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LAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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JLEBDEC 1 1959

R

THE MON OF I:EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No........., oo

REG. DIST. NO. _Z_Z'_j PRIMARY REG. DIST. N-M Regisivar's No |

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If iostitation: residence before !
a. COUNTY r‘ E P e. STATE /M o b. COL fosiont,
b. CITY {1t cutaids corpurata limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outaide eorporate limity, write RURAL sz give townahip)
woahip)| STAY tinthplaes| ~ _OR / /
oM 4{{ AN g wh Mo LIRS TOWN _Mo
d. FULL NAME OF (1f ot in tal or institution. give streot address or ioostion) d. STREET 344 iveation) . ~
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. {Middle) ¢. (Last) 4, DATE Month)  (Day)
DECEASED 7} (Year)
oo s SARAN  FRANECES ARTHIUR | wim Nov /g /953
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » twofm 1 TRAR | o UNOER 14 W3S
F W W DIVORC s_ _ sy birthdar) hizhl 7- nml M.
102, USUAL OCCUPATION (Qive kind of work- . am‘mz]éz (Stase or foreign m:ry; ' {2. CITIZEN OF WHAT
duiunma-wuuuz..muuwm Y @ ‘| _COUNTRY?

8 WL Zrrey .

. INFORMANT

16. SOCI.A.L SECURITY
NO.

lstAs DECEASED EVER IN U.S. ARMED FORCES? ‘

(Yeu. lmknn-'n) (If ywu, xtve war or dates of service)
I) — Ac
"18. CAUSE OF DEATH MEDICAL, CERTIF M/ INTERVAL BETWEEN
v ONSET AND DEATH

| Enter only cneceusper | I. DISEASE OR CONDITION .
Hoe tor (), (), nd (© DIRECTLY LEADING TO DEATH" 5 EX e
Iy .
L] ANTECEDENT CAUSES —
# 'Thi.l does not mean . . r .
the taode of dying, such | Adorbid conditions, y?ﬂg_m DUE TO (u)/M/ ey ~ < Mu"ﬁ/ e-_rc?_.}/ K3

i fefl asthen: rm&othenbweame a) stating . N
:Mﬂfm::.' the d:: | fAcunderiying cause last. y 7
cdise, infury, of complica- DUETO(G) /f </ v’ o -S.G'/C“'O '-”J
tion which: aluud déath, | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions coniributing to the death but not
related Lo the disease or condition causing death. ﬂ;mc 7‘6‘49’ % 74{"" / J
19a. DATE OF OP_FIFSRPE 19b, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
| L ot X | mOwB

21a. ACCIDENT (Bpeelfy) 21b. PLACEOFINJURY {a.g.. morabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, agtory, street, offios bldg.,eve.) . '

HOMICIDE .
21d. TIME (Mosth)  (Duy) (Year) (Hout) 21e? INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

orF ‘WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

zzlhmbycerwyzhazlaumedthedecmed_rrm r2f T 9 IR L F 1903thatnwmwthed¢cmed

alive on //// b4

, 18 572 and that death occurred at !L% m., from the causes tmd on the dale staled above.

x
L4

23] DRESS

{Degres or title)

e

8. DATE SIGNED

S/ 52

24c. NJ'\ME OF CEMETERY OR CREMATORY

REG.

.

Zél /o.cv

(Licemsed Embalmer's Statemant on Reverse Side)

24d. LOCATION (Oity, town, of county) _

G




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, 6 byaimceiocn

Student Exbalmer No.

working under my personal supervision.

Student Signed... W N

sdsbsassIesgran R LI T ¥

st d t Embalmer . . .
uden . N - . Licensed Emhaimer No 3 (—g-' G

-

Note- The abme ‘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 embalmed, fact should be so stated above.




