THE DIVISION OF HEALTH OF MISSOURI 1315-?3 ;

5. No.30O D
o ’ FILED MAY 6 1950 STANDARD CERTIFICATE OF DEATH N
|lmraTH we. ree. 01T, wo. __/FZ prinary nes. vist. wo. L0 22— povistrar's No._ 1815
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived, 1f i : reaid betors
a. COUNTY Q g yl a. STATE A/ : b. COUNTY adinimion).
5 b, C(I)EY (If onl corpurats limita, write RURAL anad give c. I‘E’ENGTH QF c. CITY {If autalde corporate limits, write RURAL aad give tawnabip) *
townahip) {in thia place)|
TOWN M Cz . Yrds TowN F7- Sc o 7 515 g
d. FULL NAME OF 41 in hoapital or {ﬂﬂﬂ cive strect address ogfocatlon) SI'REET (I ruml, dvu loeation)
HOSPITAL . ADDRESS t
INSI'ITUTION a“ 7 &
3. NAME OF 8. {First) b. (Mlddie) ¢, {Last) 3 B
DECEASED J b - @ ’ ¢ DOAEE (Month)  (Dag) (Yf )
(e pint)  MARGARET Cayp NER | s A - /b~ 3578
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER © YEAR | ©* UNDER u mas.
/ 7. WIDOWED, DIVORCED (Bpecity,] . laxg btrthday) Moar.h-] Days | Hours | Min.
Wit | “Dfgeccied -2"%40 - Y- /859 o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR IN- (1. BRTHPLACE (8tate o toralgn oountry) 12. CITIZEN OF WHAT
% moat of working lifs, even if retired) N DUSTRY / COUNTRY?
/W_.‘ %“‘4, - AI'AM.. {JM M h/ A IS z/, ’ 4_.
138, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER I)fU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT (8 SIGMATURE OR NAME.  ACADDRESS
(Yes. no, orunknowa) | (if yes, give war or dates of seevios) NO.
Ao ’/’l‘_. d'3§//%9

18. CAUSE OF DEATH AL CERJIFICATION lgTERV gm:zu :
TH
|, Enter only onecans per 1. DISEASE OR CONDITION f{
Jine for a), (b), and ¢y | D!RECTLY LEADINGTO DEATH®(;) ;tﬂmﬁ4‘ . ; .
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbi¢ conditions, if any, glring DUE TO (b) _ééttm&

as heart fatlure, asthenia, Te to the abose camte fa) :tafmg o ‘ — T
de It medns the diz .t en'nderlumo cause lost. S DU Q ”Z, ) . o ERBN
cmc,ln}ury.wwmpﬁca : DUE TO- (c) .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o / l', 5 i_f- ﬁ

Condilions contributing to the dealh but not -
related to the disease or condition cousing death.

19a. DATE OF OP_FIFE’Ari 19b. MAJOR FINDINGS OF OPERATICN . ., -« . v J S ¢ e o matt 20 AUTOPSY?
- o ' ' : ' ’ ves L] wo

21a. ACCIDENT ° (Bpecily) 21b. PLACEOF INJURY to.¢., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

SUICIDE homs, farm, Isctory, street, office bldg., wia.) . L Vo e

HOMICIDE st AR -
21d. TIME (Mosth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

. o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .

2.7 herebg}'cert' hot, I auended the deceased from z-/7 , 19\‘3 to ‘7Z /a ( 1.9@ that I last saw the deceased
19’9:-@_ and that death occurred al A .25 Bm., from the causes and on the date stated above.

ity N EWM/? % ,//,77:@

/ /tlzq.c NAME OF CEMETERY OR CREMATORY m TION (City; :an. or'eounty) ¢/  (State)
e )

——

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD
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I hereby certify that the-body whose name is recorded on the i’everse side of this certificate was embalmed by:me, or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No,

working under my persona! supervision.

Student cececucessssnerrrrnanrannctanssasan
Student Enbalner

P. 0. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNER in tis OWN HANDWRITING. (Eainre to comply with
the sbove constitutes grounds for révocation of license.) . s .
chnbodyunotemba!qmd.ﬁc:dmddbesomdabon.




