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] FILED MAR 151350  STANDARD CERTIFICATE OF DEATH state Fite Nov 4 ........
.'allafu NO. ‘ REG. DIST. NO. Sé /2’_ PRIMARY REG. D#ST. NO. ié_.‘f’ Regirtrar’s Ho......@.lz.‘i:-.
-~ 1. PLACE OF 2. USUAL .BESIDENC| . X snos before
a. COUNTY ﬁ-ﬂbuis a. STATE ﬁlSSOU.I%.fw?w‘ *Tmt':rymﬁowg udmi::n).
) N _
b, CITY (I oarplde mate limits writs RURAL aod give c. LENGTH OF . CITY {11 sutxidy oo te Lizsits, write RERAL sod give townahip)—
Lok ¥ HEBIERBOT " " kit | STAY i e st &7&5" MapIewooa b ':)L be
d. FULL NAME OF af n o8 of tution, give rems or loeal 4. STREET X :
woseiTaL o **1HE BT SHEETH T | Taboress 7146 BYSmpton v
3. NAME OF a. (First) b. (Middle) © ¢ {Last) . 4. DATE Month) (Dap) (Year)
s v Isabelle Burfozd | oE,  3-9-195

8. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8, DATE OF BIRTH S, AGE (In years| o orome | TEAR | 7 toeR b pes,
Female white | "WIGOW 2 7| Oct 15 1865 [ " 'BET |l o |Bem| e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtate or foreln oountry) : d 12. CITIZEN OF WHAT
dooe during of warking life, #ven if retlred) DUSTRY .- cou 1
OUSEeWoT K at home . Millerxrville . Ho

13a. FATHER'S NAME = . |13b, MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

i John Cole . ' Unknown X Scott

:g_w:;s ?EkaAEE)D E\(IIEF:JN U.‘S'...:\R E-E?ES'E: 16. SOCI SECURLTJ 1. IN&ORMANT' S SIGNATURE OR NAME ADDRESS

77 %,% 17 2 ann - 7146 Brompton

8. CAUSE OF DEATH éASE o EDICAL CERTIEICATION , / INTERVAL SETWEEN
| Enteroply onssauseper | 1. DISEASE OR CONDITION / '
Mo for a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(5) /;’ JZ&' ﬂ/ Z Y

]

sThis does not mean | PNTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, | rise to the abose cause (a) deting
de. It megns the dis. | the underlying cause lagt.

ease, infury, or complicg- DUE TO (¢)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not ‘ } {A 3 b4
related to the disease or condition causing déath. . . 7 /
19a, DATE OF OP'FI%ABE 199, MAJOR FINDINGS OF OPERATION l' 2. AUTOPSY?
t
N | v O w8
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (a.x..fncrabens | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factery, strest, ofice bldg., et
HOMICIDE
21d. TIME Montt) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY N g A . WORK AT WORK

22. I hereby certify that I attended the deceased from m;_‘_.':\-_, g%, lo g%ﬂ.&ﬁ.&, IQL;_@!M! I last sow the deceased
. from the ca

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD™ b} £

alive on 1 ‘)_'-!n,_./abL, 19_-50), and that death occurred at —__2_<m., fr uges and on the date stated above.
23a, SIGNATUhé 7 % . W%mﬂrr ﬁab, ADDRESS ' 23, DATE SIGNED
L k A Do~ A7 12648 Qakview Tr 3-10-50
_2r4a. BURIAL, CREMA? | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
PERSPT3Y). 3-10-1950 _ . Lutesville Missouri
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STATEMENT BY LICENSED EMBALMER
1]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....__.

Student Embalmer No-vewso.. terenseasnnana

Simerf/jémxu /ﬁw

Licensed Embalmer No 4243

working under my personal supervision.

51gN8descrcrsrnraarvesconcnonnans Gieaasran
Student Embalmer

P. O. Address_2tLouis  Missour:

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

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




