THE DIVISION OF HEALTH OF MISSOURI

. Wo.30
o200 FILED MAR 17 1951 STANDARD CERTIFICATE OF DEATH sare rite o B6A L.
am"ru 0. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. A3 Registrar's No ?81
1. PLCSSE OF D Q?r 2 USUAL RESIDENCE (Whers deceased lived, 1f inetiyiion: residancs bafors
N A adinimion).
\ o oJpensed . “ME Mis soukt "™ Tpanson
b. C(I)TY (I outside corpurate limlta, write RURAL and give | & AI;IE:‘I‘:;'LI: Ht.):! c. Cg’é{ (If outelds oorporate limsits, write RURAL sad give towmbip) :
o hAwsas Crry /oo - _TOW khosas Crry ol
. FULL NAME OF (If not in bospital or Institution, cive strect addrem or 1¥ation) d. STREET (I rural, give focation) : g
HOSPITAL ADDRESS .
lNSTlTUTlON(pQ.BFUG"_g Avepnyue b3 £;,gg£[a AVfNU ?I [{/
3. NAME OF 8. (First) . . b. (Middle) c. (Last) . 4. DATE (Manth)  (Day) (Year)
f'l“mwmz JULIA : B AANDON PEATH FEB&UAA’Y 19-/957/
5. SEX ( 6. COLOR OR RACE | 7. #IAD%R'.'ED Nsvzgcaésagﬂm 8. DATE OF BIRTH 9. l:fE (lo reua} o moCx |Du“.: 7 bocr x .
Femace ' | Write U U nnwovere &4 | |
10a. USUAL OCCUPATION (Give Mindof work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State o forsign sovatey) / 12. CITIZEN OF WHAT
a-wuuu:..muuw) DUSTRY . COUNTRY?
AT Hoare ™" ... : Aresison AAnsas 0.9 A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1A, NAME OF HUSBAND OR WIFE
U 0 Mooy | UNKNownN L - - ;
&-?EG?ECE%.‘S'EP E‘ﬂf?iiﬂifﬁ”ﬁ&?ﬁf 16. SOCIAL SECUR;B’l 17. INFORMANT 5 SIGNATURE OR Nm53¢ﬂu§° ESESFT
NonE R 14 2 Rocrt Amn

18, C& OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1 D
lize for (s}, {b), aad (c) DIRECTLY LEADING TO DEATH‘(a)

*Thir doed not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 Beart foflure, asthendo, | rite to the above cause (o) stating

cte. It meons the gig. | ‘he underlying cosse last.
eane, Infury, or complica- DUE TO {¢) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but nol L} 9'-
related to the dizrease or conditien T
19a. DATE OF OP_};ZIROAN-' 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. w0 wR
2ta. ACCIDENT I 21b. PLACE OF INJURY (e, tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsstory. street, offioe bldg..eee.) :
HOMICID .
21d. TIME " "(Mccth) (Dar)  (Tew (Heuwn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aliended the deceased from 18 , lo 15 , that T last sow the decstu-cd
alive on , 19 and that death occurred at M m. from the causes and on the dale staied above.
: J (Degree or title) Bc. DAE‘SIGHED
)

124b. DATE lec RAME OF CEMETEH

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. .' ‘l'l. oR
Mnnmf&sia 1957 \DW.NEweomer:

DATE REC'D BY LOCAL | REG! RS SIGNATURE, 2. FURERAL DIRECTOR'S SIGNATURE - SQNE LS
RES. - . 193/ "Bty Cocsx
=20, ﬁi&@nﬁg A Posprsomessdovee iisicnets? i

(L [=: " S &Rﬂtﬂnﬁdﬂ_




»
LI
.’ﬁf-.?iﬁ.x
i
i
»
_ ]
* STATEMENT BY LICENSED EMBALMER
R v ' . .
. :
I herebx.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or/hy._..;......_._...._-_.
o T .- . .. ! Student Embalmer No..... Chsreneanasasas ..
working under my personal supervision. ., tudent Embalmer No TRt TmEeee

>

omad = .
iblgne‘d...._.‘ ........ rrvesssavsesannnnsanna Licensed Embalmer Nn'z\é‘zﬂ ‘

Student Embaimer !
, , P, 0. Adiress_LL € . T72H .

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

»
I tlus body is not embalmed, fact shg\uld be so stated above.

y




