,s ‘00 i rkg 14 1952 THE DIVISION OF HEALTH OF MISSOURL ‘ ,”(.4
. No.
- | STANDARD CERTIFICATE OF DEATH Sate Fie No.. ?
. N AL
'BIRTM WO.____ . ... REG. DIST. NO. 31 8 PR IMARY REG. DIST. m J_O_O_a Kegistrar's No 0X70
1. PLACE OF DEATH Z USUAL REsmEﬂcs. (Where decoased lived. If Lomi eidonce before
3. COUNTY 2. STATE - b. GQUNTY i,
: Missn i
% b. CITY (It outeide corpurats Hmits, write RURAL and give’ ¢. LENGTH OF c. CITY (If cutaide oormmu lifaits, write RURAL and give township) J 6
township)| STAY (in this place} D 0 ?
TOWN TOWN Ste Lm;j a v
LL NAME OF 2f got i hnlplul or lostitytioy, give sireet address or location) d. STREET (n mn.l give location) B bd
QSPITAL OR \_f # /. ADDRESS S
o~ .
| W‘i ‘5691 T-H nd
. 3. NAME OF . {(First 7 b. (Middle o ¢. {Last)
; DECEASED a. (First) ¢ bt ) ( SRR DATE  (Month) (Dey) (Yew)
{ Type or Print) Florence Noon e DEATH Jan. 28 1952
. 5. S5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH o 9. AGE™{In yesrs| If UNDER t YEAR | ¥ UsDER u ms.
' : \ WIDOWED, DIVORCED (3 ) - tast birthday) Monﬂul Days Eoml Min,
. Fama: 52
R 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
- done during most of working Lifs, aven if retired) DUSTRY COUNTRYT
iy g P
13a. FATHER'S u'Aus 14. NAME OF HUSBAND OR WIFE
. H N - - \ S i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yes. no ot unknown) l (If you, kive war or dates of service} NG. c .
No

8. CAUSE OF DEATH MEDICAL c;RTlFlc.ATl INTERVAL BETWEEN
ON D DEATH

 Enter only cnocause per | F, DISEASE OR CONDITION

Lime for (83, oy, and (o) | DIRECTLY LEADING TO DEATH*(g) d-kﬁ % ohealoe o W )

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleini

as heart fallure, asthenia, | Tite to the abose cause (o) stating
de: I means the dig. |- theunderlying couse lest._ . —C-“- a‘“—-‘- ;./

care, Injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDIT[O
Conditions contribuling lo the death but a0l
related to the disense or condition causing death, _é_/ 5 AN e %

19a. DATE OF OPERA. { 190, MAJOR FINDINGS OF OPERATION - . . L ‘ a

L
2. AuToPHf?

NOD

YES
21a. - 21b. PLACE NJURY (og/.inorabout | 21c, (CI TOWNSH!P) COUNTY) ' (STATQ
S| bome, " . offpe bldg.. ena.) - W

NLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORP

219. TIME (Mouth) (Day) (Tess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "f‘g, '1
OF .5"
INJURQ ) s WA {":';';:.?' Ny WORK . ) _ 9:(- %
21 héﬁé certify that I atlended the deceased from 19 , lo ”"' 19 , that T'last saw the deceased
Q alws'!?m : , 19 -, and that death occurred at é.ﬁ’éi ., Jrom the causcs and on the date siated above.
ﬁa groe ot title) | 23b. ADDRESS Ly I | ATE SIGNED
4 - ﬂpv—_ /3 2o W /Z;'d/_r;
E‘ /| 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o countf)  ~ (State)
& 2 Ca emetery Ste Louis Moe, .
DATE REC'D BY LOCAL | R ! E k 25, FUMERAL DIRECTOR' S S| GHRATURE ADDRESS !
JAN 3.4 185 4~ cana

‘7’! ([icensed Embalmer’s Statement on Reverse Side)
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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 Embalmer No. ‘

working under my personal supervision.

Student cocieivernrsarssantacscanasassaanas
Student Embalmar

Licenzed Embalmer No..o.... . SAB8 .. . ...

P. 0. Address._Sh......‘.'.‘.ouia,.h.Mo.. .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gromés_fpr revocation of license.)
If this body is hot embalmed, fact should be so stated above.
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