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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘?740

State File No... rinsem

c. LENGTH OF

FLED DEC 959 :
BIRTH NO. 1 ] REG. DIST. NO. _""2__ PRIMARY REG. DIST. NO. __M__-. Registrar's No. ... ;...2.:.!.'.2........ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. If instisesd id

a. COUNTY ldenn)

a. STATE . N b. COUNTY ;I! : F,
c. ng ( ougn corporata limits, write RURAL and give township)

done during g; of working life, ’;-n if rotired)
13a. FATHER S NAME f Z

)ARYIA

OF OR’IN-
EZ E DUSTRY

n

b. %T};Y (,[luumf. corpufate Umlis, wilte RURAL;nd:;I::.M S AENGTH .
. { ] .
TOWN s hleu.a; om  Proce, ALY D
. FULL NAME OF 14 P d. STREET xd:..-.l..mnmu
& FOSPITAL OR oo e ° ADDRESS o o S
INSTITUTION. - Ho.d,
3. NAME OF o (Firs) b. (MIadle) c. (Ln.sz)f-F 4. DATE (Mouth) (Day)  (Year)
(vpeor Py, N @ NCUY Elvira Lahi DEATH 20,1952
5. SEX J |’ COLOR ORMIACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Un yssrs| ¥ DNOER 1 TEAR | & o & s,
. WIDCWED, DIVQRC {Bpecify) I q 1?221 h:labiadu) Mon&hl Days | Hours | Min.
102, USUAL OCCUPATION (Giwe kind of work* | 10b. ng S

st Fadn 05

12. CITIZEN OF WHAT
UNTRY?

A

13b. MOTHER'S MAIDEN

15, WAS BECEASED Evin
{Yes, no, or unkonowa}

(If you, give war or dates of servion}

IN U.5. ARMED FORCB? 16. SOCIAL SECURITY

¥27-12-3

) b

14}/ nduE or T asnann

NAIIE

2} 7. INFORMANT" 5 SIGNA uz: OR NAM ADDRESS
MEDICAL CERTIFICATION 1 BETWEEN

-7716" Sapm——n"

18. CAUSE OF DEATH
ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
e for (. (b, and (g | DIRECTLY LEADING TO DEATH® ) Coronary Occlusion :
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
a4 heart follure, asthenday:| - rise to the above cause (o) dating -- -~ — - -- -~ - - - : -
ae. It meons the dis- the underlying cause laxd.
ease, injury, or complica- . DUETO c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T o sty Sath. Man ic Depressive Psychosis
19a. DATE OF bF'IE':l%AN.‘ 13b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
) . . . H-20 / ves [ wo (J

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x.. Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ,

SUICIDE bome, furm, fastory, stress, offios bldy., sta.)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED { 2If, HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK

2, [ hereby cer!dy thtgd attended ge decéased from Nov 20 152 lo Nov 20 9;2 , that I last saw the deceased

alivs on and thal death oceurred al __5'__ , Jrom the causes and on the date stated above.

Za. SIGNATURE
] -Q%W

or title)

23b. ADDRESS Z3c. DATE SIGNED

Hp ey 210~ o7 Kbk Moo 7202 | % [ B2

WRITE PLAINLY—USING UNF;&DING BLACK INE—MAEKE A F

2a. BURIAL. CREMA-
T] REMDVAL

24b. DAT,

1i23/4~2
REGISTRAR'S SIGNATURE

24z, NAME OF, CEMETERY OR CREMATORY
jw%m%_
\ag i®

e C.C

%—J

244:AOCATION (Pity, town, of county) ¥ (Btale)
) )’)20

AbpRESS

't Foodoolr
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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 bymmee

W ..... _ Student Embalmer No.
working underfny persona! supervision.
STUENt ..cuvenrosianronsorne crreseisesenns Signed........w_k%.{’.{.... AN (e

Student Eabalmer e i
Licensed Embalmer No....sz’ 7 7 17

P. O. Addrm_&ﬂé'?uf_):ﬂ@..."__.___._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING] (Fsilure to comply with

the sbove constitutes grounds for revocation of license.) i
1t this body is not embalmed, fact should be so stated above.




