s. no.300 [ FILED FEB 13 1957 THE DIiVISION OF HEALTH OF MISSOUR! 730

> e STANDARD CERTIFICATE OF DEATH Sttt Fie Moo
r.”;m m,g"" Z"' J Z; REG. DIST, uo.E 3 PRIMARY REG. DIST. WO ‘iMﬁmﬂ’sNu.ﬂ/‘lm_mm
qO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uvad, M iostd
;9’ ! a. COUNTY DA’CLB ‘ a. STATE M{ssauv‘i b, COUNTY DAJ i,
. b. CETY (llochﬂceorpunul.lniu writse RURAL a5d giva €. LENGTH -OF | c. CITY (I cateide corparats tirits, write BURAL knd glve townahip} PolY e
townebip)| STAY p. OR
o Rural  Sac. 'tw’ "1 S montas [ T Raral Sac twp. %4
d. FULL NAME OF (If ot In hoapital or institutiond give streat address or location? d. STREET ar ive boeation) Y
HOSPITAL OR ADDRESS . :
NSTTUTION Star Roule Gpeentic ld tar Koute reem ‘ple Id
3. NAME OF a. (First) b. (Middle) ¢, {Last) DATE (Month}  (Day) (Yean)
DECEASED
{ Type or Print) LMC\/ MAV Tepert.ller- , DE?!\TH Fe_b I, 1952
5, SEX J | & coor OR/RACE | 7. #;\D%%g gﬁrfggcu (211-:0 8. DATE OF BIRTH 9h.lf£ oy .:uz-nlng‘ ¥ oo u .
A birthday) on oury | Min,
Female | White | “Widowed oiDec. 3, 1874 | 55 5™ 2% || ™
lu:‘.mu':‘UAL gsnci%‘l;m p&omnn;mn; 10b. KIND OF BUSINESD%gr IF:J\; 11. BIRTHPLACE (Btate or foreign somsiey) 2 |z cglrjr’}Tzzgf?quAT
ousew:+&a Home Dade Co., Missour: .S,
Ll3n. FATHER'S NAME 13b. MOTHER'S MAIDEN 147 NaME OF HUSBAND OR WIFE .
James Allen Fox Minerva | L.amspo rd eorqe Tefertiller
l(.:’. WAS DuEkaBEP E\‘ER IN‘lU.S.ARMdED F?::ﬁf: 16. SOCIAL SECURIJ‘“)Y 17. INFORMANT' 5 S5IGNATURF OR NAME _ADDRESS
No ‘Nowe Nonwe HJrAmTéFerflﬂer Star Rt Green heIJ ,M.:,
INTERV.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWI
. Enter only onecatse per I. DISEASE OR CONDITION s~ SEY TH
lpe fer (a), (b), and ¢ | PIRECTLY LEADING TO DEATH® () T4 Lna

*This does not mean | ANTVECEDENT CAUSES

the mode of ‘dying, tuch | Morbid conditions, if any, gistng DUE TO (%)
ok heart fatlure, asthenia, | rise to the above catse (o) sating )

ce. It means the dis. | the underlying cauae last.

ease, infury, or complica- DUE TO (o)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contritading to the death but nof
relafed to the diseaee or condition eausing death.

19a. DATE OF OP'FIROAP'E 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#91X e 0wkl
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY tsg..inorsboms | 21c, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE - home, farm. factory, sureet, offior bldg... ere)
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby centify that I aliended the deceased Jrom _Jae 31 19082 00} —3) 19)2,— that 1 last saw the decegsed
alive on _L._é.l_, 195" % and ihai death occurred azm, m., from the causes and on the dale stated above.

2. SI1G, TURE (Degree or title) Zib, ADDRESS . . 23¢c. DATE SIGNED
(<] ‘W\-WW ' G-reen'fielaf Missour R R

BURTAL. CREMA- | 24b, DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LLOCATION (Oit!. town, ar county) (State)

T ReM valen Feb.3 1952 Fulliﬂ{fﬂﬂ came-{;eyv Da,de oun'f'v. Missour:

WRITE PLA
AN Q

DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE 25, CUNERALD LRECTOR 3 81 GNATUR /7 oot gy
4_2’7“ »i L@Q‘”‘ 7Z Q O lavads leen frokX Mo .
T(Li d Embalimer's Staterfifnt on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER 3
.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eebywmmecicccemeene
. .. T ' Student Etmbalmer No..... hemEmsenes teresassennn
working under my personal supervision.

Signed.esscanes EPTLL PP Ceevenene e ﬂ Licensed Embalmer No L/lq @
. udent Embalmer i
: | ' P. 0. Address N/ 3421 __.”.,)ZQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. /(Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.



