THE DIVISION 6F HEALTH OF MISSOURI 866

5. No.300 : g
5 b2 FLED FEB 3 1953 STANDARD CERTIFICATE OF DEATH $t010 File Novmmoensemsemrmnsee
¢ BIRTH NO. res. oist. wo. __/ A0 eriwany rec. 0157, w0, B3O/ F Kevisirers No 2
d(‘ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. I lnetitution: residence befors
4 &, » UMY Dent . ¢ SPEssourt bRy wdctaioa).
9 7 b. cmf (If outside corpurate limita, write RURAL and give ¢, LENGTH OF | e CITY _ 4 Is Residence within Lmite of
STAY OR a
4' town  Salem roweble) & Pl rows Salem 033 / T G e
a . FULL NAME OF (If not in bospital or institation, give sirest sddrees or lotation) o- STREET (If rursd, gtve lou:i'oa)
(@] ROSPITAL O ADDRESS
o wstrution  Knox  Nursin g Home XX
5 3. DNEAcNéE S%FD 8. I(:‘lm) b. (Middle) c. (Last) 1 DSFE (Mcnth)  (Day)  (Year)
o { Twpe or Print), ouella - Mohr DEATH 1/26/55
% 5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| f vioER | TEAR | O WDER b WS,
g wi DIVQRCED (Bpecity) last birthday) |Monthe | Days | Hours | Min.
- female white | WIHSWEE“ &322 0ct 17/e8 84 |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) ) - 3
11 demdurh:mmo(worﬁuﬂ(h.ﬂml!::d:dg ) ° DUSTRY {City and State cr r"""?‘u” IZCS{J-“%P;?OFWHAT
& housewife X Ohio
Hlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Smith i Hsnnah Dou%%@&m;_ﬁ__' .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS :
(Yee. 00,01 unknown) | (If yes, give war or dates of service) NO. *

No b4 b.4 Mra T W SiTven OSB-EQ—C-LtJL_E&n.s_

18.-CAUSE CF.DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN .

‘ . ONSET AND
. Enter only onacause per I. DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () / .

“This does not mean | ANTECEDENT CAUSES . cf' . - M
the mode of dging, such | Morbid conditions, if eny, giving DUE TO (b) g
rise to the above cause {a) staling .

as heart fallure, asthenia,
e, It means the dia- the underiping cauae last.

case, Infury, or complica- i DUE TO (¢}
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the disease or condition causing death. B
19a. DATE OF OP_FII%)AIG llgb MAJOR FINDINGS OF OPERATION : . - 20. AUTOPSY?
\‘ ves [ wo X

Zla. ACCIDENT (Bpedity) 21b. PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, fastory. street, umnud; o%a.)

HOMICIDE Lo ‘
21d. TIME {Month) (Day) {(Yesr) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

OF . X o WHILE AT [~ NOT WHILE
. INJURY - m. WORK AT WOR

. y i ‘c
2. [ hereby certu’/lat I uttendedéb;deceaud Jrom _/_"‘-’AL_ m_é lo ﬁ’&/_ 19’3 that T last saw the deceased

alive opt and that death occurred af 3P m. , Jrom iRe causes and on the date staled above.

23, S1G! A ‘ P/ (Dezmor‘uﬁ 23b. ADDRESS { , M ,zac %

29 BURIAY. b, DATE 24c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Olty, town, or cou_.my) . /(tate)

1/28/53 Cedar | Grove,/ \ | Salem Mo. .

D}Tf Rastzo jv 5—1.93&61. REGISTRAR" :su;nnu?sx éq M k(jn L [n cT /(

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

]
K3

«
I hereby certify that the body whose name is recorded on the reverse side of this certificate was. embal
BY e, OF DY . ittt et eeeeianaa e aeeaaaans 4evenne., Student Embalmer No..oovrrenarnnn..

working under my personal supervision..

Student....oooimniii i irra e iiaas
Signature of Student Enbsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




