WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL OV 13 198

THE DIVISION OF HEALITH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

wss oisr. w0 __J 7

State File No...... 345.24-
J_Lé. Kegistror'a N o-&ilm:

' BIRTH NO. PRIMARY REG, DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstitution? residence befo.e
. COUNTY . STATE \ N wdufmslon’,
. Cole & "Migssourt b-COWNTCole -
b. CITY (If ostslde corpurnts Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If suwids sorporsts limits, write RURAL and give towaship)
OR townehip) | STAY (ls this place) R A '
own Jaf'ferson City OQyrs || _™wJefferson City g £«
d. FULL NAME OF (If ‘bot in hospitsl or Institation. cive sirest address or location) d. STREET - (1t rursl, give loeation) -
DSPITAL OR . ADDRESS
____InSTiuTost , Mary 1 912 St. Marys Blvd.
AR b. (RMiddley o sty COATE Mt  (Dan (Y
mpmmw Sakm Champ Clerk Emmel bEATH Nov,.8,1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yearr] # UWOER ) TEAR | IF OWOER 3 HR3.
. _'_NIDOWED. DIVORCED _(Bpacity} - last birthdsy) |Monthe| Days | Hours | Blin.
iiMals-_ . / - 58 | 7 11 |
|% USUAL OCCUPATION (Give kiod o work 105, KIND OF BUSINESS OR IN. | IL'BIRTHPLACE  (Givy sad State or Foreign Gountss) 12, CITIZENOF WHAT
¥ W Rhineland, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
_A'uﬁum‘._mel : E.l.en_n.nﬁcl.a : 1 —
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (If yes, pive war or dates of . N%
na na 486-12~4697 (Mable Emmel Jefferson City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) m‘rmvil.umn
| Enter only onecause per DISEASE OR CONDITION ’ ' ONSET
e foe (5, (0, and VDIRECTLY LEADING TO DEATH®(5) Wea 7* &l‘.a.ea“ e
*This docs not meon ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, If any, ,ﬁ"" DUE TO (b) -
as heor! faflure, asthenia, | ritc lo the. nbove cause (o) stating o i ]
dé. It means the dis- the underlying conse last. : FEN
case, injury, or complice- DUE TO (e} '
tion whick coused decth. | )1. OTHER SIGNIFICANT CONDITIONS. |+~ |
Conditions contriduting to the death bul not
related 2o the disease or condition causing death, -
19a. DATE OF;O?_FI%A“E -I9b.. MAJOR FINDINGS OF OPERATION , B ., e . MWSY?
' /A0l v () w ]
21a. ACCIDENT " (pactly) 216 PLACEOF INJURY (s.g.. inoratwet | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " . (STATE) ~
SUICIDE bome, fartn, fastory, sireet, olfer bldg.. o) . P .
HOMICIDE N . _ : :
2td. TIME (Memth} {Dar} (Yaar} {(Hewr) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
o : - | WHILEAT[—] KOT WHRLE
INJURY - E * AT WORK . - . . B N
&.Ihercbyaﬂfytkdlaﬂmded!hcdmdlmm (0= 25 ~ L1952 1o L4 g~ 195 thai ] last saw the deceased
alive on 19 52 and that death occurred af l;_3.5.p m., from the causes and on the dolc slaled above.

a-.smna‘run;o M / % / (Dem.-utmle)

Ua, BURIAL CREIA-

23¢. DATE SIGNED
2 /8/5
(Btare)

fIOH (Olty. 1owD, of county)




0L T L ARY

STATEMENT BY LICENSED' EMBALMER.
I: hereby certify that' thebodywbose name'is recorded on the reverse side of this certificate: was embalmed by me, or by

working urider my personal’ supervision: ) j
SLUGORL L ivanstrue s dvree srra T e e e Signed.......ikt

Student Embalasr He.

Student Emdalme¥

P. 0. Ad
Note:' TMMMUSTBESIGNEDBYTHBHCBNSEDMALMBRmBuOWN
tluabowmmmmdsﬁumonofﬁuus.)

Iflhu_bodyunotemhlmed.&a-lhoddhmmdlbon. ’ : -




