4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

}.\%’ERMA.NENT RECORD

1

BIRTH MO,

ALED DEC 5

PLACE OF DEATH

1950

THE DIVISION OF HEALTH OF MISSOURI

2 USUAL RESIDENCE (Where decessed Lived. If lnltllnﬂm reideuos before

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. .L’ig_‘? Regisivar's No

36819

2. STATE Jf.ca@ ik,

b. COIJNTY#

adunbmion).

Ay oy

b. CITY outzide eorpurs:
%MJ

l.lmib.'rlh BUEIL

aw- ﬂ'"”

H. OF

LENGT!
STAY g plaes)

c. CITY (I outekle corporate limite. write RURAL an clve townsbin)

R YA

TO‘WN
¢ FULL NAME OF ar " stroet add ' lonation). , STR
HOSPITAL OR 2 akiiy - o DRes
INSTITUTION ,,,@.u.u ){{ d
3 NAME OF a. (Fits) Middle) o (Last) 4. DATE (Month) (D (Year)
a OF . -
(Mwm; rq‘?' ELJZAFETH e ATEE cean /S — H — /958
/ 6. COLOR CR RACE | 7. M%F‘!’Eg NEVERMARR]ED 8. DATE OF BIRTH Is.‘:‘gsan.;..  CAOER 1 VUR | F ONGEN m s,
. ) i L. Days | Houre | Min.
T sk, TN 2 ACTE | S T s
10a. USUAL OCCUPATION (Ghvekind of work | '10b. KIND OF BUS]NESS on IN- | 11. BIRTHPLACE (Btate or forelgn eowntry) /| 12 CITIZEN OF WHAT
during most of working EHiu, sven if retired) RY L : . : ’ COUNTR
; MM 7’7'/“‘"'#07‘.-1 Imu\g.)}?:u. C6 — Micoreer— 2
(BEREATHER' S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIEE
IS Borge Qe Toin o Ui e WS (e
1S, WAS DECEASED EVER [N U.S: ARMED FORCES? | 16, SOCIAL sscunrn' . INFORMANT' S 5IGNATURE OR NAME ADDRESS
l‘l_’-. » or cnknewa) (If yus, elve war or dates of sexvice) . . .
: {. WO W e m »y 4 -
18. CAUSE OF DEATH MEDICAL CERTIFICAT) N lmvm
E cause DISEASE OR CONDITION * ONSET
'";‘;r"'(‘:;"(';l o d‘(’:; DIRECTLY LEADING TO DEATH () (gt gl ,ﬁ,«l / =
———A— / -
Tz docs not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, m BUE TO (b}
as Aeart fallure, asthenfa, | rise Lo the above cause (a) . — - Fa
de. It megna the dis. | b maderiping case loxt. ’
tass, injury, or complica- DUE TO () . -
tion tohich consed deazh. | TI. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not /7 A )(’
related Lo the diseare or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L4 204AUTOPSY?
TION
L, ves [ wo 5
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.g.. b orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICIDE, home, arm, factory. strest. office bidg.,.e0) | ° . -
HOMICIDE - -
21d. TIME (Mouth) (Day) (Ywer) -.(Houwd |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE .
INJURY m | WoRK AT WORK

¥

alive on L~ &

z ] hercbyw'tdylhat I attended the deceased from M
182, gnd that death occurved af

1952, to

, _l%_, 1930, that I last so1 the deceased
_&___ AT m., from the chuses and on ths date stated above.

Ol

e

{Degres or title)

A2

23b. ADDR

L. DATE SIGNED

Zh

)

BuU RI'KL CREHA-

S Mn
REC'D BY LOCAL

2Ab. DATE

g:z 9 g,_, 74 g £
ISTRAR'S SIGNATURE
oba,

e 7t

24c. NAME OF CEM

RY OR CREMATORY

LNATI

{(City, town, or oounty)

JJ—-—"MM @.1444-2

(Bllh)

Woye,

25. FUNERAL DIRECTOR'S SIGMATURE

»e Side)

‘ADDRESS




- - . -

. - S 1 TS N

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 byamae.a........

g s
~~M«m . Student Embalmer Wo.

working under my personal supervision,

° Signed. S DT wrr 0.

Student ..ceeencnancrranoas Nresanatansaanns et
Student Embalmar

Licenzed Embalmer No ;J 42 .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




