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. JMEDJAN 251950  STANDARD CERTIFICATE OF DEATH State Fite No.. 1277
0 BIRTH NO. REG. DIST. NO, g o0 PRIMARY REG. DISY. m’@[ iL Registrar's Na. ... /.‘] .........
/‘ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1 lnstitation! residence befors
a. COUNTY a. STATE b, COUNTY adinismion).
\ Bates: . Missouri sates “pnay
b. CITY (I outalde corwr‘u limite, write RURAL and .i" ¢, LENGTH OF c. CITY {If outside corporate limit, write RURAL aad give townahip) ) ’ ,@
. o tow nship} SBY (in thiy place)) QR
TOWN Adrign TOWN  adrian
d. FHCI)JS';P#AT.EOOF (If not in hospital or institution, give streat address ovlauun) d'AsDrgiREgS (If rural, give loestion)
INSTITUTION -
3. gz%hégs%% . (First) : b. (Middle} ¢, (Last) _. 4 DS}-E (Month)  (Day) (Yenr)
(Typeor Print) R anocy Blizabeth - Goond bar DEATH 1ap I14,T92560
5. SEX 5, COLOR CR RACE t 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | U/ UNDER b 2t
. ~ WIDOWED, DIVORCED (Shacify) - Isst birthday) Mcnthn’ Days | Hours | Min.
Female | White Married ' |Aug.3Q,I872 76 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1 IRTHPLACE (Sta|
done during most of working life, sven if retired) "- DUSTRY

IZ. CITIZEN OF WHAT
COUNTRY?

Housewi f'e 44
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / NAME OF HUusBalD OR wIFE
Druery Samp3on Evan Mary VPensen .Y | fl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Ii yes, give war or dates of service) NO.
No : Iloyd Soodbhar pdrian  wes _
18, CAUSE OF DEATH - ’ . ICAL CERT[FICATIO o l(l;‘ln'ggv;ﬁ BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION : AND DEATH
line for (e}, (1, and (@) DIRECTLY LEADING TO DEATH® 5y > .
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gfdnq BUE TO (b) Wl o 2
ar heart fallure, asthenfa, | rise fo the above couse (o) stating . | . - P : o s
de. It means the dis- | ¢ underlying couse laat.
eaae, infury, or complica- ‘ DUE TO (¢) o
tion twhich caused death, | 1. QOTHER SIGNIFICANT CONDITIONS -{‘
Comditions contributing to the death but not 7 O M Y‘
. related to the disease or condition enusing deaﬂl . ,“/ [4 . ! )..//
19a. DATE QF OP%%'N 19b. MAJOR FINDINGS OF OPERATION i e o “{ 207 AuTOPSY?!

ves [ NDE'

21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g.. lnorabont | 2lc. (CITY, T RTQWNSHIP) . (STATE) |
a{élﬁ:chEDE boma, farm, factory, street, offios bldg,, eto.) ﬁ . N

214, T(IJME ~ {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?

; WHILE AT NOT WHILE - . N ’
INJURY WORK AT WORK

22, | hereby certify .lhat I attended th ,‘J deceased from _gp_ze 195_2’ that T last saw the deceased
alive M,L:.,L 194 &, and that deafhfoccurred at /i) m., fronk the causes and on the date slated above.

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- £W Lghd” T o [ores®

ME Q_F CEMETERY OF CREMATORY ___| 24d..LOCATION. (Olty. town, oF mn;,)-” G — —

25, FUNERAL DIRECTOR' 8 SISNATURE - "ADORESS
/@

(Eu-:nud Embalmer's !szrnent on Reverse Side) -

24a. Bumk[ CREMA- | 24b. DATE Al

|| TG, REMOVAL et |- : 2
E‘r%{:x% RAR'S SIGNAT / (’
/=16 -5 %@. @V‘Z«A\

—

WRITE FLA




RECEIVED
District Health Offloer No. 7,

District File Number...-(.rg..'ﬁ_..:ﬁ_/.fz;z .

Date Filed -___ v d#TE

I

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 .

- \ Student Embaimer No.
working under my personal supervision.

Student ...ovcnccse tetesavisnsaecacacasonss Signed
Student Embalimer

Licensed Embalmer No "Z( J 2 Y

P, 0. Address_ Rt s doa., )%z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




