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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIEDJAN 1¢ 195

- BIRTH NO.

STANDARD CEE_'IIFICATE OF DEATH

REG. DIST. no.ﬂ&_ PRIMARY REG. DIS;I'. nom'/

2459

State File No

Kegistrar's No...[................................

i. PLACE OF DEATH
. COUNT
. "¥t. Charles

a. STATE

Mo

2. USUAL RESIDENCE (Whera d

d ‘lived. If lamtitut)
- b. COUNTY -
St.

: residsnoe befors

b. CITY (I outaide corputate Limita, write RURAL and give ¢. LENGTH OF

¢. CITY (U outalds corporata limits, write RURAL and give township)

mr;ldé'uélon],

5. WAS DECEASED EVER IN U. 5 ARMED FORCES?

{Yee. 0o, orunknown) | (Il yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

OR . township)| STAY (in this place) - ¥ .
TowN Wentzville vears TOWN L e
d. F}Ll’é"ls'P#AhtEooRF (If not in hospital or justivution. cive strest addrees or loestion) ) cl.A%I'[;!FEt-:ESI'S (If rural, give locarfon) o g
INSTITUTICN . T e '
3.615%!\&% S%IB a. (First) b. (Middle} ‘ ) c. (Last) 4, DATE (Mounth)  (Day)  (Year)
(Twpeor Prine)  Ethel ~ Mandon DEATH  .1___©__52
5. SEX / 6. COLOR OR RACE | 7. m[ARRIEB, BE\\;’EEC s 1ED, ,B DATE OF BIRTH 9.]:\.GE {lo years| IF UNDER 1 YEAR | 0" UNDER u nps,
| WIDOQWED, Bpacify) . t birthdsy) |Mpnths| Days | Hours | Min.
F q Mo 2 lren, o, 1882 | 68 RBT™ l
10a. USUAL OCCUPATION (Qivekind of work |- 10b" KIND OF, BUSINESSJOR IN- | 11, BIRTHPLACE (State or foreign country) . 12. CITIZEN OF WHAT
dona during most of worklog life, aven if retired) - g T DUSTR C A COUNTRY?
—— 2 Boonville Mo K
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN. NAME . 14. NAME OF HUSBAND OR WIFE
' McLorn Unkown. - . . ol -

IZINFORMANT" S SIGNATURE OR NAME -

ADDRESS

Goodman & Bollér- ggonvilie

18. CAUSE OF DEATH
. Enter only onecause per
Iine tor (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(M

*This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faiture, asthenia,
etc. It wieans the dis-

Morbld conditions, if any, giting DUE TO (b)
rise to the above cause (a) siating
the underlying cause last. ' -

INTERVAL BETWEEN

ONSET éND DEATH

L 3%

DUE TO {c}

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condition causing death.

case, infury, or complica-
tion which coused death.

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION . - s 20. AUTOPSY?
TION | % ?} l.fm- L
. ves L1 wo [J

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, factory, strest, offics bldg..ere.} i - . [

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT[™] KOTWHILE .
INJURY : e | "ok L] AT WORK

1952, that I last saw the deceaced

2. SIGNAFORE ™ -, ., | (J (Degros or title)

=/ @. 7l e

23b. ADDRESS

2. I hereby certify that I attended_the deceased from , 192, IW,
alive on&.ﬂ.ﬂ&_&, 1954, and that death occurred at ., fobm.the causes and on the date siated above,

2o, BURIAL, CREMA- | 24b. DATE 2 RY GR CREMATOR ATION (City; 1o )
(Epeciir) = Ny i,

. ety Wl R Nalll Fr2cQ.

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE ATURE,  ~ “~  ADDRESS

. : \

yNERAL iIRECTOR"S SI'GN ;Z 2




51 12 Ay

o

i

STATEMENT BY LICENSED EMBALMER

il
:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
Student Embalmer No. ...

S:gnnl% W-—M/L

working under my personal supervision.
¥ ..
Licensed Embalmer No.- ;2 i é d
__),_\,z

P. O. Adde

Student ..iasers
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN/ (Failare to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




