5, Mo, 300

v,

10.48

’ fLED FEB 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E ; P

5236

berieem

State File No...

RIMARY REG. DIST. NO% Registrar's No, "f O

'BIRTH KO.
1. PLACE OF DEATH T Z USUAL, RESIDENCE (Whare d 3 lived. 1 lnstitotion: residence befare
a, COUNTY a. STATE b. COUNTY admisslon),
COLE MISSOQURT COLE
b. CHF;Y (I outeide corpurate limits, write RURAL and g{v- §T Alilf-:?fl'ii O:F.) ¢. CITY (If cutide corporate Umits, write RURAL and give fo'nhln) 0 u?&. #
ToWN  JEFEFLERSON C ITY Md TOWN JEFPERSOHN CITY, MO, )
d. FSCI)JS'PPTAﬂEo%F (1f mot in hoepital fon, give streot addrems of loeation) a.ASDT&lt—: (If rural, give loesiton) 4
-t
INsTITUTIoN 1005 W HIGH 1005 W. HIGH
3. NAME OF % (Flrat) b. (Middle) ¢, (Lat) | 4. DATE (Menth) (Day) (Yea)
{ Type or Print) ELLEN PIRNER piAM FEB. 1l, 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE [i I mn IF UNDER ) YEAR | & DNDER M HES,
. . WIDCWED, DIVORCED (imim Honu:-, Days | Hours | Min.
FEHALE WHITHE MARRIED _ FEB, 10, 187 0 L '
10a. USUAL OCCUPATION (Gektadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn comatry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY /p COUNTRY?
HOUSEH TR JEFFERSON ¢ ITY, i U.SaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD BROWN MARY SCHRO M I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, orunknows) | {If yes, give war or dutes of sarvies) NO.
L8] NONE ADANM PTRUWER JEFFRRSONCTTY , MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION . —_ e ONSET AND DEATH )
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH (&) 1 {?& —t
ANTECEDENT CAUSES » -
*This does not mean *
the mode of dying, ruch | Adortid conditiona, if any, giving DUE TO (b} & I 7“44/
o heart fetlure, asthenia, | rise o the above couse (a) stating
ele. It meana the dig.'| e underlying cause loat, o .-
case, infury, or complica- DUE TO {c)
tion whch caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contrilading to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Y ROO: 0 w &
; .- YES NG
.21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.s.. inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SU|CIDE homs, farm, fastory, strest, office bldg..en0.) . - R ..
HOMICIDE . . '
21d. TIME {(Month) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED [ 211, HOW DID INJURY OCCUR?
aF T WHILEAT NOT WHILE| .
INJURY - m | WORK AT WORK

.22, I hereby certify that I attended the deceased Sfrom ,f A-3 ~

1957, 1o _Fel /%, 19453, thal T last sow the deceazed

v glive on , 1853 | and that death occurred at

wn., from the causes and on the date stated above.

Q:.

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

23a. SIGN TURE (Degros or title} | 23b. ADDRESS 23¢. DATE SIGNED
2a. sunm. cnzm. 24b. am: Zic, NAME OF CEMETERY OR CREMATORY | 244 LOCA‘I'ION (ouy. town, ar county) (State)
TION, REMOVAL (Bpectty) o
BURIAL 2/16/53 ST . PETERS . JEPPERSON O
DATE RECD BY L%%L SISTRAR' SiGNATURE L N =9 |25 FUNE RECTOR' § w %03“’5’5:’ v
,244,/7./7 P - MMZZ; J. G. MO

(Licetued Embalmer's Statement oé/hm Side)




\ STATEMENT BY LICENSED EMEBALMER
/

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 No.

working under my personal supervision. o W AQ .
CL A e

Student secennvinnna tenmrsvacaveena [P /
Student Embalmer

L

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of licénse,)

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

-




