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THE DIVISION OF HEALTH OF MISSOURI
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13a. FATHER'S NAME

) MAY 19 195 STANDARD CERTIFICATE OF DEATH e pite o IO _
BIRTH NO. REG. DIST. MO, __OS% __ pRIMARY REG. DIST. m% Regisirar's No 104 |
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1! institution: residence before
e couBmli ine a. STATEMY gsouri b COUNTY Gpline =deimion.
b. CITY {12 outzide corpurnte limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL anJ give townahip)
w Nelson o) {TAY deiononn)|  OF, APy g bbuarshall 07 7 2
d. FULL NAME OF (If 2ot Lo hoapltal or institution, give viroot sddres or loeation) d. STREET (I rursl, glvs loeation) U
KOSPITAL O ADDRESS . " '
INsTIToTIoN Nelson,Mo. LAt GbnAMe. 755 £.Thomas
B.EIEQ:P\&E SCI,EFI.: 8. (First) b. (Mlddle) ¢, (Last) 4 DATE (Month)  (Day) (Year)
(Type or Print) Flora — Bruner o NAy,13,1952
5. SEX 3 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o poER | YEAR | & Diem m sme.
WIDOWED, DIVORCED {Bpecity) ) last birthday) | Moothe , Days | Hours | Min
- /ol 02 50 I
10a. USUAL UPATION Fi worl N - 1. or eoun
mmg&;d'“&u&(lwml; 10b. KIND OF BUSINESSD(')JFSiTLNY T1. BIRTHPLACE (Btate or foreigo try) d Ilcgb'!g%q'?FWAT
Hougewife ome Migsouri aSaA.
" [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ihe mode of dying, such

‘|| as heart faflure, asthenta,

ete. It meana the db-
care, infury, or complica-
tion which cansed death,

E-WLSG?EE&&EEP E‘:’IEE-IN.:'J. EleerE&?EEE? 16. SOCIAL SECUREIB{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lf?AUSEOFDEATH N E— MEDI%CW%

 Eateronly anecaoper | | B2y DEABING T bEaTHey _CETEODT Al Paralysis .. ; 213 ONPEDAYR OB
*This does not mean | ANTECEDENT CAUSES Artelosclerosis 2 Years

Morbid conditions, if any, gising DUE TO (b)
“Hae to the above cauae (a) slating
the vnderlying couae lost.

DUE TO (e)

[1. OTHER SIGNIFICANT CONDITIONS

ions coniri

Condit buting
related to the disease or condition causing death.

to the death but not

WRITE PLAINLY—USING UNFADING BL"ACK INE—MAEKE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
. TION A
| | | 3#X s 1 0 B
21a. ACCIDENT (Bpacty) 21b, PLACEOF INJURY fs.g..lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farmm, fastory. strest, offios bldg., st0.) - ’
HOMICIDE
21d. TIME (Moeth) (Day) (¥ear) (Hoan | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
HHILEAT NOT WHILE
INJURY AT WORK
2. I hereby csm,fy that I gtiended the deceased from MAY 2 1998, to May 13._, 1952, that T last sow the deceased
alive on MB 13th . 19 52 and that death oceurred at _41_2§3m , Jrom the causes and on the date stated above.
Y 4 oz titl) | 23b. ADDRESS Zc. DATE SIGNED
- UA%Q‘B ‘5] Marshall RFD,1 5-15 -52
ZAb. 24c. NAME OF/CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
h/16/52 : :

May,16.195%"

REG| RAR 5 SIGNATURE
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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 .

S

Student Emdalmer No.

working under my persona! supervision.

5igned........ . Ciussenvasasses
Student Embalamer

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

. St - -
o Ty

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




