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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“BIRTH NO.

FdL‘E‘B JAN 8- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO& 2 1 PRIMARY REG. DIST. m.éMRegulmr:No ...A.é;..h..._..........

GEORCE FARTON | MARY J

(Yea, mf;?unkno-n)

{If yeu, xive war or dates of service}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL gECURITY

/fm’;

. L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f insti it before
' a. COUNTY a. STATE b. COUNTY adiniwlon).
WEBSTER IS souRL W[(?S?‘[f? ,
b. CITY I cntside corpurate Umlts, write RURAL and give §TA|;!ENM?E; DEF .€. CiTY (M ouwide carparste limltas, write BURAL and give towmshilp) <~ — ~vey - =
towbghlp! { c9)
W RuR gl £AsE DallAs ) ALl TouN /ﬁnﬂaz ERST Dpliss
d. Fl’i’(‘}'s"??‘lahi‘_ EOOF (If oot La boepital or instication, giva strest address or loeation) ADDRBS (It reral, give location) / / W
INSTITUTION . -/
3 lIDNIEJACME %r:: a. (First) b. (Mlddle) . (Last) . ry DATE (Manth)  (Dasy) . (Year)
{ Type or Print} /?051‘) ETTH L LLTS pEAH /D) £C. /9 /95
5, SEX 7 6. COLOR OR RACE | 7. \m\&%g EIE\\r'ggcthRRIED, 8. DATE OF BIRTH 9, AGE (In m ; w;-u 1rua [ moor n n:.
, {Bpecify) on Houn
FEMBLE| SyHETE | g7 Yok 23, /g7 7 [ P
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stdie or forean sountry) 6/ 12, CITIZEN OF WHAT
doos during most of working [1fs, sven If retired) _ DUSTRY COUNTRY?
HouwseEsware SELF AP AR V1 W I g 3.9
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

CRILER |\ KEy. FRED Lhyr

18. GAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*Thixr does not mean
the thode of dying, such
a3 heart fallure, asthenda,.
ee. Il megns the dia-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

ONSET AND DEATH
(a)__éga._&e ’ /«Ghﬂ”/al/u.

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO ()
. rise to the above auulc (ug statin M .
 the underlying cause

é%# é‘co—zzn F SO s

f7. INFORMANT'S SIGNATURE OR NAME ADDRES
L. B MpTHA'S ﬂaﬁrﬂﬁ%v_zﬂ.
INTERVAL

ease, injury, or complica-
tion which canwed decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dirense or condition cauring death

- . .
DUE TO {c) '/fﬁ"/:-rlo r,éroxld’ v
P pran .

19a.. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WORK AT WORK

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag-.tncrabout | 2Ig/ACITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE " - * bome, farts, [otory, sireet, offlew bidg.. e50. :
HOMICIDE
214. TIME (Month) (Day) (Year) (Houry | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_IN?L""RY WHILE AT NOT WHLE

nd that de

2. I hereby eerlify that I atiended the deceared froZ?Aaa_A‘_, 19.% o M 193!.2,’!)»0! I last saw the deceased -
aliveon _Oac . /2 1952 Loccurred a2 © A9

+m., from the causes and on the date slated above.

233, SIGNATURE

-

o

BURIAL CREMA-
TION REM OVALM)

R

24b. DATE

T# (Degres or title)

o [

23b. ADDRESS B¢, DATE SIGNED

; 4 27 Z/52
4c. NAME OF CEMETERY OR CREMATORY. 24d. - 1ON (Clty, town, or county) {Btate)

WEBSTER Lo Myp.

PLEASANT _GRIE CEM,

5. FUIERAL DI REC OI SIGNATURE ; "ADDREAS

oan Sade)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embélmed by me, or by

working under my personal supervision. Student EmOalmer NOeusssosncoensseaaansssseon
Signed /(// /ﬁm{
Signed.cvacnrecsssscsnvasccncen sravenee -
>igne Soaent Emhlmr B | Licensed Embalmer No 3 ? ; 9‘
| . P. O. Address MW“ ;
Nme: The above MUST-BE SIGNED BY THE LICENSED EIH.BALNIER in his OWN WRITING. (Failutre to comply "with

the above constitutes grounds fer revocation of license.)
H this body is not embalmed, fact should be so stated above.



