA

EMATIDN

231b. DATE

& -2-/75F

23c.

NAME OF CEMETERY OR CREMATORY

ﬁm

ADDRE

b1

25. DATE RECD. BY,

6-2-1,

CAL REG.

26.

/

{Licensed Embalmer’s Statement on Reverse Side)

[y

23d. LOCATION {City, town, or county}

RAR'S SIGNATURE

# (Sreré)

L3




v

] - - L‘\.-
B - 4 T "‘!‘-rl-“

STATEMENT BY LICENSED EMBALMER

~
p

- I''hereby cé’rtify that the body whose name is recorded on the reverse side of this certificate was embalmed

o

s
L

by me, or by ................... / ..........................................................

working underwnyvp\fbrsonal supervision.

- /}/\

Student ......... : S;gned

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s

veeres Student Embalmer No. .......ccocvinnns

il B B lrmen.

Licensed Embalmer No..... j"J7
P. O, Address...

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

I this-body is aot embalmed, fact should be so stated above.




