.5, No, 300
10.48

IV,

!

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

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8_ PRIMARY REC. DIST. uo.m Rtgufrcr:No

FLEDMAR 29 1951

BIRTH NO. S ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere, deceased lived, 1f inatitation; residence befors
a. COUNTY a, STATE b. COUNTY adision).

- Mo,

¢. LENGTH OF

méts, write RURAL and give
STAY (in thia place

tawnship)
o1/ 15

b, CITY (1 ou rourste
OR f-
TOWN LS?

€. CITY U cutadds eoroorate limits, write RURAL and give m-umog / g ?

, TN N S0) 1.5“

lOa USUAL OCCUPATION (mn ind of work

4 3 gg I 9!
n‘iurh:'mmohl r Lo, aven if retired) ’

10b, KIND OF BUSINESS OR IN-

d. FULL NAME OF (If not in boapitel or lqalmﬂon xive street addrem or location) /&ﬁr (u raral, gve tocatle s
HOSPITAL OR DRESS —
RIS, A EXJAN BP0s, Hospond, 3é‘// CAROLINE
Y AT b. (Middle) 7 . (Last) COME  (Montn) Zm " (Year)
r'nm or Print) 0 MAS ?[ DERTH ARCI- 1685 /
I 6. COLOR OR RACE | 7. W) 'gJJATE oF Bmm 5. AGE do ;c)nro 5 omen ¢ Du‘: 7 oo
0 fA, T 3 J‘F’YR.' A |

RTHPLACE (Btate or forelgn sountry) 12, C";{I%EN QF WHAT
?

S NAME

d.o}’ AE, L AWL‘ ER 13b. MOTHER'S MAIDEN

MaARYy ANN
15. WAS DEEEASED EVER IN U.S. ARMED FORCES?

16. soclaL sl»:cunl‘rv
fYes. 00, 0r anknown) | (If yes, mive war or dates of sorvice)

— M/)/ O cﬂ,!g

A
14, NAME OF HUSBAND Ofe-tbhb—
EL LD -

ELAINVER

7. INFORMANT 5 SIGNATURE OR NANE ADDRESS
7}14£ﬂg d?&&: 37 /[ Corgtrre 84~
INTERVAL BETWEEN

18. CAUSE OF DEATH .
. Enter only cnecauseper | 1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH*(5)

Mine for (a), (b), 2nd (¢}

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if cny, giving DUE TO (b)m ﬂglw

7

ihe mode of dying, such
a2 heart fatlure, asthenia,
dc. It means the dis-
caxe, infury, or compiica-

1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

rise to the above cause (o) stating
the underlying cause laat, /
DUE TO {¢)

S hrg
Ly A

t5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP_F.[%N
L/ mm wo [
21a, ACCIDENT {Bpwelly) 2ib, PLACEQF INJURY (ex..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE : homa, farm, factory, strest, office bldg., eve.)
HOMICIDE
21d, TIME (Montk) (Day) (Yest) (Hourn) Zte. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . / T ’ ;’
- WHILEAT[—] NOT WHILE 2
INJURY - m- | WORK AT WORK M AR 4

2. I hereby cerli that I attended the deceased from to , 19 , that I last saw the deceased
. alive O‘HM ﬁ and thal death occurred a %’ Jrom the causes and on-the date stated above,

b3n. ADDRESS

23a, s1ewﬁﬁk // nmaor titls)
i

e

e S i

' D.ATE R 2 QRF_A

24a. BURIAL. m ZAb. DATE

RY

Z4c. NAME OF CEMETERY

ATION (Olty, town. or county)/ {Etate)

(24 - ’

stfﬂﬁ S SﬁHATURE : I

SIGNATURE ADDRE 83

=

(Licensed Embalmer's Sutemmﬁ Reverse Side)




STATEMENT BY LICENSED EMBALMER

) . Student Embalmer No - .
working under my personal supervision.

Licensed Embalmer N«4/ 4/4 y,
P, O. Addres!_f/j_»[dg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure’to comply with
the ebove constitutes grounds for revocation of license,)

Signed...... Cbereanns Creearsans tnmrsasnena
Student Embalmer

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




