.5, No.300
ev. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 8 1951 STANDARD CERTIFICATE OF DEATH e e o, 32004
.a:ar;:o. REG. DiST. Wo. __[ Qé PRIMARY REG. DIST. no.,é_.j_é_?kzgmmum J— ¢ﬂ22_.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decesssd lived. titution: resldence befors
a. COUNTY Ac /f’.s‘a —~ a. 5;T.t\.TE/..l I S50 v v '~ b. COUNTY Ac k}fand;nviaiun)

b, CITY (1t oui corpurate limits, write RURAL and give

c. LENGTH OF c. CITY (it outslde corparats Lirit, write RURAL and gve wwnah.ip) '}
OR / ‘tawnabip) OR O ¢ t
TOWN A s as C, 'f‘

Lye™| o Nawsas Cif

FH!..IS.P?[AME OF (If not in hospital or institution, dv- streot -d ar lmuoa)JJﬂ J\DDREﬁ If rura), give location)
INSTITOTION YLSo £ ast 77 If}. T (PLOO East 97 J'"?‘)-ee
3. S'E%ME OF a. (First) b. (Middle) QG‘RL”") 3. DATE (Month)  (Dsy)  (Yea)
(Tmeor:“PnE o) A AU RA floReACE @"ﬁfvrem A O 70 8 ER-36.7¢S)
[ | 6. COLOR OR RACE | 7. MIAD%I‘}FIJEB EWSQCESRRIED 8. DATE OF BIRTH I 9. l;.\'GE Uayeun| # DO | VAR | 7 o0n 0
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anﬁ/é—‘ Wb e 75 ) Jepr-16. (f7¢ | |
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13a. FATHMER'S NAM 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wtee—
Pave Groceer |Eiyrra MEvers [Pe7e Jensen
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURch;( 17. iNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.nggor ynknown} | (I yes, wive war or dates of sarvice) A
j Nong MR [feTe Jernsen FE00FE %7
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
ONSET AND DEATH

Enter onlyonaceuseper | |- DISEASE OR CONRITION

*This does not mean | PNTECEDENT CAUSES - . h . 2l
the moce of dying, such | Aforbid conditions, if any, giving DUE TO (B} _Oéftn.';

as heart failure, asthenia, | rise Lo the above cause (o) stating

ede. It means the dis- the underlying cause last. ’ L . - ’

raae, fnfury, or compli __ DUETO (g} ’ﬂu\q 20 2
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . Y 5
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21g. TIME (Mooth) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
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22. I hereby certify that 1 attended 1he deceased from _ S Q¥ 1980, 10 _LO__J_O_ 199 L, that I last saw the deceased
aliveon _ 10 30, 198 |, and that, death occurred al _2_2 m., from the causes and on the da!e staled above.

23 S{GNATURE 23%¢. DATE SIGNED

i (Degreeor 1e) | 23b. AbDREss .
277 W\Aj-ﬂf\ YV.\@ 1S
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U STATEMENT BY LICENSED EMBALMER
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I hereby certiiy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by —cucc.

ey Student Embsimer Wo. .

working under my persona! supervision,

l
SUUTEAL v ourannnsemeasenratnrssnnntosnasens Signed..
Srtur!an‘t Embalmer ;

Licenzed Embalmer No.. ,{/1 /é

] P. O Addre::M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre
the above constitutes grounds for revocation of license.)

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