THE DIVISION OF HEALTH OF MISSOURI

. No. : ’;': : . P
wao | PLEDMAR 3 1951  STANDARD CERTIFICATE OF DEATH stae pien BOEE
- Og !IRITH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. uo._ZQZE_._ Registrar's No 743
) 1. PLACE OF }ATH . 2. USUAL RESIDENCE (Whers decewsed lived. 1f instit : residence befors
COUNTY . STATE . CO ~ sdinimlon).
N /A eNTON : : ANTAS PO cJognson
b. CITY (1 outalds eofpunh Umits, writa RURAL und give c. LENGTH OF c. CITY (If outsdde carmu limity, write RURAL and give township) /5.0
OR . townabip)| STAY (in thin place) OR
TOWN k/ANJA: 0{7!/ i LMONTH TOWN Ml.SS/ON X
d. FULL NAME OF (1 nct in boapial o lastiatlon; jra sizset addrem or ! d. STREET, (I rarad, mive location) ] \i\
INSTITUTION AR Y S osp (IA S99 43 @A TALINA
3. NAME OF a. (Firll.) b. (Mlddl!) c. (Last) 4. DATE {Month) (Day) I(an)
DECEASED O
(Type or Print) JEA NNE MAAGARE 4 S M Coomgucaez EEQB_UARY-/‘V /957
5. SEX \ 6. COLOR OR RACE | 7. #IARFIIED glE\ygEChE‘B ) 8, DATE OF BIRTH 9]1‘55 (l.nn;u- l:“:r 1£ ;unum.
LE ITE MARRIED a MAav-+#-/9/8 |34, . , -
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate otlwdn sogutry} 12. CITIZEN OF WHAT
doring moet of working }llo. aven if recired} DUSTRY C’ COUNTRY?
AU EWIEE el A/ANJA: /Ty [CAMSAS (1. S A
13a. FATHER'S MAME " 13b. MOTHER'S MAID NAHI. 14. "NAME OF WUSBAND oa-ﬂ-ﬁtc
l@y_d_auss \-S;VINNER CATHA / A, u 3

I5.. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ESS

18. CAUSE OF DEATH MED|CAL CERTIFICATION e
| Enter anly cnsceassper | . DISEASE OR CONDITION . . Bsn :‘l
line for (a), (b), and (c) | DVRECTLY LEADING TO SEATH"(,) £ L EL 5

*This does ot mean | ANVECEDENT CAUSES ¢ ) o, .
the mods of dring, such | Morbid conditions, if any, gising DUE TO (
a9 heart faflure, asthenta, | rise to the abooe couse (a) slating ] .

de. It means the dts- | Phe underiping cous lant. _ T

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

cars, infury, or compli DUE TO (¢) .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS LQ ]'\
Oondittons contributing to the death but nof
related 2o the disense or condition causing death. - !
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION

. s [] w[J

21a. ACCIDENT . (Bpedity) 21b. PLACEOF INJURY (s.g., lnsraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tactcry. street, offios bldg., #34.)
HOMICIDE _
214, TIME (Month) (Day) (Yeus) (Houn | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCURT
. H"HIL!AT NOT WHILE
INJURY ) ST WORK
22, I hereby certify that I pitended t__hc deceased from _Quﬂ,_ 195F 1o LF Zebly., 1037, that 1 last saw the deceazed
[, ~alive on L’L_;zg.itl, 190077, and that death oceurrdd at Z:TT A m., from the causes and on the date stated above.
iZe. SYSNATURE red H, Lund?en (Degree or title) | 23b, ADDRESS Z3. DATE SIGNED
L/ : T 3 40 Léazé’%émme (7Rl 1757
24a. BURIAL. CREMA. | 24b. Dy 24c. NAME OF CEMETERY ORCREMATORY LOCATION (Olty, tows, ok dounty (Btate)
(Iplgu REMOVAL (Bpeity) F 0
JRIAL ER-/7-7951 ICRALvamY CEMETERY hAnsas (ry _Muuugz

+ . FUMERAL DIRECTOR'S 81| ATURE 1] ESS
DATEREC'DHYL%EAGI: REG R.ARSSIGNATEJRE ‘ -] ” " /33{-@ '1' ORE »
/7SS /42
{Licensed Emb:l'xinf!fl-s;umt of Reverse Side) i




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..... wesEvesesseionny etedsennan
© Student Ernbalmer :

P. Q. Address_ﬂ.“/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (Failure to co Iy with
the above constitutes grounds for revocation of license.)

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



