/.5, No,300

ey,

10.48

&

PLED SEP 30 350

THE DIVISION OF H-EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s QAT

RES. DIST. NO. _Lzz_ﬂmunv Rec. DisT. wo. =/ OO0 Registrar's No.

3903

‘BIRTH NO. sl b N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived.” If institution: residence befors
a. COUNTY a. STATE s . b. COUNTY adnimion) ]
JOC/I/\S&)Q M'é-&&u»,‘ p¢’/‘f‘/$
b. CITY (I cutside te limite, write RURAL and gi ¢. LENGTH OF c. CITY (If oytedd tmits, write BURAL acd
eulaitle corpurate Bt O amnahipt] STAY (ia this place) QR | Teiede sorpomsse it £hve townabip) 0 f 0 ‘f
TOWN tgpmsgs Oy IR K days TOWN Seda/. a I}

d. FULL NAME OF (It oot in an.&ul or inatitytion, give street addrem or loeation) d. STREET (If rarm), give location) \ f
HOSPITA ADDRESS = \
INSHTOTION Childyenls Mercy AHospito 1395 N BLrand
ME i

3. DNEAC EAS%% a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dey)  (Year)

(Typeor Print) LTy & rloy Mar 74 d(ées DEATH Sep? 158,/952

5. SEX 6. COLOR OR RACE | 7. ancmﬁg PS!IE\\;'SQCIME!SRRIED. B, DATE BIR 9. AGE (Io years] IF ONDER | TEAR | ¥ UaDER % HRS.
s . {Bpecify) last birthday) |Monthe) Days | Houre | Min.
Femalel whs71a S p L Augus? 9, /742 | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stats or forelan country) g 12 CITIZEN OF WHAT
dotiaduring most of working Life, sven if retired) - . COUNTRY?
ur\J;,yf SeEHos L Sedelia , MisSsowrs ed. 5. 4.
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ErmesT Huzgheas Lveme % C—
I5. WAS DECEASED EVER IN U_S. fRMED FORCES? | 16. SOCIAL SECURITY | I7. IN RMANT S SIGNATURE OR NAME ADDRESS
(Yos,po. or unknown) | (If yea, #ive war or dates of service) NO,
ol Sameas | MMre Erpesi /—/u/;-jeg Sedeta, »re.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

iin for 2, (by. and g |~ PIRECTLY LEADING %0 DEATH® (5)- Ludbar

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

ﬂ’/a?»a‘;re/ﬁ

Morbid conditions, if any, giving DUE TO {b)
rise o the above cqure (a) sta.tnw
.+ ihe underlying caude last. -.  ~ . e

DUE T0 (c)

the mode of dying, auck
as heart failure, asthenia,
ee.” -l meany the diy-
ease, infury, or complica-

tion which coused death,

Conditions contribuling to the death but ot
related to the diseaze or condition causing death.

fl. OTHER SIGNIFICANT CONDITIONS 4. i+ ¢

ng00

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION. ’ H 2. AUTOPSY?
T TION |~ ' T ’ -
YES D RO
"2ta, ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (s.x.. ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm. factory. street, offios bldz. . e10.) L oAy e e R . . .
HOMICIDE s ' * : o
21d. TIME (Mooth) (Day)” (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
: : ’ WHILE AT NOT WHILE
I"JURY WORK AT WORK . - . PR s war

2, [ hereby certify that I atlended the deceased from Sep7” 7

19‘9’ to =Sepl” 23

19_5_ tha.t I last saw the deceased

“alive on _Sep” /13

1829 _, and that death occurrcd at _,i_& m., from !he causes tmd on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

za. SIGNATURE  H, ¥, Gilkey {}  (Degrosortitle) | 23b. ADDRESS Bc. DATE SIGNED
.. : MM = ?"/3"5‘0
%.. ag EPAIOAVKLCREMA. 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LACATION (ot ,orootmty) (5tnte).
(Bpesity)
2rach - /5 7950 |A4czmp;ur emedeny | Sedul s . 'SSonRl

%uunu,bluc‘ron S SIGNATURE U ADDRESS

//esf e / &gz"ﬂgl. Aldsma -Qa(aa&AJS’)’lo

7 (Dicltmed Embalomer's Statement on Reverss Side)




—

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, of bymmmeomeeece.

Student Embeimer No.

STUIONE 2errernneosanearanssnsnin ceranees . Signed........ @Eﬁ/&&gw‘*@/?& |

Student Enbalnar Qé
. ) . Licensed Embalmer No 9‘ l/’

P. O. Address: }/ﬁ M[j

working under my persona! supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes gmmdaﬁozmonoflzm)

umubodyummbdmed._fmapuduumdabov;.




