No. 300

10.48

PERMANENT RECORD

8

[

FALED FEB 6 1951

BIRTH NO. ___.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERJIE|CATE OF DEATH e rie o DEB
Caki 1003

/:)R

.
.

. Enter culy onscausa per
line for (a), (b), and (c)

*This doet not mean
-the mode of dying, such
-an heart failure, asthenta,
etc. It meana the dis-

bIRECTLY LEADING TC 2EATH ¢y

REG. DIST. NO. PRIMARY REG. DIST. MO. - Registrar's No,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitotion: reskdenss befors
a. COUNTY a .%‘l'ﬁiril-:l b, COUNTY adisimion).
aennri
b. CITY (If outeide corpurate Limita, writse RURAL and give ¢. LENGTH OF ¢, CITY (If ouwlde corporate lim!ts, writa RURAL and give township) ')f
OR : vowmabizd| STAY (in this place) ALl
Toww 3¢, Louis mant
d. ?OLIS-PEJAP?_E QF (If not in bespltal ar | on, cive streot add ar location) DD% (It rarat, give iocation) et
INSHIOTION 4160 Ca EL’] eman Ave. | 7 4160 Cretleman Ave,,
3. NamEe oF, 8. (First) b‘“(h.ﬂddle) Poe (Law) ! 4 DATE  (Month) (Dey) (Yea)
(Type or Print) Nettle Strlnger PEAM  Jan, 2bth, 1951
5. SEX / 6, COLOR OR RACE | 7. #&%EB. BRYEEc’EE““'Eﬁ') 8. DATE OF BIRTH 9, AGE E (o reus| o UK 3 n"-: ¥ oo .
s . (Bpacily) on! ours | Min
Femnle! |White . | W 2 | July 9th 1869 | |
10a. USUAL OCCUPATION {(Qive kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gtais o forsign sauntry) 12, CITIZEN OF WHAT
dona during most of working Life, sven If retired) DUSTRY / COUNTRY?
At home Benton Har'bor Michigan U, 8., A,
ll:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF nuswn OR W|FE
Charles Peters { _Lydia Byer e________ﬁ___d.ac'
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yww, 00, ot gaknown) | (If yes, xive war or dates of sexvice) NO.
. no - none Mrs, Frank Fletcher 6201 Marmaduke
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INFERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

@ ooty Croelecade oo

Morbid conditions, if ang, giving DUE TO (b)
rise Lo the above cavee {a) staling
the underlping cauae last,

DUE TO (e}

case, infury, of '
tion which coused death.

[1, OTHER SIGNIFICANT CONDITIONS
mmﬂmmmmammw

to the d causring death,
19a. DATE OF OP'FIF{E)A?J 196. MAJCR FINDlNGS OF OPERATION 20, AUTOPSY?
. , _ - yes (] wo [

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.g..inozsboot | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhoma, farm. isotory. sireet, offios bldg., sl

HOMICIDE
21d. TIME (Month) (Day) (Ywr) (Hoar) 2le. INJURY.OCCURRED | 21f, HOW DID INJURY OCCUR? "i

o WHILE AT[—] NOT WHILE o

INJURY w | woRK AT WORK

19 lo 18 , that I laa! sato the deceased

2. [ hereby certify that I ailended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

(-E_cmd Embatmer's

. L._Zlegenheln & Sona_lind
Statement on Reverss )

alive on , 18 , 6nd that death occurred al .L/_‘L m., from the causes and on the date stated above.

3. SIGNATU or title) | Z3b. ADDRESS- 2. DATE SIGNED
(_/ /é Lezey’ Zad/ &w S Foe — M 7 RSy
Zis BURIAL, CREHA- 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State)
TICN, REMOVAL, | . :
remova Bl 1/25/51 Bentan Harhor Michigan

DATE REC'D BY LOCAL | REGISTRAR'S SIG 25, FUNERAL DIRECTOR'S S1GNATURK abpeEss -
REG.
. JAN o ML
. 5
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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, or by......

Student Embalmer Mo,

working under-my personal supervision.

Student .. .cesaennns T R T
Student Embaimer

P, O Address_.ZQ..E.'g...Z

Note: The above MUST BE SIGNED BY THE LICENSED EMi}ALMER in his OWN HANDWRITING. {(Failure to comply with
the above const:tutes ground.s for revocanon of license.)

- - +

b tlu.s body is not embalmed, fact shnuld be so stated above. Y ) h




