[ ey v

Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;31_.8__ PRIMARY REG. DIST. Nﬁ-mgg_ Registrar's No......... 1353._

UEDMAR 5 145,

6290,

State File Noowwiviimnnnivane

/fm;/ BLasE.

VoI ANowH

' BERTH NO,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived.  If loatitution: resid before
a. COUNTY a. STATE p * b, COUNTY adiniseion).
Missougy- '
b. CITY (If outside corpurats Limita, write RURAL and give ¢. LENGTH OF ¢. CtTY (If outside carporate Umits, write RURAL scd clvs unruhip)
OR townahicy | STAY (iz chis place) OR 7 f
TOWN 7. Loy/s, TOWN 57‘:.01//&
d. FHb's- NAME OF (If not in hupiml or instiwution, give sirsoi address or locatlon) ADDRE% [i(] rnn»l ﬂn toeation)
INSFITUTION (L 3/ @ 2 e/ 75 FIFE . - $3/0 LALITE SVE -
3. NAME OF . (First] b. (Middle) T o (Test
DECEASED . (Fist) ‘_ ) . (Last) 4OATE  (Month) (Day) (Year)
(Typeor Print)__ M RTHA U sy - DEATH JSrp  f. /AL
5, SEX I | 6. COLOR OR RACE | 7. #&%EB. l’éﬁfggchRglEle.) 8. DATE OF BIRTH v 3. l..A.?E {In )'c)lrl 1\:; IIN‘:! Inrm ; UNDER 1 WIS,
. . | (Bpuclty’ * birthday on! sye ours | 3Mia,
, g [ 4, 1859 L2 2]
108, USUAE OCCUPATION ((‘h’eundohork i0b. KIND OF BUSINESS OR [N- [ 1. BIRTHPLACE (State or {orelgn eountry) 12. CITIZEN OF WHAT
donldnml mul.ol king L11e, sven If retired; DUSTRY N A / UNTRY?
Lopst N\ fousE WoRK- JLLIHOLS ' S A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WiFE

"

16. SOCIAL SECURITY

_Nou £

i5. WAS DELEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or inknown) | (If yea, give war or dates of service)

Ve

. Enter only onsoauss per

_as heart fallure, asthenic,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ine for {a), {b), and (c) DIRECTLY LEADING TO DEATH*(5)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

b3r0 jatele e,

INTERVAL N
ifsﬂ AND %ﬁ H

*This does not meen ANTECEDENT CAUSES

MEE?L CERTIFICATION .
v

the moce of dying, such | Adortid conditions, if any, giring DUE TO (b}
rise fo the above caure (a) staling .

de. It means the dig- *the underlying cauae last.
eaze, infury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related o the disease or condition causing death.

1%a. DATE OF OP'FIRO?; 190, MAJOR FINDINGS OF OPERATION

a
20. AUTOPSY? 5

#
..___..—-———'-—-*
= IFLQ.J. L ves (] wo m
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.x.. ilnorabout | 2ic, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICID home, farm, Inctory, screet, offles bldg..eta.) ' :
HOMICIDE 7 ¢
214, TIME (Monts) (Day) (Year) (Hogr} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? . .
oF WHILEAT[ ] NOT WHILE - -
INJURY = | “woRK AT WORK . .
22, I hereby certify thgt I atlended the deceased from M {fﬂ lo M 19§-__g-4hat I last saw the deceaced
alive on 19a£&cmd that death decurred at , Jrom the causes and on the date stated above.
Ba SlGﬁ @ {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
TI BURIKL CREMA- | 24b. DATE I 24s. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (City, town, or county) (State)
. (Epeatiy) __
U7 VEp 9 (952 ;ﬁumxél\ﬁ f@,f/zfrm/ ST 4o o/s Bown Ty ado -
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25 FUNERAL HIRECTOR’ S 31 6NATURE ADDRESS i
FEBS 1952 } Wd B

(Licensed Embalmer’s




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, of by oo

......................................... , Student Embelamar No.

working under tmy persona! supervision.

Student R P N LS LLLLLLLLL Slgned.W._/j W
tudent almer
’ ) Licensed Embalmer No... lz / / 0

P. O Addreasm.: ....................... 5 ..... ; .... “”

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

If this body is not embalmed, fact should be so stated above. e




