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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDQ

THE DIVISION OF HEALTH OF MISSOURI

’ED DEC 26 195

STANDARD CERTIFICATE OF DEATH

State Fiic No...

4"688
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REG. DIST, NO. o3 [ é PRIMARY REG. DiST. W.M Registrar's No, ‘/'/J

1!

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d 4 lived. L&
a. COUNTY a. STATE b. COUNT admhlon)
Sz Fk’ﬁ/v 2o/S Missaom Zg-r Hm/wdu
b, CITY (1 cutside sorpurate limits, wrts RURAL aad mive c. LENGTH OF ¢. CETY (If outakde corporais lizits, writs RURAL and give l.v-'_hlp)
OR towrahip)| STAY (in this place) OR /_r// /7
TOWN /Y5 = TOWNj SOA/ME [ERRE
d. FULL NAME OF (1t ot in boapital or insttation. eive street pddrem or losation) | - d. STREET \ eive losstlon)
HOSPITAL ADDRESS e
INSTITLTION oN OELITRL )-D//VF
36‘Ehc:héﬁs%% a. (First) b. (Middle) c. (Last) R .‘; M ," DSI.E . (Month) (Day) (Year)
(vweor vty M1 A AS1E~ vexm_J) g@. s S,
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesrs| ¥ ONOER 1 YEAR | ¥ DOER N wes.
/ w H‘ 1 3 WED, DIVORCED . (Bpecity) Last ) |Ma Hours | ‘Min,
F Cmdfe - LT \ 7] g [o) I
108. USUAL OCCUPATION (Giwvskindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btate or forsign country) 12, CITIZEN OF WHAT
e doring most of worklng Life, sven if retired) DUSTRY D UNTRY
House WeoRx Foros: Mo AW
132, FATHER'S NAME 1 MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE

\A/EEEIH !

BLENTINE ATHERINE O3EPH
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | T7~INF ANT 5 SIGNATU R NAME ADDRESS
Yea, m'vlﬁknown) at Wﬁ-wn or dates of servics} NO. ﬂ ) .
" J.LH /{ (-2
18. CAUSE OF DEATH MEDICAL CERTIFICATIOFI INTERVAL BETWEEN
| Enteronly onecansoper | 1. DISEASE OR CONDITION Co . ONSET AND DEATH
line for a), (b, and (o) | PIRECTLY LEADING TODEATH*(,) LO TONATY Occlusion 48 hours
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if eny, giring DUE TO (B) __J:_Lem_scl_em_t..l.r_h.enrf 41 sease, 2
as heart faflure, asthenia, | rise to the above cause (a) stating - ;
cte. It meons the dis- the underlying couse last. - .
ease, infury, or complica- DUE TO (e}
tion which eaused death. | 11. OTHER SIGNIFICANT CoNDITIONS- Fraecture of upper:left femur. - J
Conditions contributing to the death but ot 7/23/51
related Lo the disease or condition causing death.
19a. DATE OF op_ﬁg;i 19b. MAJOR FINDINGS OF OPERATION . - .. 20. AUTOPSY?
. L lfL‘""‘é’é ves (] wo X
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N Nm..lun?. factory, atreat, office bldy.,eto.} . : et
HOMICIDE Acecl dent ursing home, S i
21d. TIME ‘(Month) (Day) (Yesr) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
InNURy July 23 1951 o | WHLEAT™] NOTWHAE Fell .
22 [ hereby cemfy that I allended the deceased from ll,LB_ 1981, 1 12/12 , 18 51

alive on 19._5L und thal dealh occurred

s thal I last sow the deceased
m., from the causes cmd on ﬂw dale staled above. :

Zis. SIGNATURE % B U/ 67

23b. ADDR& #3c. DATE SIGNED

%\5“ N. Allen, Bonne Terre, Mo.| 12-15-81

24s. BIJRI(}J\VL CREMA 24b. DATE 2d;, NAMESDF CEMETER
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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

Student Embalser No.

working under my personal supervision.

Student cosesannsee E’.b' .............. Signed... %Z%%Mmm,
- . Studcﬂt almer
’ Licensed Emba d é

P. O Addre .... o ._._ 4 . 2.

~"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 50 stated above.




