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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

ALED MAY 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

131308

State File Nou.iimiini e issstionn
BIRTH KO. REG. DIST. NO. 292 PRIMARY REG. DIST. uo.%._,_ Registrar's No , o
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars o d lived. If lomti reaid bafore
. COUNTY . STATE ‘ . dinikmlon).
e galls . yissouri b. COUNTY alls -
b. CITY (If outside corpurats limits, weita RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde corporsta Limite, write RURAL and give w-_hip)
. towsabip)| STAY (i this placal(f 7 AP J
TOWN Center, pgissouri TOWN penter, iissourt

d. FULL NAME OF (If not in boupital or Instivution, give strect address or location) d. STREET (I rars), pive ioeation)
HOSPITAL OR ADDRESS
INSTITUTION
‘DecEastn Y - (Middle) o {Last) 4DATE  (MonW) (Day) (Yew)
{Type ot Print) ERoe Cahterine. Shu.lS. DEATH _April 13 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| w unvER | vm IF UNDER L HRE.
1 hi WIDGWED, DIVORCED (8pecity}. tant birthdsy) Mnm.ha, Hours | Min.
Female / | wnite idow. 7} |uay 6,1858 93 |
10a. USUAL OCCUPATION (Gidva kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLALCE (State or forelgn eountry) 12, CITIZEN QF WHAT
done doring most of working life, sven If retired) DUSTRY COUNTRY?
gouse wife Qv home virginia 1. S.Ae
13a. ;Amen S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
x 7Ame s murne r rnna_;__;_%m
15. WAS DECEASED EVER:IN'U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. mJﬂu\kaotn! (I yon, wive war ot d:tu of service) NO, .
oA TRoitE b v NF v T Ty e e none canta!‘. Ml ssourl
18, CAUSE OF. DEA‘I:H . . . MEDICAL CERTIFICATION ENTERVAL BETWEEN
. Enter onlyonammm‘ . DISEASE OR CONDITION R ﬁ . Q’ /. . — /C o7 _ONSET AND DEATH
line for {a), (b), and (o) | - D'RFCHLY,]:E‘?D'"G TO‘D,EATH (2) Yocarsdrs, s < Wee sl
4
** |" ANTECEDENT CAUSES
'Thu does not mean
the mode of dying, sceh | Morbid conditions, if any, gising DUE TO (9) ﬂr‘ r.a X} 4 sed I Cupronsg 9L szr/\‘q
a8 heart fatlure, asthenda, .|.. rise to the above eause (a) ‘Wiﬂﬂ e § e e e e e Ay
de. It means the dis “the underlying couse ot - - LR
case, fnjury, or complica- - DUE TO ('-") 74 ” /r"‘l oV 4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS-- -
Oonditions contributing to the death bul nol
related L0 the disease oroamdi!inn causing death. Zy /P ” e n by
19a. DATE OF OPEROAl~i -19b: MAJOR FINDINGS- OF OPERATION N . + P T ‘20. AUTOPSY?
Hene "M one o 74X vis (1 o 1
21a. ACCIDENT {Bpweity) 2ib. PLACE OF INJURY (es..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, Iaetory, sirest. offics bldg..ez0.) IR B o
HOMICIDE ——— —_ —_
Zld TIME tMonth) 1Day) {(Year), (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 CTa, P A el WHILE AT["]..NOT WHILE
INJURY ‘WORK "AT WORK —_— T T T PP .
2! "I, heveby ‘certify that I attended the-deceased from _Marchd _so 198/ 1o daprcld /T, 19..5_1_ that I last saw the deceased
aliveon Aeril 2 195:1_ and that death occurred ad1300Pe 1, , from the causes and on the date stated above.
23a, SIGNATURE y (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
- .. C M D.0.. .| -center, -ylesouri = - 4/18/51

24a. BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Oity, town, or county) - (Btate) -
TION T MOVAL {Bpecify) T -
/) | 4/15/51 glivet pemto center, . yiseouri ;.. - ..

DATE REC'D BY LOCAL RARS SIGNATURE

4//8/5) =

’% ('i.:nnud. %

WMERAL DIRECTOR'S S!GﬂATURE

ADDRESS




Date Received: APR2 6 W81

coan DISTRICT HEALTH ORFICE #2
Dintrict File Number 8357~ %0
Dato Fled! may 3 o

STATEMENT BY LICENSED EMBALMER

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

et st

Student Embalmer No.

* working under my personal supervision.

StUdONTt vevanvccatossssesseranrrans
Student Embalmer

P. O. Address -

Nom: The-above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply with
the above constitutes grounds for revocation of license.)

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




