. THE DIVISION OF HEALTH OF MISSOURI
e300 FILED MAY 12 1951  STANDARD CERTIFICATE OF DEATH U s A5254

» o 1 ‘;7

7 L BLATH NO. . REG. DiST. NO.\? B 3 PRIMARY REG. DIST: NO. M Registrar's No /

),_, “ | ¥ PLACE OK'DEATH_ .. | KW . - 2 USUAL RESIDENCE (Where dscrased lived. If iastitutios; residoace befors
a. COUNTY'| 1A . a O o ) a. STATES ! i b. COUNTY M!siﬂinm

b, CITY (1l outeide corpyrals limn.. write HUML andigivs C. LENGTH OF €. CITY (H ou rporate lmilts, wri L scd ii" towmhlp)
OR township)] STAY (i thiy 'pl.lcu) é 7/
TOWN' gryve oyl S%N J'?_«a-Uu.AJ

L

d. FULL NAME OF (jpot in hoepital or Instization, give strect addroes or louﬂon) . STREET “UH gl -iv. loeation)
HOSPITAL OR @ /) g [ 0 ® ADDRESS
INSTITUTION ) ”3 p ——

3. NAME OF s, (First) b MiadieR 7311 3 Qast) 4 DATE (Month) _ (Day)  (Yem
DECEASED ; OF N
rvoeor s, SARA M F/F/wimg | /ARD vk Lpcl 20, /557

F UNDER 4 MRS,

‘Sﬁx I! 6. COLOR OR RACE | 7. \MIADROF&:'EB rl;IE\‘{gECESRgIED TE OF BIRTH 9.:A.GE (I::'t; ;ll' mg.n IDM
* [§ t ¥, QR AYe
‘e ppale g%dgiﬂ SR, /850 71135

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- RTHPLACE (State ot forely ] 12. CITIZEN
e kind of worl 0 DUSTRY | | g ot forelgn gountry / =5 NTRYOFWHAT

domd@ moat of working iifa, oEnjl retired) — = ]
13g. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SI;'CURJI\B, FORMANT' 5 wATURE NAME DDRESS
5 5 I i

(Yu.%o{;n) (If yoe. wive war or.dates of service)

Hours ! bin.

] d - Pt 0

- i

8. CAUSE OF DEATH MED]CAL CERTIF! TIO INTERYAL BETWEEN

Enter cnty onecauseper | I, DISEASE OR CONDITION _ / . ONSET AND PEATH

tine for (8), (b), and (c) DIRECTLY LEADING TO DEATH (@) £ é'l/y» _:' o 7 y MA’

Vi B
*This dots not tnean ANTECEDENT CAUSES i

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

ea heart fallure, asthenie, | rite io the ebove cause (o} stating ,,

cte. It tmeons the dis- the underiping cauase last. !

case, infury, or complica- DUE TO (") . .

Jfion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ , . -

Cunditions crntributing fo the death but not | tav -“-»/W
related to the diseate or condilion causing death, i .

19a. DATE OF OP_FII})Ari 19, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
33/ X ves [] wo []

21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.¢.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICICE bome, tarm, faatory, stress, offios bldg. ete.}
HOMICIDE 1
21d. TIME (Month)  (Day} (Year) (Hour 2lg, INJURY ocq_unnsn 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY WORK AT WORK . -

2. I hereby certify thot I aflended the deceased from _.LL 19_5_ to _LZ._J_, 19 X/, that I last saw the deceazed
aliveon .%¥ - 2.0 , 198/ and that-death occurred at _ia.fiﬂ,m Jrom the causes and on the dale stated above.

Za. SIGNAW A // /&ﬂ/ummonmg 23b. Ann% I( ; IZic D Zs:ésm;o{

24s. BURIAL, CREMA- | 24b. DATE ~ Izac NAME OF CEMETERY OR CB town,orcounty) ¢ {(5tate)

TREONLIR pd a2 195 Y e Van,

G5 T e 2 1

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




! receveo. MAY 71951
SCOTT COUNTY HEALTH CENTER

C0. FILE NO. S5/ — /2.

3
%

STATEMENT BY LICENSED EMBALMER

AL e i o e o

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

Sjudent Embuimer No.

working under my persona! supervision.

Student ..iuisannnes serues tenenrnenan reuses
Student Embalmer

Note: »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.




