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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.5. No.300

v. 10.4®

»

THE DIVISON OF HEALTH OF MISSOURI

LM” JUL 29 1957

STANDARD CERTIFICATE OF DEATH State File No 23926
'BIRTH NO. REG. DIST. NO. __7___/____ PRIMARY REG. DIST. NO. 30/2’ Registrar's Np____“X,’Z____""“_

1. PLACE OF DEATH
a. COUNTY

2. USUAL ESlDENCE (Where decessed lived. 1f institution: reskiemos befors
a. STATE . b, COUNTY 2 2 nilizimion).

b. CITY lllwmldnuurwnuumid-—rlu TURAL and give

. towpahip)

STAY (i this place)

¢. LENGTH OF || . CITY «f ogtide corpocate limits, writa RURAL and give towaship) &
OR N .
TOWN W 425‘[ 2

>

d. FULL NAME OF(If got in hoapitsf or ippitgu lvs sires or location) d. STREET (f raral, give eF
HOSPITAL O . . . ADDRESS
INSTITUTI KO L
3. NAME OF 8. (First) i b. (Middic) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(typeor ity VI AUDE GRACE P11LL ER | oeam Qﬁm / 1252
5. SEX / 6. COLOR OR RACE | 7. mmmag. rsﬁ\;ggc %Rmm) 8, DATE OF BIRTH 9. :'«GEi udg’m I :‘:.n | o ;uﬁn u
. . E OUTH .
s 23 1286 | eé o |2 1 F1™]
10a. USUAL OCCUPATION (Civekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ (Btata or toreiga sowntey) / 12. CITIZEN OF WHAT
anld orking lile, even if retired) DUSTRY . C%NTRY
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OF HUSBAMD WIFE
' i5. WAS DEC%ED EVER IN U.S. ARMED FORCES? | 16. %EAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yus, o, or unknown) | (I yes, wive war or dates of sarvice) NO. /? 1)
e orier NP NO Crappny  T09let /ot s
- AL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION o 'AHD DEATH
| Enter only cnecsusper | 1. DISEASE OR CONDITION
s for (o), (by. and (@ | DVRECTLY LEADINGTODEATH*y _ Cerebral hemorrhage
ANTECEDENT CAUSES
“This does ot mean DUE TO @ hypertension
the mode of dping, such | Aforbid conditions, if any, giving (b}
at heart fullure, asthenia, | rise to the above canat (olaating _ . . ... . el et e mmme - o i mefmrzo-
de. It means the dig | the undeddying cavaelost. - :
case, injury, or complica- e DUETO () _ .
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS *~** -« »¢ " . r.'w e
Conditiona contributing o the death but 1ol
related to the disease or condition cousing deqth.
19a, DATE OF OP'IEIF:JAIG 190, MAJOR FINDINGS OF OPERATION .~ bl L : PR 3 N S ] 20, AUTOPSY?
31 X | wl wkl
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. offion bidg., s1a.) T Tt o N T
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ol WHILEAT NOT WHILE, . - *
THJURY @ | work AT WORK A ‘-

, 19_52 and that death-occurred at

certify that I atlended the deceased fron9_&o— 19_&_9;, lo _6_L1L52_, 18

. thdl I last satw the deceased
m., from the causes and on the dale stated above.

Do i B

(Degmo or title)

“D.

23b. ADDRESS Z):. DATE SIGNED

ExcelsiorF Springs, Mo, - 1 5/31/82

DATE REC'D BY LOCAL GISTRAR; S\IGNATURE

Z/,/& REG.

248, BURIAL, CREMA 24b, DATE 240 MNAME OF CEMETERY OR CREMATORY . |. C ON (Olty, tewn, or conntyd - - {Blate)
T2, REMOVAL (Specily) . .
-/ -«-52 oy v . .

G2~ ' 2N , 2 i &

/

's Sf.atgmun on Reverse Side)
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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-bym oo

Student Embalmer No. 7[6-?
working under my personal supervision.

Student g ..... = /;/Z ....... M A
Stu ant almar
Licensed Emgaéier No 4‘5 y 7 _
P. 0. Addr T

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

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




