.r H - o
No.300 |11 THE DIVISION OF HEALTH OF MISSOUR! 26984
o iR Ayg 11 165 STANDARD CERTIFICATE OF DEATH St Fie No. gl
2‘1 ' BIRTH NO. REG. DI1ST. NO, -‘12—-5—'- PRIMARY REG. DISY. NO. _gﬁ. Regisirer's No, ........&ZL 2.......-.—-..-... ’

1. PLACE OF DEATH ; /} ) 2. USUAL RESIDENCE (Whers dscossed lived. If ingtitotion: residence befors
a. COUNTY . . 4 a. STATE . . b. COUNTY wdwismion).
|~ (Jebster  / Missouri "™ Jgbstir
b, CITY (1 outeide corpurate limits, writs RURAL and .m c. LENGTH OF ¢. CITY (I outxide corporats Limits, write RURAL ssd cive township />
OR . township) | STAY ¢ plare) M /=<
Tomn o MarshSisld 2
d. FULL NAME OF (If not in haspital or Lustitution, give sirest sddres or location) d. STREET (If rural. give iocatfon)
HOSPITAL OR . ADDRESS -
INSTITUTION ING HQmE.
BEI;IEACPEE 5%':) B (First) © b, (Middle) - %ﬂt) 4, DATE (Month) ({Day) (Year)
{ Typs or Print) E,dwm-d . Ay KE.J" DEATH Ji IL 99 1952.
5. SEX 5, COLOR OR RACE | 7. 3}““'%‘3 ISEVER IEBRRIED 8. DATE OF BIRTH 8. I:\'(‘;E (Inuu- r o RO u .
. L {Bpedify) Hours
) (344 i widowed 2 |Mareh 15,187} "8V (4 |55 =]
/’ 110a. USUAL OCCUPATION (Gekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (th mm-du mlrﬂ 12. CITIZEN OF WHAT
done during moat of working lle, sven if retired) DUSTRY COUNTRY?
— — Lllino] /
13a, FATHER'S NAME l3b. MOTHER' S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
i v
15. WAS DECEASED EVER IN U.S.ARMED FDRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yws, give war or dates of servics) - NO.,
- —
16, CAUSE OF DEATH € OR CONDITION MEDICAL CERTIFICATION : A :ﬁmm
" . Enter onl . EASE, . .
' 1o for (a3, (b, andt (@) | PIRECTLY LEADING TO DEATH*(5) Ce rebral Throm bosis = :5 .‘d_ﬂ_*s_
: evera, ) :
*This does not mesn ANTECEDENT CAUSES

the ode of dying, such | - Morbid conditions, if any, gising DUE TO (B) AT‘ r—r' oSCICrOSIS éenera "?EJ 2'0"‘!6‘" 3
stating

at heort faflure, asthenta, | rire (o the abose cause (a)
stc. It means the dis. | the underiying s last.

1 case, infury, or complico- DUE TO (c)

! tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

1 Conditions contributing to the death dul not

, related to the disease or condition cousing death.

; 19a, DATE OF 0P1!§|F§3Aﬁ 19b, MAJOR FINDINGS OF OPERATION . : ' 2. AUTOPSY?
232x% | mOw®

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s..fuoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlglEDE home, farm, fotory, strest, offios bldg.. eva.) . .,

21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCYR?
OF ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on , 1852, and that death occurred at /2 : m., from the causes and on the date stated above.

‘2. I hereby certiiy tz I aitended the deceased from M, 19 , lo AL_/V_ZL Iéié, that I last saw the deceased

7

23a. SIGN or tigle) | 23b. ADDRI . - 23c. DATE SI
: 3 ?E. W&Z) | /‘Z’r.s‘ﬂ/fe /. Mo. 7/ g/52
- 78 NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of county) Ew)

24a. BURIAL, CREMA-
REMOV.

Marshiicld Me.

25 FUNERAL DIRECTOR' S SIGNATURE - . ADDRESS

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




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, 6f by — oo oiaman.

Student Embalmer No.

working under my personal supervision. W
Sigmed .

Student ..ecececrtansresarenrenans

Student Embal - ’
e o Licensed Embalmer No 5 Y- L!_" V
P. O. Address m .

T L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail}n’e to comply with
the above constitutes grounds for revocation of license.)

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




