5. No.300

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ‘:i
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THE DIVISION OF HEALTH OF MISSOURI

F]LED JAN 271953 STANDARD CERTIFICATE OF DEATH ——t- 10
"BIRTH RO. REE. DIST. NO. _/ é O PRIMARY REG. DIST. NO.‘5 m__ Kegistrar's No“7,.
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitction: resilencs before
a. COUNTY a0 arson a. STATEMI sso U.RJ' b, COUNTY 7:1 QN;;/;“

c. LENGTH OF ¢. CITY (If outeids corporata limits. write RURAL acd give township)

STAY (in this place) TOOWN ! ; @{ TI 7””@

b. CITY (If outnide corpurate limits, write RURAL and give

omRurad - PRaiaie

IWEEL
d. FULL NAME OF (If ngt in hoapital or instiwution, glve atrect sddross or lotation) d. STREET (It yursl, give location)
HOSPITAL OR Qf . ADDRESS J .
wstmution «Jaepsory (Buwry Hospizae 2t g VTH FARLINCTON
3 DNE%I\EE SOE A a. (First) b, (Mliddle) c. (Laat) 4, DS;E; (Month)  (Day) (Year)
(Tweor Py FR A NQE S | Hompsow s _cJaN - F-(F53
5, SEX / 6. COLOR OR RACE | 7. #&%R\‘&EB PSR:'OEEQPE!SRR]ED 8. DATE CF BIRTH 9, AGE (In ye)n- 1\:; UNDER | YEAR | O UNDER 44 WRS.
- (Speclly) [ . birthday. onthe | Duays | Hours | Min.
Femace | Wrize Widawien " Beri (8651 %% | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country} f 12. CITIZEN OF WHAT
uring moat of working liie, even if retired) DUSTRY N N COUNTRY?
7 lHom e COMAHA EBRAINKA Q. S A
13a. FATHER'S NAME < 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wife
Mawniv M Qonva UNN _ w F Jbompson
5. WAS DECEASED EVER IN |J.S. ARMED FORCES? ‘ 16. SOCIAL SECUR,‘ITJ 17. INFORMANT'S S| TURE OR NM} J A:;DDRESS
(Yes, Bo, or upknown) {11 yea, wive war or datas ol service) N . ’ a, ry)
Npom | e NowE ks lvpl4 JDANECL 7 MG ToN
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 7 INTERVAL BETWEEN
3 1. DISEASE OR CONDITION
fser oy oRSEUNTET | THIRECTLY LEADING TO DEATH®cgy _ /- .

line for (a), (b), snd (c)
«T7is docs wot mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, gieing DUE TO (b)

aa heart fatlure, asthenta, rise Lo the nbove eatise (a) cmtmp
the underlying cause last, -
e, It means the dis-
: DUE TO (¢) l-ﬂ.-/ P W“__m“'—'

tase, infury, or complicg-

tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS - - '
Conditions contributing to the death buf 2ot +— W =3 703 &
related to the disease or condition cousing death.
19a. DATE OF OP_F%IN 15h. MAJOR FINDINGS OF OPERATION i " 20. AUTOPSY?
7 ves L1 wo
21a. ACCIDENT (Bpocify) 21b.P OF INJURY (o.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) .
HHALE~ - bome, actory, streat, office bldg., et0.) ' : .. :
HOMIGIDE-
21d. TIME (Month)  (Day) (Yes) (Hour) 2le. INJURY OCCURRED | 21f. HO! ID INJURY OCC
’ ’ WHILE AT NOT WHILE
INJURY WORK AT WORK U M
21 hereby cemfy that T ailendcd the deceased from M 14_/2.3 that I last saw the decéased
“alive on _.,LX____ and that death occurred al o from the causes and on the date stated above.

23, SIGNATURng f me 23b. .t\;l:?% “31 [{)AOTETTNSEZZ
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[~/
i 7

24a, BURIAL, CREMA- | 24b. DATE ' Z4c, NAME OF CEMETERY OR GRERATORY ,z;aﬁyu‘rlon {City, town, or county) - - (Gtate)
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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 oo .

Student Embalmer Ko.....

“'Orki“z ﬁﬂder my personal supervision.

Slgned (f;:;;ff:;¢l‘¢24ﬂ1ﬂt:; ;2;2%?: 2//:jzng:;::;zdhfj’_:f
Liccnseé Embalmer No 4 (f; 2\
P. O. Address K ] ! 9‘ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wnh
' \

S1gnedesissnceraseasssssanssasnaranesesnss

Student Embalimer

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




