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All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|BED FEB 3195

pgistration District No. ...

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

. —eerom.-Primary Registration District No. No.

09-002181 .

TATE FILE NUMBER
.--&2,.---%.[ Reglstrur s MNo. No.. ... q_ ___________

7 PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [{ institution:Residence b}s
. COUNTY a. STATE s b. COUN gamission
° Missoudr )”MEAM?Z _
b. CgRY {I¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY et g o Inside Cimits
TOWN Yes E Mo [} TOWN eg ) i‘a Arizd e} Yos[ ] No[X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPTAL OR ADDRESS v E Mo []
INSTITUTION ‘ o3 o
3. NAME OF QECEASED First Middla Last 4. DATE Month Day Year
{Type or print) . G—
-~
DALLI ANE Woao oA oJan 2l 1959
5. SE ] e COLOR.OR RACE| 7-\aprien[Jnever marmico[ ) & DATE OF BIRTH 9. AI(;E‘HI,.':;:;; J::J"NDER;:’EAR IF UNDER 2 MRS,
-] } 1 M
whire | vl ovoceoDl| My o/ - /579 | 7T |76 |

10s. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS COR

during most of working [ife. svergyl retired)

2

INDUSTRY
No

@a] t f’al- nid

11. BIR{HPLACE (City and stote or country)
-

12. CITIZEN OF WHAT COUNTRY?

Mo U.L.4.

[

13a. FATHER'S NAME

/‘/emsy L& Woaod

13b. MOTHER'S MAIDEN NAME

Mary G

16. SOCIAL S£CURITY NC.

14. NAME OF HUSBAND OR WIFE

v ZSsakl | Aever Mavkied

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address
{(Yas, no, nown)| {If yes, give wor ar dotes of service) bl -
A6 AP No  |Jack oo — Calidorn
18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), «nd (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANE DEATH
IMMEDIATE CAUSE (q) :
”
Conditions, if any, , DUE TO (b) wzwj Mﬂﬁoﬁ"—"—- J Hears
which gave rize to } /
above causa (o),
stating tha under-
z lying cause laost. DUE TO {c)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina!l diseass condition glven in PART | {a} 19. WAS AUTOPSY
by X PERFORMED?
2 31X YEs[] NOSd 2
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o il O 0O
O[ 20c. TIMEOF Hour Month, Day, Year
a2 INJURY  a.m.
BN, p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK Y~
21. | ottended the deceased from & /S / .o 2 /?g-ldz;l Saw };;:_uliv- on -?l// /;—’-7
Death occurred ot / ~L m the dote stated above; and to the best of my k ge, from the couses stated.
(Dngreo or title) 22b. ADDRESS . 22c. PATE SIGNED
M%E— . /% /—R2-7
230, BURIAL, ATION, | 27b. DATE 23c. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATION (City, town, or county} (Snn.)
EMDVA cify) . e . —_—
hid T |- 2¥~i459 lT\_f e lehy al, '\'ai-
2. FUHERAL DIRECTOR - ADDRESS . 25. DATE RECD. BY LOCAL REG.

; (- T -F57

B Fra

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF BY orvreeeiseiiitiiitiii oo s b ra s s ee s s d st , Student Embalmer No. .......c..coeeeis

working under my personal supervision.

b st gl B Sl

Signature of Student Embalmer

Licensed Embalmer No... 98¢ Z......
P, O. Address..%ﬁ-‘rj‘-‘ﬂ.ﬂ

Note: 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 shouid be so stated above.




