FILED JUN 2. 1951 _JTHE DIVISION OF HEALTH OF MISSOURI 17495

| o.an STANDARD CERTIFICATE OF DEATH State File No o
s= a8
o RIRTR NO.______________ REG. DIST. NO. _2_7_ PRIMARY REG. DIST. wo. 5 800 Kegistrar's No 3
7 [p 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whert d d lived. 1 institgt rald before
a. COUNTY a. STATE: i . b. coum'y sdinimion),
, Osagﬂ Miss mri * nqgga
b. CITY (I outclde corpurate limits, writa RURAL snd give LENGTH OF c. CITY. (ll outddl eorponh limits, writs RURAL and give w-m.up)
Tgwn Fa) w-:n."hz») STAY {in this plare) T S‘EN é 6’
5 Coo v T _Coopex Hill: 47
& d. FH}).SLPFAAT_EOOF (If oot in hoapital or institation, give strect addrew or looation) d.ASI;rDRFEEErﬁ o ‘ryral, glvs location}
2 INSTTUTION Cooper Hi11 Mo
ﬁ 3.6!5%%55%% a. (First} . b. (Middle) c. (L”-‘t_).'f_ :: :y‘-.. : . 4_—%03}-5 ,_. ‘(,Bf,m“‘) (Day) (Year)
f || (Do e Anma — e DR Mg oy 22 1951
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| w uMEN 1 YEAR | v amER M m
Z WIDOWED, DIVORCED (8pacify) . last birthday) |Months l Daye | Hours
3 femsale white widowed 3~ laApril 22 1874177 | =
10a, USUAL OCCUPATION (GlreXindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Site or torelgn coustry) 12, CITIZEN OF WHAT
[+ done during mast of working lify, even if retired) DUSTRY COUNTRY?
& Housewif'e ————————e Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o unknown ] unknown st La nber
= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes. 80, orunknown) | (K yes, xive war or dates of service) NO.
:i non - e e Nrg Amanda Trner Linn Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onemuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
- E Jime for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a) ___[_,_Qr_Qngrv Thromhosis
g “This doet not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
3 as heard faflure, asthenia, | rise to the above cause (a} ata.lmg . ~ . . A L
=] de. It mecns the dir- the underiping cause last. - .-
C‘J ease, Injury, o plica- DUE TO {c)
4 tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS
] Cenditions contributing to the death but not
3 related io the discare or condition causing death.
[ 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . : P . 7 W . 20, AUTOPSY?
Z TION ] L/’ 2 /
=] . L : 0 YES I:l NO B
o) 21a. ACCIDENT {Bpactly)’ 2ib. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
: SUICIDE - bome, farm, {actory. sirest, office bide..et0) . a .
Z HOMICIDE . ‘
g 21d. TIME * {Month} (Day} (Yeur) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A . WHILEAT NOT WHILE
J‘ INJURY L = | WORK AT WORK < -
E 2. I hereby certify that I aliended the deceased from , 18 , o 18 , that I last saw the deceased -
=, alive on 19 , and thal death occurred al _______ m., from the causes and on the dale slaled above.

i -é 23, SIGNATURE 5 .. (Degresortitte) | 23b. ADDRESS 23c. DATE SIGNED
3 Wyedr Y gitn— - - Coroner . Linn Mo : 5/00 /53
=} 24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 (Btate)

TION, REfOViL (Bpedity} & - .
g ial 71 5/25/51 t Paul Evaj.Cepmetery Cooper Hill - % Mo-
%a"rs REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2885 |= ATURE ADDRESS . ¢
a2l cosy /AI‘D"‘\-G--JL‘.;LLg_ﬁ_‘____ Lt LS LD ILinn Mo
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STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No.

working under my personal supervision.

Licensed Embalmer No

Student cucassrenccastosiscassrsoreranssnen
Student Embalmer

P. O. Address._.

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

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




