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WRITE PLAINLY—USING UNFADING B_I.ACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

11477

ALEBFER 9 STANDARD CERTIiFICATE OF DEATH State File Ny ooy e
. ] : (%)
BLRTH 0. 952 REG. DIST. WO, _/_m_ PRIMARY REC. DI3T. W0. 2 B0 2 Roisteer’s J:f'a".m........._fgg.f:'....

1. PLACE OF DEATH 2 USUAL RES|DENCE (Where dacetsed lived. If fnstitation: residence before
a. COUNTY a. STATE * - b. COUNTY adiniaion),
Qj.;é CNSO [SS6UR} ACNION .
b, CITY (I oatalds corpurate limits, write Rmr.. sad give c. LENGTH OF c. CITY (If cutside sorpocate limits, write RURAL sad give towrahip)
0 0 townnh.in‘ STAY tig this place) .
}\’ANJA 3 - (Ty RAYEART TOWN , A/AN say Ci7v e | I_!_")
FULL NAM F v
d. et ITALEOO (If 80t in bospital or Institution, give strest sddrem or location) ASI;rDR -{I! roral, give loeation) J ? [4 ‘0
INSTITUTION (7 H THREET RA06/9 /‘/OC.MES TRELET
3 g&%ﬁs%':: . (First) b. (Middle) c. (Last) . 4, DATE (Month) (Day) (Year)
(tyoeariney LA RA J. AGLEY e o TAN-db. /5L
5, SEX I §. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ momn | YIAR | & DeoEn & Na
. WIDOWED, DIVORCED (8pedity) S : z-unbdu) Mom.h-’ Daye | Houra | M,
o EPT. §- 1885 l
10a. USUAL OCCUPATION . L 10b. KIND OF BUSINESS OR IN- 1. Bl PLACE orelgn
durh]:?mnl working 1.{‘!‘:.‘::1:“;::#!:'3 b . BU DUSTRY - BIRTH (Bnato or t opste) / ,zcgarrszE’;?F WHAT
OME S s @HEROHEF MNJAJ' .54,
13a. FATHER'S NAME 13b. MOTHER' S _MAIDEN ﬁ; 4. NAME OF WUSBAND OR—WHEE
EANNETT MArY E . MPRR
!3 WAS DECEASE? Er'ER lh:.U. S.ARMED FORCES? | 16. SOCIAL SECIJRI13' . INFORMANT' S SIGNATURE OR Nmsa :AF 'g%s%
-, DO, OF nown, yus, rive war or dates of servios) . ] (7] [4
from=) | O s : 447-12 houoA \MRs Crariies M¥Lsae  Lnmias oy 440,
19. CAUSE OF DEATH MEDICAL CERTIFICATI tg‘g&vﬁm
| Enter oniy onecsusaper | . DISEASE OR CONDITION
line for (a), (b), and (o) DIRECTLY LEADING TO DEATI-I‘(A)
. ANTECEDENT CAUSES
This does not mean gé : 4/ c:vté .
ihe mode of dying, such | Morbid conditions, if ang, mm DUE TO mMM R/M < '” -
|| @8 beart fatlure, asthenia, |.. rise to the qbove cauae (a) sating i
ee.” It meana fhe dis- the underlying cause last.
care, injury, or complica- . __DUE TO (o) . _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s

v
Conditions contributing to the death but not L.) ?’
related to the diacase or mdlllm causing death. , M | »
4] 19a. DATE OF QPERA- | 15b: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
TION
. . : s (3 w ]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) + (STATE)
SUICIDE o bome, Eatma, fagtory. sirest, ofive bidg..es.) :
HOMICIDE
21d, TIME (Month} | (Day) (Year) (Homr) zu mJum' OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE
INJURY womc E] AT WORK .
22 I hereby certify that I atiended the deceased from , 7 ,.18 g , that T last saw the deceased
alive on , 19 , and that death occurred dw-m ., from the causes and on the dale stated above.

2Z3h, ADDRESS 2. DATE SIGNED

gzga@w@ SF O St Vi i R

22, SIGNAZ%BO. Co Kealhofer D (Degre ortitle)
o L] Sl Y oty -

24af NAME OF CEMETERY OR-CREMATORY

MivwQrove Cemerery

25. FUNERAL DIRECTOR'S $)GNATURE

24b. PATE

Jaw-29./952

REGISJRAR'S SIGNATURE

24d. LOCATION (Oity, town, or county) . (Btats)
Tnoepansence’ - Mussoori

“énz,m Corey

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by......

- . Student Embalmer NOuwseosnnoeooesvnsnsnnnnases
working under my personal supervision.

3igned.ssssesas .s.....--..-.-..---.-....-.. ' Licensed Embalmer No 4452
tudent Embalmer . ( 'C q_ %
' P. O. Address / ¢ 4 {

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalned, fact should be so stated above.




