THE DIVISION OF REALTH UF MISSOURI

. No. 200 - ;
et l FILED MAY 18 1951  STANDARD CERTIFICATE OF DEATH g, s e 10283
" BIRTH NO. FOS L L~ 37 we. DIST. NO. M__rmmv REG. DIST, N'Lﬁ_ Registear's Novsonind, #ﬁ
J¢y 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dscessed lived. X Mmmn#.m before
a. COUNTY a. STATE b, COU sdximion).
Marion . Miﬂgouri NTEhelbv
J Tbs CéTY (If outsids corpurats limits, writs RURAL and give . gTAI;FNGLHhFOF) c. CIT;{ (If outaldy corporate Limits, write RURAL acd ghve township)
TOWN . townekip) . _fh . plave TOWN - S /0 2 9
. FULL NAME OF (1f not in bospial or lostuaten, ive vt Adsoms o losation) d. STREET (I raral, give locatlon
msn'ru'non St.Elizabeth Hospital / e .
ER tI,'JEAME OEFB a. (First) b. (Middle) c. (Last) . 4 DSEE (Moath)  (Day) (Yeer}
f"mwf"*"“ Beverliy L DEATH April 26
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ta years) ” tootn 1 TS [ I Ty
/ | WIDOWED, DIVORCED (Specityy) st birthdaz) Mom.h, Dawn | B Min,
T.-‘emale White Never Married“ |April 26 1951
us! e ln work . - . or ecan
m:m dum. lonac‘;gh?;m ;ff,"'.',ﬂ o of wock 10b. KIND OF BUSINESD%QT 'sr'r 11. BIRTHPLACE (Btate or forsian 2) 17 cgm_rz?:‘r;?rwmr ‘
nfant Missouri U.S8.A
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
I Rusgell D Dinwldde | Pauline .To :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuamr 7. INFORMANT® 5 sncununz OR NAME ADDRESS
(Yws. 50, or unknown) (Hrﬁgw war or dates of servies) ] a Mo

18. CAUSE OF DEATH caSE o 'g',é“"‘“;, nmmm
_Enter only onecauseper | 1. DIS OR CONDITION %/
Mae for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 4 ﬂw . |

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, ,ﬂf‘w DUE TO (b)
a8 heart follure, asthenia, | Tive to the above cause (o) atating . ..

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

de. It meons the dis- the underlying couse logt. ;
case, infury, or complica- DUE TO {¢)
tion whith coured death, | 11 OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing to ths dealh but not S
related to the diseane o7 condition cousing death. 7 .
| 19a. DATE OF OP_IgI%AN- 19b. MAIOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
77‘/ X ves (1 wo ]
21a. ACCIDENT (Bowelty) 21b. PLACEQF INJURY te.x.. i erabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE Bome, tarm, fastoty, strees, cios bldz., ete) ’
HOMICIDE \
21d..TIME-  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SRy WHILEAT[ ) NoT wHLE
2. I hereby certify that I attended the deceased from , 18. , lo , 18 , that I last saw the deceased
,df') on ) 19 and that death occurred ai ________ m., from the causes and on the date stated above.
' . o or Qi) | 23b. ADDRESS ] .
‘ ; /181y Wbl pap. | 7o) 577
24c NAME OF CEMETERY OR.CREMATORY | ‘fAd. LOCATION (City, town, or county) (State)
/ atery | _Shelbthna Mo -
- EGISTRAR'S GNATURE _? / -] ADDRESS
Y] éﬂg{ﬂ yr lbina Mo.

(Licensed Embulmer’s St.ﬁcnnn on - llm Side)
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i 2O, ﬁﬁ?’lsissi

Dale FLLED st

M._-—
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed

Slgnedesoecn.. T
: Student Embalmer

w ’ ) ) P 0. Addres

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.

- ]




