. No.300
. 10.48

THE DIVISSION OF HEALTH OF MISOURI

{‘JLED JAN 28 1853 STANDARD CERTIFICATE OF DEATH

REG. DiSY. uo.__aj_g_rnmmv REG. DIST. NO.

100

Sm'r File No......

Regisirar's No.o... .Qgislm.

3

3047

1. DISEASE OR CONDITION

- Enter only cooosus et | T4, gFETLY LEABING TO DEATH® ¢)

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where ¢ d Uved, M & idence befo,s
a. COUNTY a. ST1ATE b. COUNTY wdibwion.
o Ml saourl '
b. CIE\’ (If cuteide corpurate limits, write RURAL and llv:'u :‘:';T AL‘;‘.NGTH £F c. CITY (I cutelde cotporsta limity, write RURAL sad give townshlp)
. tawnship) {in thie place?
TOWN St.Louls i el xS St.Louls 2237
d. FULLP?ITAABI‘_EOOF (If pot in bospitsl or institution, giva street add or loestlon) d-Asg RREEE;{S (If rurat, give location) d
Nenrunongnroute City Hospital ol g, 1908 Oregon
3. gE%ME OF a. (First) b. (Middle) T e (Lest) 4 og;z {:Immh) (Day)  (Year)
(v Print)  Vorna v Lucille Edwards DEATH ane 1953
5, SEX 6. COLOR QR RACE | 7. #PRRIEB. PéIE‘\;ERCMSRRIED. 8. DATE OF BIRTH 9.;6&&::;;:- h: utu le:Au l'-‘l DNDLY 3 KRS
. (Bpaciiy} 3 ot ] ours | Mia.
__Fema.la White %Pfﬁ& 7l Unknown , |
10a. USUAL OCCUPATION (@ikktod of work 10b. KIND OF BUS'NESSD%ET N1 1. BIRTHPLACE  ((ii vut State or Forsign Courtsy) 12, CITIZEN OF WHAT
ousewite DegArc, Mo, UeSe
13a. FATHER™S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi J,Ponton Gladys Laghley | _ d
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' ' S SiGNATURE OR NAME ADDRESS
(Yes. 80, 0r unkoown} | (If yem, #ive war or dates of servies) RO.
Bidon *
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL INTERVAL BETWEED

Ilne for (s), (b), and (¢}

Conditfons contributing to the decth bul not
related Lo the discase or condition cansing deald.

Thiz doca nol mean .44&“4_4‘ .aA-(q ﬁau.'
the mode of dying, such | Aferbid conditions, if eng, DUE TC () M-ﬁﬂ,‘-
o8 beart faflure, asthenia, | rite fo the abose canse {a) — 7
de. It means the dis- the underlying cause ladt,
..al.&os— L.
case, infury, or complh DUE TO {¢) M
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

a. DATE OF OP%IRO%I‘ 19b. MAJOR FINDINGS OF OPERATION

- .zu. m{atv/r

Na. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.s..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . 4 . 4(STATE)
SUICIDE oo, furm, fuetory. surevl. oflor bikda.. o) - s
HOMICIDE - ' :

21a. TIIFQE (Mepth)  (Day} (Tour) (Hewr) 210. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

IRJURY m | WHREATI™] KOT T 00 A

2. I hereby certify that 1 nucnded the deceased from

-, 18, that ] last saw the deceazed

] m., from the causes cnd on the date slated abon

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

- alireon and ithat death occurred at 7X57 .
IGNATURE m 23p. nc DATE SIGNED
Mﬂqw /i:%o Qo L =
Zha BURTAL, CREMA- | 24b. DATE " RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (Btate)
CFotsh ' 1-'7-53 o Parma , Mo,
DA’ BY HEGISTRAD'S HG TURE 5 I'UIIIM.. DIRECTOR"S S1GNATURE ADDRESS
' iﬁﬁg {ﬁ ' . &7 . 2. e albert H,Hoppe,4700 Washington Blve
4 gz (1} d Emb " S 1 on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym._ﬂﬁn_

Student Imbslmer Mo,

working under my persona! supervision,

Student Embalimer

A
B P. O. Add.m;__-é@ o, 20

Note: ThnboveMUSTBBSIGNEDBYTHBHCBNSEDEMBALMERuh:OWNHANDWRﬂWG (Fﬁlmmcun;iywub
th.abovomtmnumdshtmonofliume.)

If this body is nét embalmed, fact should be so stated sbove. -

] . -




