No . 300
10.48

- BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3"89naumv REG. DIST. NO.

1. PLACE OF DEATH
a, COUNTY

2. USUAL
a. STATE

Regitirar's No

100 B e s ..

S0 Warg
40572

ESIDENCE (Whers decessed lived.

b. COUNTY

I ingtitgticn: residente before

adwislon}.

b. C{;EY (1t outeide s te RURAL and
TOWN

townahip)

ive

¢. LENGTH OF
STAY (in this plate)

TY/ (e ouhida varporate limits, write RURAL and tive township)

57"',(.0(/({5

2/K9

d. FULL NAME ?‘F {if pot in hoapital or institution, give street addrem or location)

I roral, mive Ioenlon)

J

FT1

REMOVAL@ (J
EMb I A

GLEEEN Wood

stlonis Co, Mo

g HOSPITAL O xl-)rDREss -~
b5 INSTITUTION  Homer 3 3 3 A ,_Q.ﬁ é, Lo MP{'& N
a 3, gzchgﬁs%"l—: o (Fint) . (Middle) T (Last) 4. DATE (Month) (Day) (Year)
= {Typeor Pinyy  Edna Hunter DEATH  Nov, 23 1951
é 5, st-:x :’v 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years] 7 UNOER 1 YEAR | F OGER B0 43,
7 |DOWED DINORCED (Bpacify) '3 / birthday) H-nm-h, Dan Bou:rll Min.
2|3/ go0
10a. USUAL OCCUPATION (e hind af work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State or forslen country) ' 12, CITIZEN OF WHAT
done mont of warking Ilfe, svan If retired) DUSTRY ? ? / COUNTRY? -
A 2uSEWORK /s BurReh 4. 2 5.4
< Ilaa. FATHER' s NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
S VAN SloNES [KEBECC A BARBE
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT"; STGNATURE OR NAME ADDRES
) (Yea. no.or unknowa) | {If yes, xive war o7 dates of servics) NO. ;
3 [Tich 4. .«0 g e 1/ /72
{ || 8. cause oF pEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
4 || Enter only onaceuseper | 1. DISEASE OR CONDITION _ Probable ‘Gast intestinal Mali ONSET -‘c\im 1gEM‘u
Z || linefor ), (), and {0) DIRECTLY LEADING TO DEATH® (4) 0 ro-intestina gnancy Undet.
-4 *This does not mean ANTECEDENT CAUSES .
© |l the mode of dring, such | Aorbid conditions, if any, giving DUE TO (B) Undetermined
5. ax heart faflure, asthenia, | rise fo the abose cause (o) dating
€ e 1t meons the oty | Ghe undetlying cause lost.
o caae, fnfury, or complica- - DUE TO {c)
[} fion whics caused deatb. | 1. OTHER SIGNIFICANT CONDITIONS .
| = I | Conditions eontributing to the death but not
3 releted to the disease or condition causing death, None
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
P~ TiON .
= . YES D NO
» || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tn crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, surest, offios bidg.,ete.)
& HOMICIDE
‘ g * |t 210, TIME (Month) (Day) (Ywr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
- OF WHILEAT [} NOTWHILE
J‘ i INJURY = | “work AT WORK
2 2. 7 hereby cerh.?lthgal auended the decpased from 111 1951 4o 11=23 19 5) that I lost eaiv the deceased
E' ghiveon ___—_ "~ 94‘;1 that death occurred al 92050 m., from the causes and on the date stated above.
g IGNATURE M ortitte) | 23b. ADDRESS Zic. DATE SIGNED
2 LA 27 D, 2601 N Whittier St 11-26-51
E 24a. BURLA 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)

vy,

<.

"DATE REC'D BY LOCAL |'f

”0 V REG.

'A'rﬁa ~— / -l E 25,_FUMERAL mm:cron

S1GNATURE

ADDRESS

3123 weahorgton

(Ticensed Embalmer’s Statement on Reverse Side




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 ——voeeems

]

Student Embalmer No.

........ S

working under my persona! supervision,

Student ceerremsrrenanaess teettedearassanen Slmed%@‘

Student Embalmer :
L - . Licensed Embalmer Nq. \364 ﬁ

P. Q. Addrcss_#. L o et

. 'Notéi The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply witl



