S. No.30O

¥.

10.48

-F.
-

NFADING BLACK INE—MAKE A PERMANENT RECORD:R

¥

WRITE PLAINLY—USING 1

"FILED FEB 5 105

BIR‘I’H No.

I PLACE OF
a, COUNTY

Wobdasn Y

REG. DISY. NG. ZJS-! P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1082

51888 File Nouu..nririssscssnsnrinsases S

RIMARY REG. DIST. m.m Registrar's No.o WM ovrvcnn

before

2. USUAL RESJPEMNCE (Whare decesssd lived. instiwiion: resldence
a. STATE mn b. COU adintmion).

outsids eorpurlh Limi

b. cmr_ﬂ
omDBRL LG Ton

cive

24

N Faad 71

¢. LENGTH OF
STAY (in this place:
Mma

SHBUAY
c. CITY o rporate Umite, write RURAL and give mhln)
TOWN uﬁd fc 0 7 ‘P,? .

d. FULL NAME OF (If pat in bossital or Instisytio vo strect nddress o Iomtl.on) d. STREET (If rural, give location)
hoseiral Of ' BRpaGRLOK NURSLNE ADORES  Nomg
3 NAME OF s. (Finst) b. (Middle) c. (Last) } l 4. DATE  (Month) (Day) (Yeay
(v i) ELORENCE M Tan 20 954
5. s:-:xF 6. COLOR o% RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE nyeen v o) Yout | @ wen u s
Y B o Hours | Min.
/ ") | Se r7a) Al

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Lifs, even if retired)

Housewife

100, KIND QF BUSINESS OR_IN-.
Q DUSTRY

Gepar Counry [ isSeuns

11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
UNTRY?

us

13a. FATHER'S NAME

i5. WAS DECEASED EVER
(Yes. no.or unkoowa) | (It

C & N

16." SOCIAL SECURITY
NO.

IN U.S. ARMED FORCES?
¢ln war or datss of servios)}

13b. MOTHER'S MAIDEN NAM

14, NAME OF HUSBAND OR W|FE :

L]
. [ Jad]
17. INFORMANT' 5 ADDRESS

ATURE OR NAME
Hm- Wilcex, Mo

. Enter only one oause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
ete. It memna the dis-
caze, Injury, or complica-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbid conditions, if ang, ngM DUE TO (b)
rise to the above cause (o) staling
the underlying cause last. -

DUE TC (e)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caured death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the dizease or condition cauring death,

4/:2 of

19a. DATE OF OPTE_;ROAP]' 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ L ves [ wo

21a. ACCIDENT . (Bpacity) 21b. PLACEOFINJURY (os..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, {STATE)

SUICIDE " bome, farm, factory. street, ofSce bidy. ete)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Equ) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ . ‘'WHILE AT NOT WHILE
INJURY work L] AT WORK )

2. I hereby certify that 1 aucnded the deceased fromjﬂmmo&mm I last s010 the deceased

ahve

, cmd that death occurred al _______

m., from the causes and on the date sialed above.

§ /%EA/MTURE e

(Dcyeo or title)

24K BURIAL CREMA-

24b. DATE

-§4

DATE REC'D BY LOCAL

1- 2751

Z ZAR S SIGNATURE , Z E . _Q ;I..?

24c, w OFLEMErEr(Y

b, ADDRESS N 23:. DATE SIGN
W -28- 5P
ON (Ofty,

towa, or county) (State)
Qey._, s)w-\
4

'ADDRESS

" {lLicensed Emhlmer " Sur':mmt on Reverse Side)




FEB 2 2 1950

STATEMENT BY LICENSED EMBALMER

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

\\'orkiﬂg under my per‘onal Supcrv'lsion. t tmbalmer NOQUD-DIII-'u'.l.lll-"'coclc

Signed

310N8d.cssieacarsanssresctancvesnasasnanens / .
ane Student Embalmer Munxd Emb er No..&
P. Q. Addre!s&_._--d_ .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

Mo, _

. (Failure to comply with

»
L
e



