»

No. 300
10.48

| FiEnoct 9_ 1951

- BLRTH NO.

THE D.IVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...; ................................
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) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where damstsed lived. ; idenon before
a. COUNTY _ﬁﬁr a. STATE b. COUNTY, adinisalon).
Aerso oy Carol T Briie s Ms so v Rl T anwiss
b. CITY (1f outzide cospurate lnits, write RURAL and sive C. LENGTH OF c. CITY (If outslde corporate Limits, write RURAL and give township)
@ fawnahip) [} this placel @ 3 7 ?
TOWN ANSAS ITV Jr.an'eﬂ“a V)fé' TOWN NANIA S U TY "'2-
d. FE%%P’I‘!#ANI‘_EO%F i1} ;:'n in hn-np?l or I*n:m frios, I-u-nr. nddr—yar loeation) d'AsDrg}‘E& (If rirad, givy Jocation)
A L} -
'NST”UT'ONCRMMMM S03 Y WARD PARNWA\/
3gscms%5 8. {Fimst) - ]S. (Middle) c. (Last) . 4, DAT‘E (Moentk)  (Day) (Year)
o) (oA ELLE PERNINS i Jep7 2 0 7S
5, SEX / 6. COLOR OR RACE | 7. MIARIHEDD BT\\;’EECBEISRRIED 8. DATE OF BIRTH . 9. I:GE {ie v-’:r- hI: Hl::-ll leul F LNDER M nES,
. (Spasify) t birthday. on! ays | Hours | Min,
Femacel \Werime | Wipowed 2o |APRIL 12,1878 | 55 l |
10a. USUAL OCCUPATION (Givekindfwork | 10b, KIND OF BUSINESS OR IN- 11 BIRTHPLACE {Btata or forelgn country) 12. CITIZEN OF WHAT
done Juringmoes of working life, even if ratired) DUST / COUNTRY?
A oME f\/nvasrofv QOHio .5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamr:gn WIF
JoHN HEDGES MARy Hywes | CIARENCE B. [Zrking
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT ' ¢ {GNATURE OR NAM RESS
(Yes.no, or gpnknown) | (1 yes. wive war or dates of servics) NO. &
o o NONE 43574/01.
18. CAUSE OF DEATH DICAL CERTIFICATI IN'IE;\_'AAL Bj
1. DISEASE OR CONDITION
- Enter only anecanseer | LB STLY LEADING TO DEATH® (5 M [

line for {a), (b), and (c}

*This docs nol mean
the mode of dying, auch
a3 heart foiture, asthenia,
ele. It means the dis-
eade, infury, or complico-

ANTECEDENT CAUSES M M

Morbid conditions, if any, gising DUE TO (b)
rige to the above catse (a) slating
the underlying couse last.

DUE TO (c}

tion which cauaed death.

igm -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

LY

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
YES D NO

2ta. ACCIDENT {S8pocify) 21b. PLACE CF INJURY (a.g..Jnorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, lactory, sireet, office bida.,eta.} - E

HOMICIDE — b,
21q. Tc!)h[_ﬂE tMoath)  (Day) {(Yeaz) {(Hour) 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

— WHILE AT NOT WHILE .
INJURY m. | woRrK AT WORK —

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD,_:_ OQ
. ~

2.1 hcreby certify that I attended the deceased from _Sﬁ.pﬁ._ZL.

9 £l 10 S"P'f :5’ 19_1_ that I last saw the deceased

M} ﬁc DA

R 24d. LOCATION (Qity, town, or ooumy) . (State)”

emETERY | KANVIAS Cry  Missovri

l 24z, NAME OF CEMETERY

Foges¥Hill

DATE. REC'D BY LOCAL
REG.

L A

!

25. FUNERAL DARECTOR'S $1GNATURE BDRESS
37 Bavsy Corsy
(4 ,

2X .

P
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AN . STATEMENT 'BY’ LICENSED EMBALMER
" [

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
m“""i ..... - ' Student EMBalmMer Nouuueeececoonsrsssconsaacnns
working under my personal supervision. |

Signed.. o - G.MJ
Slgned.. ............... et etaceasnana ._‘----'- :. Llcenbed Embalml:r Nn /5’5

Student Embalmer

P. 0. Address /(( 77/"9

.
Nop. Th‘e above MUST BE. SIGNED BY THE LICENSED ENIDAI.MER in his OQWN HANDWRITING (Failure to comply mth‘

the above . ooust’tutes grounds for revocation of hcense)
If this body is not embalmed, fact should be so stated above. o



