- . THE DIVISION OF HEALTH OF MISSOURI
w0 | FUEDFEB 6 195]  STANDARD CERTIFICATE OF DEATH  surieno.... I31

v, 10.48 rr

BIRTH NO. REG. DIST. NO. | PRIMARY REG. DIST. mﬂ Regisirar's No, _...1 q ......... .

1. PLACE OF DEAT 2. USUAL RESIDENCE (Wher d d lived.
a. STATE . ‘b COUNTY -dmi-lon)

a. COUNTY Srnu] ' TH b et
b. CITY (M cutside corpurato limits, wilth RURAL and givs e LENGTH OF {| ¢ CITY ot oudd.c m.u limigs, write BURAL nod eive townahin) {
OR - townahip) AY (in this place) OR N ‘_} 7; ()
TOWN w 14lanai] TOWN /] X
d. FULL NAME OF (If not in hoapital or lnstitution, give streat or loestio d. STREET (i rarat von) '
HOSPITAL OR . i © ADDRESS
., INSTITUTION y .

R
T

—<

3. NAME OF a. (Firsty <7 b. (Middle) ¢. {Last) 4. DATE Month} (Day} (Yean
DECEASED
(rymeer iy MARGARE T AN BOT 75 DEATH 3o, /95

W UNDER 1 TE:IR
Munlhl Days

IF UNDER 21 HRS.

5, SEX 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
) Homl Min.

N 9, AGE {In ™
% Z : , g f WIDOWED, DWORCQ (Bpecity) (2 é /Q7é )
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- PLACE {State ot foroign country} 12, CITIZEN OF WHAT
dum during moet of working Life, sven If retired) DUSTRY W "7// .) 50” RY
Ak T “ k97

13a. FATHER'S NAME . 13b. MOTHER"S MIIDEN F i‘lUSB‘ND OR WIFE
M L. S uzgah pa,«.&é_ ,eg'f
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT s ATURE OR NAME ADDRESS ,
(Yes, o, orunknown) | (If yes, xive war or dates of servioe} NO. .
o - Mol
18. CAUSE OF DEATH MEDICAL CER‘I"IFICATI INTERVAL BETWEEN

ONSEI' D DFJATH

. Enter only onacauseper | 1. DISEASE OR CONDITION
Vine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does mot meon | ANTECEDENT CAUSES

the mode of dying, such Morbid condilions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, rise to the above cause (o) m:m e .
etc. It means the dha-' the underlying cause lost. T W

case, infury, or complica- _ DUE Tf) (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -~ -

Conditions contributing o the death bul not
related to the disease or condition cousing death. l

:i“

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

+

1%a. DATE OF OP_F&;N 19b. MAJOR FINDINGS QF OPERATION * . . . . o “| 20, AUTOPSY?
. 21a. ACCIDENT (Hpecify} 2tb. PLACEOF INJURY (a.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, suraet, office blds., ata.) R e o .
HOMICIDE . '
2id. TIME (Month) (Duy) (Year) {(Hoor) 2ie. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from __jzfl 1947, 1o IR NA? 1987, that I last saw the deceaced
aliveon ______~JAN 291957  and that death oceurred at 720 2 1. from the causes and on the dale stated above.
23a. ATU (Degree or title) 23¢. DATE SIGNED

23b. ADD|
. 3 D SN L s e 20 - Py
24a. BUR|AL CREMA- | 24b. DATE ch LAME OF CEMETERY OR CREMATORY m LOCATIO (Olty, mwn. ar oounty) . . -(State)
LA ‘?}"" =51 L

R'S SIGNATURE a . /f;lg.a 25 FUNERAL DIRECTO 's BIGHMATURE nonzss 74(
A-GJJ'-—- 2‘“‘{;494 /. 0.




RECEIVED 755
DISTRICT HEALTH OFFicE No. 3
District File Number _

Date Filed___ 7 -5 %7~

«
e
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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, 6rbyameeee.... |
‘ I

et ehe A et 448 4 LR 5414 SRR e+t et nerere 444 <se 40 1ot 2 st e oee s 1ot Student Embaimer No. , |
StUdent sesvuanseonsescosnsnransasranrannns ekt /4‘\ e vefuniel A
Student Embalmer . 6{6 /f .
Licensed Embalmer No...... /2. I} ............................
- N LY .

P. Q. Addressﬂ%ﬁzﬁé&l{/..%g.‘ ......

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

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

working under my persona! supervision.




