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No. 300 - . v . . )
- ’ ALEDNQV 20 1952  STANDARD CERTIFICATE OF DEATH State Fitd Moo ATADRADLD..
! BIRTH NO. REG. DIST. M-Li?_ PRIMARY REG. DIST. MMZ Registrar's No. gj’

0 500 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inutitat] idencn before
a., COUNTY a. STATE b. COUNT adinimion).
Jofferson e _Migsouri Befferso
b. CITY (1 outside corporate lmits, write RURAL and give c. LENGTH OF ¢. CITY (U outside sorporate limits, write RURAL and give towsnship)
OR township! il" (in thin glace} OR OSQQ'
TOWN Hil 'lqbnro DIoH. f  TOWN {41i1gboro -
d. FULL NAME OF (If not in bespital or i ion, mive strect add or location) . STREET {If rural, give location)
HOSPITAL OR . ADDRESS |
INSTITUTION (adary Grove Nursing Homd Lone ‘
3DNE?ZNE‘|ES%FI.D a. {(First) b. (Middle) ¢. (Last) . | 4. DATE (Month) (Day) (Year)
(Tvpeor Print)  Anng ; Katherine ’ Eanth DEATH 10e3] - :
5, SEX \ 6. COLOR OR RACE | 7. #i“o%%%g EIE\%ECESRRIED 8. DATE OF BiRTH 9.1:GE (Ihri,lu J ooy R | oen uowxs,
' Bpeciiy) t ontha | Days | Hours | Min
Female™l” White Widow . ' 10-12-1883 gy | |
10a. USUAL OCCUPATION (Ciiveiind of wark | 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelqm oountry, 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) ¥ DUSTRY COUNTRY?
N — .
Hi1l B A _ Germany J.S5.4
13a, FATHER'S NANE T 13b, MOTHER'S MAIDEN v 14. NAME OF HUSBAND OR WIFE
Unlnoy n IInknown
. I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
(Yea, 00, or unknown) | (If yew, xive war or dates of service) NO.
No Kone ! z AV
18. CAUSE OF DEATH MEDICAL CERTIFIQH INTERVAL BETWEEN

. Enter only onacaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

- (/
lime for ¢s), (b), sud (¢) | D!RECTLY LEADING TODEATH'¢y _ By suffocation in the fire at
ar Grove Nursing HomezHillsboro,| Mo.
*This does not mean | ANTECEDENT CAUSES Cedar Gro g ’

the mode of dying, such | Morbid conditions, if any, gfmg DUE TO (b)
as heart failure, asthenia, | Tise to the above cause (a) dating

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

cc. It means the diy. | the underlying couse lost.

care, injury, or comapiica- DUE TO fg)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E TS T

" Conditlons contriduting to the death but not ‘)(
related to the disease or condition cousing death. [
1Sa, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TiON Eﬁ
] YES D NO
21a. ACCIDENT . (Bpeciiy) 2ib, PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY. TOWN. OR TOWNSKIP) (COUNTY) (STATE)
ICIDE home, farm, fastory, atreet, office bldg.,et0.)
] HOMICIDE
g 21d. TIME {Meath)  (Day)  (Yesr) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: v H WHILEAT NOT WHILE

‘l INJURY LT : = | “wonk AT WORK
E 2, I héreby certify that I atiended the deceased from , 19 , lo i , 19 , that I last sqw the deceased
= alive on - , 19 ofifl that death oceurred al ________ m., from the causes and on the date stated gbove.
E.ﬁ 2. SIGNATURE (Degree or.title) 23 DATE SIGNED
™ Z Al/.5a—
E 24 gv'kl CREMA. & /WME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, aor county) {State)
g movsa 11 a=1952 lekewood Park s o ORY, 7801 Genasts AV

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 123 8 SIGMATURE ADDRESS

-/-52 " 124 / ; (D - yrav ols 4v




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 by — .

working under my personal supervision. .
Signed.... %% széwam
Signed.esuanes Ciietaseteseanercacnannrarnnn | . Licensed Embalmer 17[3"[3

Student Embaimer

P. O. Address _ -

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

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

g
”




