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

Le)

THE DIVISION OF HEALTH OF MISSOURI

HLED AuG 4 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lﬁ?ﬂllﬂl’f REG. DISY. m@ Regisirar's No 57

vt e o, 2 HRIE,_

! BIRYH ND.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If lowd idence befars
a. COUNTY HOLT a., STATE MIS8OURI b. COUNFOLT sdiciuion). .
b. CIEY (If outzide eorpurate limita, write RURAL .ndm.:nuuw gT LE?ETH OF | c. CITY (It outide corporate limits, writs RURAL sod cive townshin)
M FOREST'CITY _ poREST | 20 TREs|__TOWN FOREST CITY FOREST TWP.

d. FULL NAME OF (I not in hospital or Institaticn. give strest address or loeation) . STREET (It rural, ghve loeation) Py ,/_/
IRSTHTOTION NONE * ADDRESS NONE" L “
3. NAME OF B, (First) b. (Middle) = (Lash) . DATE e e
(Typem priny __ ADEGIA MAGUIRE" XETY % Sk
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. NE\}IER MARRIED, 8. DATE. OF BIRTH 9.:.GE {In years ;‘r Em | TEAR | & tbedEw M nes,
FEMALE WHITE' "WEVERUKRRIRLY| maY 16, .1870 gt [Mosae] e | o) S

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working lifs, even if retired)

8CHOOL TEACHER

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (8tate or torelgn country) 12, clI_ITIZEN OF WHAT
?

COUNCIL. BLUFFS, IOWA / GuER(

.

q!l:’m. Famier's nawe ()

UNKNOWN - UNKNO

13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

WN NONE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

I7. INFORMANT'S SIGNATURE OR NAME

pe vt D EVER IN 16, SOCIAL SECURITY ADDRESS
o8, RO, o1 nown you, xive war or dates of service) - . .\ - - \
B | NONE WELFARE" OFFICE MOUNDC CITYMO.
18. CAUSE OF DEATH co MEDICAL CERTIFICATION %gﬁm
. Enter only cnecauseper | 1. DISEASE OR CONDITION @A < o
line for (a), (b}, end (o) DIRECTLY LEADING TO DEATH® (5 CafRe G & H RRE HAq9e 3 DAY
ANTECEDENT CAUSES
*Thir doeca not mean .
the mode of dytng, such | - Mortia comditions, if any, giofn DUETO () _COREBRAI W~ RR HAje i #qv 955
at heart failure, asthenia, | Tite 1o the above cause (e) sisting e - . o e e e ew _
de. It means the dis- the underlying cause last. . - - o . - -
case, infury, or complica- DUE TO (c) i 7
tion tohich coused death. | 1. OTHER SIGNIFICANT COMDITIONS- ~ -~ S ToX . T }
ions contributing Lo the death but n J
Sited to the Gisease or condiion saetng seath.  C AnCER of S e ,10,3 [ Ho~THy
i%a. DATE OF OP‘FEJAbi Hb. 'MAJOR FINDINGS OF OPERATION - - . AT I A 20. AUTOPSY?
5623 M |'wl B
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (e.g.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest.ofSoe blds. et} N .« St ' &
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. WORK AT WORK Coe e e f a*

Ao,

2. I hereby certify that 1.attended the deceased Jfrom
i aliveon _J. e b2k 1952,

, and thal death occurred at

1852 4 42»‘731_716’_ 1952 that I lost saw the deceased
_._Bm., Jrom the/‘causes and on the date stated above.

23. SIGNATURE !

'I/ (Degroe or title)

2
Z3b. ADDRESS Z3. DATE SIGNED
7-28-5%

24a. BURJAL, CREMA- 24c. RAME

ey 7 | JULY 31, 1953

FURF‘&'I‘

Do, i P s LY
, (Btata)

OF CEMETERY OR CREMATORY] | 244, LOCATION (Oity, town, or county)
ozTY F’OREBT CITY, MO, ]

DATE REC'D BY LOCAL

€- - 52.°

25, FUNERAL DIRECTOR'S SlﬂATUll! ADDRESS

WA 4._.“.




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, of by

....... Student Embsalmer Mo,

working under my personal supervision.

Student ...uciesvenssaans Cebtanvadnesnane ue
Student Embaimer

Licensed Embalmer

P. Q. Address_....@ A ;;ZO -

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

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




