No. 300
t0.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

—_— ' THE DIVISION OF HEALTH OF MISSOUR! .
FUEDMAR 8 1952 STANDARD CERTIFICATE OF DEATH i e D OO

T L L 4 84 i 44 b

1. PLACE OF DEATH
a. COUNTY

: -
BIRTH NO. . . REG. DIST. NO. _31_8 PRIMARY REG. DISYT. m-_l_@g Regisirar's No 14 /8

2. USUAL RESIDENCE (Whers decoassd lived, 1! lnatisution: residenes before

RN SSOUR] ST, Lo S

b. CITY U cateids corporate limits, write EURAL and give ¢. LENGTH OF

R ST(O“/S townghip) | STAY (in this place)

v

. FULL NAME OF (If not ﬁﬁlﬂ or insthgtion, ot

HOSPITAL OR HPTI\S T

INSTITUTION

v strest sddress or location)

. HOSP/ TAL

c. ClTY {lf outside oorporste imits, write BURAL and give towmbip)

ghom MAPLE W oop 9‘5"6/"/

5372 CHMBRIDGE_AVE

3. NAME OF a. (First)

?ﬁ?ﬁ') HLVA E.

b. (MldeE)

MIDDLE TON

c. (Last) - |4. DATE ° (Month) (Day) (Year)

DEATH 2 / S2

WHLE WHITE |MA

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
(Hpecity

)

10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

\ELEVHTOR ConsTRGC T povE

8. DATE OF BIRTH /X / TQ.:.'GE(III,-;:-JOMIM 7 tmtn 4 .
JunE -4~ 778" 8718 |

11. BIRTHPLACE (Btats or foraign acuntry) / 12 ClTNITEI;?F WHAT

_TZL

l3- F.u'nza S N

JENR-MIDDIE TOM MARCARET-

MOTHER'S MAIDEN N

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |

16. SOCIAL SECURITY

NONE NO.

FARMER IERFV”?s"v"'?A’?E" ?ﬁbmf TON

17. INFORMANT'S SIGNATUR ADDRESS

ERNESTINE-MIDDLE TON, 232 %r 106 £

18. CAUSE OF DEATH
. Enter only onsceuseper j 1. DISEASE OR CONDITION

lins for (s), (b), and (c)

*This does not meon ANTECEDENT CAUSES

_as heart faldure, asthenta, | rise to the abose cause (o) dat
ee. It means the dig | the vnderiying cause laat.
case, injury, or complice-

DIRECTLY LEADING TO DEATH* ()

the mods of dying, such | Morbid conditions, if any, gblna DUE TO (b),

MEDICAL CERTIFICATION INTERVAL BETWEEN
' ONSET

DUE TO (e)

D DEATH
Ll e : L%‘

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions eontributing Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F[F'!)A'Q 19b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

n iy
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.x.. inorabogt | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, [armm, factory, strest, offios bldg.. ete) ’
HOMICIDE .
21d. TIME {Menth) (Day) (Year} (Hour) 21s. INJURY OCCURRED

INJURY @

WHILEAT KOT WHILE
WORK AT WORK

20, HOW DID INJURY OCCUR? M y) X
. L4 -

»J hereby certify thd I atlended the deceased

W 1082, 1o Dol /%, 1952 that T ladt said thd deceased

Za, SIGNATMRE

24a. BURIAL, CREMA- | 24b. DATE

0 (Degree or title)

24¢c. NAME OF CEMETERY OR CR

PAR

AKEWooD

alive on M IB..’LZ.and that occurred at/C:50 A m,, from the caus and on the %e utfed above.

&3c. DATE SIGNED

&/5-— 572

ORY IS 244. LOCATION ( town.uremnt'y) LBtah)

23b. ADDRESS 7 4

BT 210 -52

DATE RECD BY LOCAL 'S SIGNATURE,
FEB 1 6 1952 M A8

LoUis  Ca.,

25. FUMERAL DIRECTOR'S SIGNATURE -

D’H'{ BSMITH-7456 MANCHESTER, MHPI.E WwooD

ent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certi.fuy_. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
¥ i [ Student Embalmer Mo.

.-

working under my personal supervision.

SEUENT sasuvaccsnnssssrrrssassane vessaures
Student Embalmar

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license,)

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




