. 300
-48

WRITE.PLAINLY-—US_]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED wuL 25

BIRTH KO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. :5 l8 PRIMARY REG. DIST. no1003

24895

Stote File No.

« . Registrar's No........ o aFa
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY a. STATE M ¢ b, COUNTY --:m'u.logi/
b. CITY (It outaide corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (If outalde corporats btimies, write RURAL nzd give townshin) ’ 7
OR wwhsblpt| STAY (o this place) k :
TOWN 7" s po0¢ 8 | TOWN ST. Koeuvui S 7.
d. FULL NAME OF (If not in hoapital or bnstivution. Five streot nddrems or loestlon) d. STREET (K rural. give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION & 0 2 & CASTLEMEN Qv E 1 G$o 246 CALTLE MANV ArE
: 1
3.6‘2’(\:?&%5%% a. (First) b. (Middle} T ¢ (Last) J 4. DS;!;E (Month)} (Day) (Year)
(Typeor Print) M AYM E A e I2Y DEATH  Jyry § /549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 4| 9. AGE (In years| ¥ UKDER | TEAR | F UNDER u WE3.
WIDOWED, DIVORCED /(Bmcﬂy) s last birthday) Monﬂul Days | Hours | Min.
Femarel | wwyire MARRIE D scT, AP- 60 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 1 )
done during most of working 1ife, -:-nnil :;d::fd) : DUSTRY tata or forelss sausty) lngI!JTI%EN PFWHAT
HovyE wiRK AT  Haom £ ST Aevs S Mo
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L LPATRICN DIV EY oRH  BolLimg HARRY 4. 244
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. B0, of unkaown} | (If yew, cive war or dates of sorvice} NO. \
M ¥o6 s
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Entter only onecause per
line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
‘a8 heart failure, asthenia,
etc. It means the dis-
care, infury, or complica-

' rise to the above cause (a) stating -

I. DISEASE OR CONDITION

N owE ﬂnzvﬁj ﬁ/
leAL qERTIFICA ON [
DIRECTLY LEADING TO DEATH'(a) ’

ONSET, DEATH
:a “‘ L,

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (B)

the underlying caute last.
L DUE TO (g)

Pl Foberoncs Gosenet]

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dul not
related Lo the diszase or condition cousing death.

(tpeern)|

19a. DATE OF OPERA-
TION

.

19b. MAJOR FINDINGS OF OPERATION

et

0. AUTOPSY?

;s, [, ..olz/

2ia. ACCIDENT {Bpeciiy) 21b, PLACEQF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} ~ .. (COUNTY) &TATE)
SUICIDE home, tarm, fastory, atreet. ofios bidg., evo.) .
HOMICIDE
21d. TIME (Mont) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? S W
oF WHILEAT[— NOT WHILE -
INJURY WORK AT WORK

2. T hereby ce ;y 4

al I attended the deceased from
, and that death occurred al

mp_f -’%7 ’
, Jrom the cadises and orl the

that I last saw the deceased
date stated above.

X ()

W 2 : Z: zac. DATE SIGNED

|55

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (onsyﬁm. of county) (5tate)
TION, REMOVAL (Specity) , S
A L Toury ¢3-"42| CAL VRARY CEMETERY |  S7. 4647 s Mg
DATE %B‘&A REGISTRAR; E 25. FUNERAL DIRECTOR'S SIGMATURE TRDDRESS
JuL c. . g
¢ Yined @- /LS ﬂ‘(,

(Licensed Embalmer's 'S-ut

t 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 by me, or by

Studant Embatlmer No.

working under my personal supervision.

SLtUDONT ciccncvsscnasssnonsnssnnnsnsnsnsins

Student Embaimer

P. 0. Address r%\:&u“

Note: TheaboveWSPBBSIGNEDBYTHELI(SNSEDMAIMmhaOWNHANDWRITING (Failure to comply wit
h:bonmﬂsmmumdshmo{m)

I!tlmbodyunotembdmed.faalhou!dhmmdam.




