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THE DIVISION OF HEALTH OF MISSOURI

LD SEP 22 1949 STANDARD CERTIFICATE OF DEATH e e o, SEFOB
r...m WO.______.__________ REG. DIST, NM_ PRIMARY REG. DIST. NO. éd_z,g. Registrar's No ¢=2.- /
1. PLACE OF DEA'&) j 2. USUAL RESIDENCE (Whare decessed lived. 1t on: residence befors
a. COUNTY a. STATE + b, COUNTY adinlbmlon).
A AAg
b. CITY (M cutside corpurate Hm{u.% RURAL nnd give ¢. LENGTH OF g, CITY (If sucide oorporste limite, write RURAL sod glve townmhip) =
OR o townahip) AY (in this place) OR
TOWN TOWN Q)Lf
FULL NAME OF .
d. HoSPTME Of (11 wot fa hospital or Inatization, give street or loeation) d Asnrgrfsnss {If rural, give location) o
INSTITUTION —_—— _ (’3
3 NAME OF s/ (First) b. (Middie) ¢ (Last) 4OME  (Mat) (D) (Yew))
fT'm"PfWJ L,gMCL.ELa C. SCoRBEE oam SEPT 4 /4467
6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE {Io yeats| & 100ER | YEAR | o UNDER .
i |DOWED, DIVORCED (Bpecity) . . Hrzn) Months , Hours
; J0/£75| 7 72 il
10a. USUAL OCCUPATION F 10b. KIND OF BUSINESS OR IN- 1. Bl CE
m working H(l?.ht::nifnﬂrdd‘mr % . . DUSTRY RW-A (Btate or forsien mn z 12 chle,N OF WHAT
: L0

1367 BATHER'S NAME

-

13b. ER/S MAJDEN

142 ;mt OF HUSBAND OR Wwl| riz ;

(Yea. n%;m-n: l (1f you, xive n:r

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

dates of service)

16. SOCIAL SECURITY

18. CAUSE OF DEATH 4
line for (a}, (b}, and (c)

*This doer not mean

ease, infury, or complica-

. FORMANT' SIGNATURE OR NAME ADDRESS
NO. .
— 8/ -03-56/7 Aﬁgﬁ .
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION

< . ONSET AND DEATH
DIRECTLY LEADING TO DEATH®( _3_5_&._?;
i

ANTECEDENT CAUSES

’ - —
the mode of dying, such fﬁdmfu&m&d&w. if 71.3, Mﬁf:g DUE TO (i’ o |
a4 beart fellure, asthenia, | rise sbore caute (a) stating. ] ' o . - : -
. It méans the diy- | he underlying couse lost, , )%Q

tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not 71 90X
related to the disease or condition causing death. "
19. DATE OF OPERA' | 195, MAJOR FINDINGS OF OPERATION ‘ o - . 2. AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureat, offics bldg., e30.) roe R * .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Heunt | Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o . ‘| wHILEAT NOT WHILE
IRJURY =. | “woRK AT WORK
2. I hereby cerlify !hat I atlended the deceased fr b , 1 , lo _ﬁé_, 19 , that I last saw the deceated
alwe mn & ~ % 19_@11:1,1&«“ occurred 28d ., from the causes and ondhe dite stated above.
RE U tltle)’ 23b. ADDRESS 2. ?GNED

TAL, CREMA- | 24b/DATE
OVAL

24, 23; OF CEMETERY (5R CREMATORY . LOCATION (Olty, town, or county} ~  (Stale) .
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3
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embdalmer No. .

-----------------------------------------

Signed
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




