o300, PILEB MAY 1Y 1902 THE DIVISION OF RHEALIR OF MISSCOURI i
o e STANDARD CERTIFICATE OF DEATH T | 7678
. ' BIATH NO. : nec. oist. no. 3/ & PRIMARY REG. DIST. m._&_ﬂb‘fxmg,.m-, No /_j'_O
. 40 1, PLACE OF DEATH ) ] 2. USUAL RE‘SIDENCE (Where d d lived. If Lnstitution: reskd before
94 » COUNGA FIANCSLS - SAEN S Souhs N SF LIANCERE
b. CITY (If ontaids corpurato limita, write RURAL and give c. LENGTH OF €. CITY (If outside sorporate limits, maummmw,,

towoahip)

———

Tg‘zﬂ F:S)‘"& CA STAY (in thia place) TOWN 5-57‘_}7&/\ J 5/&

. FULL NAME OF (If not in hoepital or Institution. give strect sddress or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION - )
3.322&% SCI,ETD B. (First) b. (Middle} c. (Last) Py DATE (Month)  (Dey}  (Yean)
i MAFHhA C. SLHa9ggs pEATH GPpif R /252
5, SEX | 6. COLOR OR RACE | 7. MARRIED gEVEEclgéRg!Eg) 8. DATE &f BIRTH | 8. AGE (In nm %/ ; LNOER 24 iR,
] { ¥, ours | Min,
FeMrle | whire | "9 yang 2, (887 lﬁf/'* ﬁ" |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSIHE&S OR IN— 11. BIRTH (State or foreign country} d 12, CITIZI-:NoF WHAT
don. most of working lﬂo. aven if retired) DUST
0 kS GO T WashiwgtenCo /’/0,
IS-. nmzu 5 NAME 13b. MDTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

lilber SKa

lveasfe;. J'q#r.ls | Mern g ptd o~ 4S5

15. INAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yea, M.Weénown} I (51 yeu, mive war or dates of service}

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

. CAUSE OF DA TH 1. DISEASE OR CONDITION MED
. Enter only onecauseper | F.
Jime for (o), (59, and &y | PIRECTLY LEADING TO DEATH? )

*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morsid conditions, if any, giving DUE TO (b) 2

as heart failure, asthenda, | rise (o the above canse (o) stating . ,Lﬁ—m o
- .| theunderlying eause'lest, - --—— — - i — — -

ele. It means the dis: q

case, infury, er complica- DUE TO {g) m. : Py U .i 'ZL.

tlen twhich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS NN ] h

Conditions contributing {0 the death but nol
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN oo ’ : - s hT T o ! v - | 20. AUTOPSY?
TION 23 X 0
. . YES [
2ta, ACCIDENT {Specify} 21b, PLACE OF INJURY {es.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, factory, street, office bldy., st} . q. | . . ' . .
HOMICIDE ’
2hd. TIME (Momth) (Day)  (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY : WORK AT WORK - - .
2. I hereby certify that I ailended the deceased frami&L, 195_2_, lo M_, I%t}uﬂ 1 last saw the deceazed
alive on Lf=— X' , 1952, and that death occurred atm ., from the causes and on the dale slated above,
Ba. SIGNAT {Degrea or title) b, ﬁ ‘ &/E SIGNED
A MM/ NO. | Lot e, o.
24a. BURIAL, CREMA- . 24c. RAME OF CEMETERY OM=OREMAELRY 24d, [(.E_ATION (Olty, tpwn.oreounty) /(Btuu) -

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

"B e AL MAY %4, _/F’&:{ Borpe I'ehneLemeteoryt BoNNETerC Mo,

DATE REC'D BY LOCAL ERAL DIRECTOR'S BIGRKATURE _ g hoDRESS
ﬁww wey ro

REG,
' Statement on Reverse Side) 4

\




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, 0r by meeciicecenrcec e,

- Student Embsimer Mo.

working under my personal supervision.

Student coevsnaes teetraceestanntetssntnants Signedﬁ.W
Student Embalmer

¥

Licensed Embalmer Yo %?\/ .
P. Q. Addrusjg&fﬁmm

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

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




