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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD& 1Y

.

WRITE PLAI

-

HiEn Sep 29 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO.

State File No,..

REG. DISY. NO, 42 PRIMARY REG. DIST. WM Rca::lrar:Na-_é..; 5’_

a. STATE

1. PLACE OF DEATH ' 4
a. COUNTY i~

2. USUAL RESIDENCE (Where decoased lived

. It tution: rmsidencs before
b. COUNTY { aduniaion).

b. CITY (12 og rpurate limita, write RURAL and five <. LENGTH OF ¢. CITY (If outaide ta limita, write RURAL acd give towaship)
OR tawnship) | STAY [in this place) OR N
2 Fow
d. FHOL%PEJAME OF (1t bospitgl or § tion, gve -uut a.ddre- orl dASI;I'gFEEESI'S (It rural, give location) - /
|N5ﬂTUTlON
3. gE%héESE a. (First) b (Midlﬂ?) c. (Lut) 4, DS}-E onth) (Dsy) (Year)
e MARGARET =~ [RW I'A oA 8y 19
5. Sl / 6, COLOR OR RACE | 7. \"?IAD%%}EB NE‘yggchRRIED. 8, DATE OF BIRTH 9. AGE (II;:'nr- ;I: Uw 1YEAR | tF UNDER 1 HES,
ﬂ (Gpocity) F] g [37 4 fh ¥ on: I Dars Euml Mim,
'IOa USUAL OCCUPATION (fiive kiad of work 10b. K{ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o torelgn wunu-y) 12, CITIZEN OF WHAT
dote during working even if rotired} DUSTRY d UNT,

13b. MOTHER™S NAME 14.

AIDEN
L

13a. FATHER'S N? ! :

15. WAS DECEASED EYER IN U.S. ARMED FORCES?

{Yeu, m.grr&own) I you, give wmm sorvice}

AME _OF

BAND OR WIFE
I o
—‘du-ﬁn‘?n-r' G saGNATuE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

“MEDJCAL CERTIFICATION
1.
DIRECTLY LEADING TO DEATH® (g) @’Mﬂ.

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c)

*This does not mean | PNTVECEDENT CAUSES

Morbid conditiona, if ary, piring DUE TO (b)
rize to the abooe cause (a) atatuw
the underlying causr last.

the mode of dying, such
as heart faflure, asthenia,

ete. It means the dis-
DUE TO (c)

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o0l W . . &
related Lo the disease or condition causing death.
19a. DATE OF OP%IROABE 190, MAJOR FINDINGS OF OPERATION M v ’ 20, AUTOPSY?
o H- 232 ves (1 wo (]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE \ home, fazn, fustory, streat, offios bldg., e1e) .
HOMICIDE
21d. TIME=-* = (Month). .(Day) (Year) %{Hour) Zle.'IN_.!URY OCCURRED | 2if. HOW DID INJURY OCCUR?
) - \q WHILEAT[] NOT WHILE,
INJURY - WORK AT WORK

alive.on , 19

2T hereby"‘ceruf that altended the deceased from _%:{AL, IB_Q: to —er 19
and that death occurred ot _ 7 L&

=, M., from the causes and on lhe dale staled above.

t I last saw the deceased

23a. SIGNATURE" ~ (Degros or uﬂg B, EsS

UEMI(A; CREMA- 24c. NAME OF CEMETERY OR CREMATORY

T

24b, DATE )
1Kegit 2743t

’23: DATE SIGNED

Wm. or w% (Smte)

25.

REGISTRAR'S SIGNATURE

TE REC'D BY LOCAL
REG.

44142

ERAL olnscron 5 slgruns Z C Abnrg i :

(Vicensed Embalmet's Stute'nent on Reverse Side}




-~

LT 199

e ke i

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, 0 BYemcmmrericine
; tudent Embalimer No.

W/ .,
Licersed Embalmer No 3 7 Z-W

P. 0. Address

fl

working. under my personal supervision:
Student Embalmar
faa

Student suwas
Note: The above’ MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the’ abisve' constitités' grounds: for revocation' of License.)
¥ this body is fiot embalmed; fact should be so stated. above.




