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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

s " SIS S ee—— 2 - S oo

THE DIVISION OF HEALTH OF MISSOURI e '
4663

FWED JAN 17 1883 STANDARD CERTIFICATE OF DEATH State File No
am.Tn NO. REG. BIST. NO. &‘pnmmv REG. DIST. m.lp_;LL_Z Registrar's N, ,
1. PLACE OF DEA ] 2. USUAL RESIDENCE (Whare desoased lived. If lostitaticn: residance before

a. COUNTY M/E w A? a. STATE Mo b couu'rw » ld-mhi.on).'

b. CITY (If ogteide corputate limits, write RURAL and giva ¢. LENGTH OF c. CITY (11 outside corporaty limits, write RURAL and give township)
townahlp) | STAY (in cs) ﬁ“

TOWN oM WRAA L W.023A ﬁf
d. FULL NAME OF (If ot in hospital or ipstitution, glve strect saddress or loeation) ~ (I ramal, m eation)
HOSPITAL OR ADDRESS / /
INSTITUTION- Ve,

3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
e, MARTHA ELhA VENTAING | 2 QAN 7 /553

5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 8. AGE IF UNDER | YEAR | W R 3 HED.
c W WI%WED. DIVZRCED (Bowsify) ’ l-thEhdm Months ' Hours | Min.
10a. USUAL OCCUPATION (Givekind ot work ] 10b. KIND OF BUSINESS OR IN- $41. BIRTHPLACE (8tate or foreign sountry) 12, CITIZENOFWHAT
during mnnnlwoW‘mc even if retired) DUSTRY /
— .
HOUSEWIEE : BNAN _ZND

3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME

O0AN 3/EAER

INFORMANT SIGNATURE OR NAME ADDRESS -
{Yes,n0, or unknown} | (If yes, cive war or dates of service)

45, WAS DECEARED EVER W U, 5. ARMED FORCES? \ 16. SOCIAL sl-:cuak'rar

{7]

- . - 4 -
LY. — - VENTAING MARSHEIEAR )
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

E I, DISEASE OR COMNDITION . ONSET AND DEATH
‘":::f'(’:)” ﬁ;_“m'm‘z; DIRECTLY LEADING T DEATH® ) C erebra [ / Z rom 6 osis One
. ANTECEDENT CAUSES g 7;. . . ; N : .-
This doea not mean .
the waode of dying, such | Morbid conditions, if any, giving DUE TO () ’4 r &”a“'[c’as” Cenc?. : ' :20 vici

ak heart foflure, asthenda, rise {0 the abooe cause (o) slating

the underlying cause last. - [
cle. It memms the dis-
are, injure, or compllen. DUE TO (@ Aéggr /ens s1ve ZZ, seas 2O qry

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but
rdazeuomdfamag:‘mutonmﬁwdm Zr‘awo‘ Peum (Termfua.{) Few ‘/47'3
19a. DATE OF OPFI%“!‘i 19, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. . 572X ves [ wo
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY.TOWN, OR TOWNSHIP) . {COUNTY) (STATE) - S
SUICIDE, home, fart, [nstory. strset, office bldg.. ete.) ’ . . . .
HOMICIDE
21d, TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 2¢, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY m. | work AT WORK
22, J hereby certify that I attended the deceased fromé&_ 191.2 to &/ __QH;.L 19_-‘!-_3 that I last saio the deceased
alive on d_a_mi_ 19_.53 and that, death occurred at Z2 B m. , from the causes and on ‘the date stated above. - ,g
2. SIGNATU % (Degres or title) | 23b. d/ | Bc. DATESIGNED -
o )| /\?cqtrslfe/ Mo.. . |ians 193"
%.Nﬂgﬂl OAVLA.LCREMA 24b. DATE 24/ l\AME OF CEMETERY OR CREMATQRY ' 24d. LOCATION (City, town, or county) , {Btats)
. (Bpwcty) - . »
B BRI )ttt 1953 | MiSSlion Ho

DATE REC'_DBYL%CE%T.' WGNMBRE ,35-1 9 |25 FUNERAL DIRECTOR' 8 S| GNATURE T aboRESs ’ _
/—/-5*-5-} ' L s vesr0 ) - (4] o

& (Licensed Embalmer's Ststement on Heverse Side}




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, of by oo
‘=
....................... . Student Embalmer MNo.

working under my personal supervision.

Student vusieensncsrasnans Chebbrserrrseenns Signed MA«/KV_ ......

Em I )
Studanf balmer, ' Licensed Embalmer No L,3 : r% Y‘

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this bogiy is not embalmed, fact should be so stated above.



