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ERMANENT RECORD ‘t{

RLED JUN 27 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 01T, %0, 7 & O PRIMARY REG. 0IST. NO. ,écsf 7/._. Registrar's No "76 /

"0939

State File No...

{BIRTH &D.
1. PLACE OF DEATH 2. USUAL RESIDEMILE (Whare decwased lived. If loatituticn: residance befors
a. COUNTY . a. STATE b, CO adinission}.
TEFFERSON MO, ST LouTs
b. CITY ({If ontekie corpurate Umits, write RURAL and give LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townshin)
townahip) SI’AY (in this place} CR [ 7 é
ToWN NS 1 JON_ 308 VIDA  1EMAY
d. FULL NAME QF (If zot in bospitsl or ion, give sirest add: or loeation) d. STREET (It rars!, ghve Joeation)
HOSPITAL OR ADDRESS R
INSTITUTION ST, COUNTY -
3.DNEACIEJE\ SOEIE 8. (First} b. (Middle} ¢, {Last) 4. DATE '(M__onth) {Day) (Year)
(Typeor Print)___ MARTHA BOYER b o 1952
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH - 9. ‘AGE {In years| & troer 1 nu  UNDER 2 HRS.
WIDOWED, DIVORCED (Bpacity) . }mbinhdu Mun«-h, Hogrs | Min,
FEMAIE _ IWHITE | 'WIDOW 2~ |JUNE 2, 1863 -I"° .89 i |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11 BIR‘I’HPLACE {State or !um!n mur.r.r) d 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) DUSTRY COUNTRY?
HOUSEWORK HOUSEWORK OLD "MINES . :MO U,S.A,
ilSa. FATHER'S NAME 13b. MOTHER™S MAIDEN HAME, . ‘\ _1;'.1 14." NAME OF HUSEBAND OR WIFE
. - 3 l -
FELIX LA CHANCE THERSA « | " (DEC.
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {I] you, give war or dates of sorvies) NO.
MONME ELIZABETH FLYNN 08 VIDA LEMAY MO.

WRITE PLAINLY:—USING UNFADING BLACK INE—MAEE A P

m? or title)

8. CAUSE OF DEATH MEDICAL LERTIFICATION INTERVAL BETWEEN
 Enter anly anecauseper | . DISEASE OR CONDITION _ g f _ 2 : 5 é %5; s+ | OMSPT AND DEATH
lins for {m), (b), and () DIRECTLY LEADING TO DEATH ()

*Thir does mot u;ma AmmENT CAUSES . -1
the mode of dping, such Mo-rﬁ{dumgg;m if ?m), d‘-g;ﬁw I_JUE TO (b)

Reast follure, asthenia, rire to the abore canse (o ]g
ac. 1t scens the di. | the urderlying cauae loxt. : - T - -
care, infury, or complica- DUE TO {c}

| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - A TaT

o Conditions contributing to the death but ot -
. related to the dizeare or condition cquring deafA.
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ... . 2. AUTOPSY?

R oo - 4_*2.)‘ 0

.. ves K"m
Na. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATEJ
= HOMICIDE , T S .
ha. 'nIE | (Momth) (Duwy)’ (Twr (Hosnt | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT

. ) - R -mm.:n NOT WHILK ‘ . ‘
m”“ - - e &7 woRN' S P ‘ ..
27 henby certify that I atiended the deceased from _ ‘ IB.L:'TD _m 184 2—that | last zatw the deceased
. alive on _LL 19.12_—-and that death occurred ot 220 2/ m., from the causes Jcnicm the dale stated above. :

2. SIG RE/ 2. DATE SIGNED

- W’ Loy Prin

J/ s

(.mmndBMmcr‘oSmm:mlldeﬂ

2. BURIAL, CR 24b. DATE 2l KAME OF CEMETERY OR caap;b 249. LOCATIQN (Oity, town, of county) / (State) -
TION, REMOVAL ipadity)

BIIRTATL ¢ .TTTNF‘ 16/1C59 ar. _JOSEPH KIMMBWICK MO, -
DATE REC'D BY LOCAL { B 2 FUNERAL DIRECYORN'S SiGMATURE aboRESS °
b-ry-Sa ek > i
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STATEMENT BY LICENSED EMBALMER

I hcn:by cemiy that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... Student Embalmer No.

working under my personal supervision,

Student c..ee.e Y ererrerrersiirerranrnnnes S igned.éé)ﬂﬂl.-:. - i e e A S

Student Embalmer

Licensed Embalmer No..5-0.89. ZL..

P. 0. Addre;sW LD .........

Note: The abave MUST BE SIGNED-BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

Odhis body is not embalmed, fact should be 50 mated above.




