- . THE DIVISION OF HEALTH OF MISSOURI

ne->o IFILEG WAR 4 1952 STANDARD CERTIFICATE OF DEATH —— %)
;::;: no.ﬁ - REG. DIST. NO. _ﬂ_ PRIMARY REG. DI-ST.VH(;.vM Registrar's No, /5’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If lowthsuth 3d
: a. COUNTY Lafayette a. srATEMiSSOUI'dI b. COUNTY Lafayetﬁ‘“""“"’
3/ b. Ccl"ll;‘( (Il outcide corpursts Limite, writs RURAL and glvg, §T Al‘(ENGE: OF . Cg’g’ (if outeide corporata liraits, writa RURAL and give townabin)
5"”’ oun Lexington wowaip) oerel  toww Higglnsville, o 5’9{/
O d. FSO“‘:-?PT‘FQ{.EO%F {If eot in boapital or nstitation. give streat address or locatfa) ADDR {If rural, give ocation) CIQ‘
INSTITUTION Mamorinal Hoapital F'TS West 19th Street
3. NAME OF a. (Firsty b. (Middle) <. (Lask 1 DATE (Mentty  (Doy)  (Year)
e Elizabeth Kay Steel b Decenin30 1951
5. SEX / 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, - 8, DATE OF BIRTH 9. AGE (In yesrs| & UNDER t YEAR | oF UNDER e-4m3...
Female | White g% RCEDE‘S""“ June 8 1865 BB || B || e
10a. USUfﬂ. OCCUPATION (Owekindof work | 10b. KIND OF BUSIN QR IN- 11. BIRTHPLACE (8tate or torelgn conntry) 12, CITIZEN OF WHAT
dons during moat of working Hfe, sven if retired) O COUNTRY?
Nurse Tranm hUnse_ Saint Louls, Missouri Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECUR:"TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y pocorakaoma) Mrs, Hugh Rigg Higginsville, Mo,

o 2% .
18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL B:
 Enter only oneesuseper | 1. DISEASE OR CONDITION __ ONSET AND DEA
line for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a8 hearl failure, asthenda, | rise to the above couse (o) slating

(I you, eive war or dates of service)

ete. It meons the 2is- the underlying cause Izst, - |
eaze, infury, or complica- DUE TO (c) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ol ﬁ 4 0 / M
related to the disease or condition cauting death M%MW MLPWV M 5/
19a. DATE OF OP'IEI%AN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves L] wo D/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE homa, larm, Iagtory, sireet, office bldg..ewe)
| HOMICIDE . N i
I 2td. TIME . (Moath) ~ (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | work AT WORK

22. T hereby ay thay uuendcd the deceased from ML Iﬂﬁ lo M 19 | that I last saw the deceased

alive on and that death occurred at i_,iﬂ_b . from the causes and on thc dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. ATURE or titd 23b 23¢.jDATE SIGNED
) ﬁ&g ¢/Mﬁ1u1417@to ' Tedb-1, 132
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMJ\TORY 244. LOCATION (Clty, town, or county) {State)
3 '%)N R A]-(Bmdlr)
C Jahlst 1950 Higginaville City| Higeinsvilla, Missourd,.
DATE REI:‘D ay L%%AGL REGISTRAR'S SIGNATURE 756 / izs FUNERAL DIRECTOR'S SIGNATURE ADORESS
2-28§-52 insville, Mo.——

(Licensed Embn!m!rl Sulummoan 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, 0 bY e

, Student Embalmer No.
working under my persona! supervision.

Student coivuessnans .,\
Student Embalmar

Licensed Embalmer No

P. 0. Address ’/&/ﬂ{w»ﬂ%@
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 so stated above.
- . t -




