5. No, 30045

v, 10.48

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

NOV 24 1957

STANDARD CERTIFICATE OF DEATH
REG. DiST. N03 jﬁ PRIMARY REG. DISYT. NO. _L L RcaulrcraNal_._./..z_...._.........

State File No...

41207

M')J/

P———

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d Hved. If & id before
n. COUNT . a. STATE b. COUNTY admimlon).
Leline Missouri Saline
b C[TY (I cutasd limite, writs RURAL and g ¢. LENGTH OF c. CITY (If oursid iimits, write RURAL and
o » COTDUTALY Ly, te a t.o:n'.blp] ETAY e e el OR [-2°1 » corporate t» ive township) 0 ?7;.?
TOW TOWN l[ﬂ rsha 11 . D
d. FH(%SLPP'FAT_EOOF {1f mot i bospitsl or ipstitution, give street address or locatlon) d-AsérDREé (If rural. give loeation) -
INSTOUUTION 201 S.Redman 301 S.Bedman .
3, gs%ﬁs%% a. (First) b. (Middle} ¢ (Last) | 4. DSTE (Montt)  (Dey)  (Year)
{ Type or Print) MaTY N Paxton DEATHN 0, 18, 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ O@ER t YEAR | o UNDER 3 HE3.
WIDOWED, DIVORCED (Bpesity) last birthday) | Moothe , Dayy | Hours ) Min
Single Nov.19,1672 79 '
102! USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH (Bteta or forelgn try) 12, CITI
done during most of warking lifs, even if retired) ) DUSTRY - ,6‘ COUNTER';?OF WHAT
Doemiatic —eoseca Migsouri .S, A,
13a. FATHER'S NAME rJ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
15. WAS DECEASED EVER IN U S.ARMED FOR I77INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, bo, or unknown) | (If yee, xive war or dates of ., ' .y
ne none?I 2sssssses MR, t i
18. CAUSE OF DEATH ICAL GERTIFICATI ’ INTERVAL BETWEEN
Enter only oneconseper | I. DISEASE OR CONDITION | A ) ONSET AND DEATH
Jine for (a), (1), and (o) | PYRECTLY LEADING TO DEATH®(4) Y P8 g s
. ’
“This docs mot mean | ANTECEDENT CAUSES ﬁ % D 9\ )
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b) - 1 8 A %
an heart fallure, asthenda, | rize to the above eause (o) dating - . -
ete. It meons the dly. | he underiping couee loat, ) )
cae, infury, or complica- : VDUE 70 (©)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONEMTIONS . 1 .
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OP_FIFgﬁ 15b. MAJOR FiINDINGS OF OPERATION U 20. AUTOPSY?T
| 59 // ves ] o X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.g..inerabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE homa, Iarm. fastory. strest. ofice bldg., w10.} .. . . e,
HOMICIDE ¢ P i
21d. TIME {Moath) (Day) (Yesr) {Hourr | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? SRS
WHILEAT NOTWHILE PR
INJURY o | woRk AT WORK 3‘5. Vet

2. I hereby certify ihat I attended the deceased from MJ

aliveonNOV 913 P2  and that death occurred al

9.5 to?m 195_2, ;hat

., Jrom the causes and on the date stated above.

i laat saw (ke deceaszed

&RITE;P)LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

lGl:l

24b. DATE
11/16/52

24a, BURIAL, CREMA-
TION, REMOVAL (Specity)

Burial

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE

' f[.rlf.EG

23¢c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER
"y

I hereby certify that the body whose name is recor . the reverse side of this certificate was embalmed by me, or by -

. _;__ﬂ__ e

- - — Student Embalmer Woo: A ererore ns A
. n,d.a = .

working under my personal supervision.

/"

SLUdURT vaveneaovracnsd
Student Embalmer .-

P. O. Address.{

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

If this body is not cmbalmed, fact should be so stated above. ' - -

*




