dolth Tné DIVISION OF HEALTH OF MISSOURL 58_027924

it _ STANDARD CERTIFICATE OF DEATH - e
;::II‘;:O ”_EB AUG 6 ]gsalaginru!ior! District Ma. 2 3 C' Primory R'qistmtion Diafri:ﬁ._-éﬁ%hg _________ Registmr'sN_ti. ________ é-l _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
3& o. COUNIY Shanmon o. STATE ”“Wm% b. COUNTY J-2/IL1/) admission)
1-57 b. C{IDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY . ,07 Vel Insidy Limits
— YesTF} No [ Ry summerovitle p chl% No []
. %R F (1 NOT ¥n hospital, giv‘ |m:c|’1ion) ength of stay in 1b d. ST%%EE {If outside, give location) Reside on F
HOSPITAL ADDRESS %‘
INSTITUTION me i % é:e Yas[] No
3. NAME OF DECEASED First Middl Last 4. DATE Month Day Y
(Type or print) GrdePlo
| Sanah Bance o Jume I 8, 1958
: 5. SEX 6. COLOR OR RACE| 7. [ﬁ# 8. DATE OF BIRTH 9, AGE (1 FUNDER 1 YEAR] {F UNDER 24 HRS.
3‘@7@?/@ , ]m MAHRIED VER MARR[EDD 27 I 88Jf Iun?n l’;::;; Manths | Deays Houra Min,
winoweo[ ] ovorcen[_] [
t 10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) G |12 ©TIZEN OF wHaT counTRY?
i 1 of workipg life, wven if retired) INDUS 1
| Hovssurge™ Home Summerronidle, Masoun,  US.G.
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. INFD Addra
(Yostppr snknawn)] (IF yas, oCyer ot deres of wervica) &n}t/l,e a}of% Srumnlreww/?/be o
18. CAUSE OF DEATH (Enter only one cause p for {a), {b), potd {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Z : ONSET AND DEATH
IMMEDIATE CAUSE (a) /f'ﬂ/ LR LAL Lt
Conditions, i any, } DUE TO (b) 6;{9’7'1'&47 a it ; ; 5 WW )

VA gava rlse o @,&A(/ﬁ/ﬂ)’/&‘r A j,d/

above cause (o),
stating the wndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cowse last,

: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diveoas condition given in PART | (o) 19. WAS AUTOPSY
h] X PERFORMED?
x: & Y201 Yes{] NO[] ©

. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= wi
E c O g O
3 § 2¢. TIMEOF Hour Month, Day, Year
2 3 INJURY  am,
§ X B,
€ 2. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NDT W'HILE farm, octory, sireet, office bldg., etc.)

& =) O | - )y,
£ 21. 1 attended the daceased from __ 9« 39 & /, zb/ ™ Ay 4 and last saw 15% olive m%ﬂ) P95 y
k4 Death occurred at m on the dote stated above. and to the best of my knoyladge, from the couses mnad

§ & yﬂj (Degree or il A VIEE % Z2c. DATE SIGNED

-

z 14 2223 % so~t AP 224, §~2L-SY

3. BURIAL CREMAT!ON 23k, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, gr county) (Srare}
Fyplate-m / 0/58 Bethel Cemetewy Summouile, Mo.
FUNERAL DM AW U 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR"S SIGNATU
Bumcan dunenad Home Aeur, Mo b T
.

[Licansed Embalmer’s Stotement on Raverss Side)




A

'

STATEMENT BY LlCENSéD EMBALMER

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

Student Embalmer No. .........ccovvuine

by me, Of By o e e s

working under my personal supervision.

L s 1= 1 | AP Pes
Signature of Student Embalmer

-
Licensed Embalmer No%f"zk5
- P. O Address ........... farreenaid %, SPPRA

o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT]NG (Fallure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact shouid be so stated above.’




