5. Npo.300
v.~10.48 &

pb

o

——

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRI

! BIATH NO.

THE DIVISION OF HEALTH OF MISSOQURI "{?()3’?

LEDMAR 3 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 55"1" PRIMARY REG. DIST, no_t__.{;‘ff_ Kegistrar's Not. /é’

State File No.......’: .............................

0

1. PLACE OF DEATH 2. USUAL RESIDENCE  (Whaere d d lived, If instivuskdn: il before
a. COUNTY - a. STATE b. COUNTY e adibalon),
TAvEY MiSSoa £ L TANEY "
b. CITY (It cutride corpurate limite, write RURAL and give CS.TALYENGTH OF €. ng’ i} ouhid.o corporste H.mih. writsa BURAL and give townahip) *
- " woahip) (i this place)
oin Qi LK BEAVERTTI SR VRET) W guesr” B eaver /0606
d. FULL NAME OF bospltal or i r da loeatd . STREET
HoSeratEOf (If not in [ ive sireot or ) d ADRESS [4:3 mnl sive location) 0
INSTITUTION MHome BRADLCYVIALE
3.6!5%%5 S?EEE a. (First) b. (Middle} €. (Last) T 1 061_-5 (Month) (Day)  (Year)
(Typeor Printy  MARY JAN! € DENVS DEATH  FEE. /0 /952
5, SEX 6. COLOR OR RACE § 7. #FRRV}EB I[«)’EISECEBRRIED. 8. DATE OF BIRTH 9.[:’.‘(55&&:;:-;“ ;; UNDER | TEAR | o (DeER u mas,
4 (Bpecify) - t ¥ onths | Days | Hours | Min.
FemAte | wit i 7e 58Pl € D ALRIL 51873 78 | !
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (Btate ar forelzn oonotry) 12. CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY COUNTRY?
duSEuy Fe — Dowu &hAS Co,- /550w e! .S 9,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THomAS BUTLER VAVCYy (IAALS LrbhtAam DPPCawve s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0,0 unknown) | (If yes, give war or dates of sarvics) NO.
r - Ao v E WILAIRM  DenmnS , BRADACY vive & g,
18. CAUSE OF DEATH MEDICAL CER_JFICAT!ON . INTERVAL BETWEEN
' Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}. (b), and (c)

*Thiz doey not meen | ANTECEDENT CAUSES

the mode of dyring, such
ar heart fellure, asthenia,
etc. -1t means .the diz-*
eate, infury, or complica-

DIRECTLY LEADING TQ DEATH®(5)

1—0%
DUE TO (b) pMM W .

Morbid conditions, if eny, giving
rise to the above couse (a) dating
the undevlying cause lagt. .. . ..

DUE 70 ()

tign which caused death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing de

19a. D‘ATE OF OP_FIF({)AL- 191) MAJOR FINDINGS OF OPERATIONI Coegm ZJ AUTOPSY?
5 42,)( ves 1 no
21a. ACCIDENT " (Boectty) 21b. PLACEOF INJURY (e.q.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)Y ¢ (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offics bldy., eto.) s . .
HOMICIDE * BELIE b
21d. TIME {Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY = | work - AT WORK .

22. I hereby cer!:j'y that I attendcd the deceased from

18 , lo 19_ that T last saw the deceased

™

AN |

" alive on ., 19 , ond that death occur'red al .&M ., Jrom the causes cmd on the dale slated above.
223, SIGNATURE .. {(Degrim or tf #3b. ADDRESS ﬁ w 3. DATE SIGNED
TanONBgEh:g‘I’.ALCR'EMA-. i‘b DATé 24c. NARE OF CEMEI'ERY OR CREMATORY 24d LCKJ.ATION (Oity. town, or Wuntj') (Sulte)
(deb)
By o3 FEB. 13- 1952| PATreRSow CemeEre eyl Tlle)’ c.o /»‘?JSLM»K’/

REGISJRAR'S SIGNATURE
AE Logaserset? 7

25 FNE DIREC Zol 8 BIGNATURE ADDRESS
@ié M@é s @ E@'
{Licensed Embalmer's Sm&um on Reverse Side)




JUN 2 1988

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,,,,,,,,,,,, . , Student Eabalmer No.

Ml e

) Licensed Embaimer No 4(3 /G & :
' ‘ ‘ P. O. Address_@é_yéa e,

Student Embalmer

>

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Failure to comply with
the above constitutes grounds for revocation of license.)}

Ifdmbodyunotembalmcd.faashouldbemmdnbon.




