. No.300
- 10.48

WRITEéLA!’NLY——USING UNFADING BLACK INK—MAKE A PERMAN.ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

9499

ey prms s s

[4S

Faa¥B-BT1'% A

adiniziont,

H]_ED FEB 16 1953 STANDARD ?EBTIHCATE OF DEATH State File No...

- BIRTH NG, REG. DIST. NO. ____ __ FRIMARY REG. DIST. NO. Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lostisution: residenoe befors
a. COUNTY BREENE ’ a. STATE - . b, COUNTY

b, CITY (If outcide corpurato iimits, write RURAL and give
OR townabi

c. LENGTH OF c. CITY (if cutalkde corporsts imits, writs RURAL and give townahip)

7
Z

}| STAY (ln this place) CR
TOWN i TOWN /3 oliva &
d. FULL NAME OF (It act in b dd ar locatkon) d. STREET {I! rorsl, glve locatlon)
HOSPITAL OR ADDRESS
HOSPITAL OF urge “Hospital
DECEASOET:) a. (First) b. (Middle) c. (Last) A 4 DATE (M th! (Day) (Year)
{ T¥pe or Print) ot £ON a'h he-lje' muﬁi’ 4 g‘ /33
‘% SEX J . COLOR QR RACE | 7. #&%&g BWSEC%RRIE DATE OF BIRTH  / 9. AGE tln E Uoren a w‘zz T TIAR | O ot o k.
- {Bpectty) on! Houmn | Min.
: 9’6;‘!&/ W/h?"& _%‘ga_n.m‘mbyo’d- 17,195} lelz l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND SINESS OR_IN- | 11, BIRTHPLACE . WHA
done during mmd-mﬂuﬂtg.wnﬂnu:d) F BU DUSTRY (City and s“". o Forfip sv"" %{;Ehz%ﬁ?l‘ T
- = = - - - - -  Mrssouns ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

{Yes, 00, 0r unknown) | (If yem, kive wag,or dates of servics

D

e sg
I5. WAS DECEASED EVER IN U S ARMED RfES? | 16.

7 | Wande Inwunphy

14. NAME OF HUSBAND OR WIFE

Lo < - e ——y
SQCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
- —

18. CAUSE OF DEATH
 Enter only oneesteper | |- DISEASE OR CONDITION

line for (s}, (b), and (©)

*This does not medn ANTECEDENT CAUSES

the mode of dying, suck | Aorbid conditions, if any, Mﬁ DUE TO (b}

s Beart fallure, asthento, | rise to the abooe cause (o) ata!

de. It means the dis- the underlying cause lait.

DIRECTLY LEADING TQ DEATH®(5)

DUE TO (¢)

MEDICAL CERTIFICATION /7 INTERVAL BETWEEN
i | - ONSET AND DEATH
W
/

case, infury, or complica-

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condilion muﬂ‘ng death.

19a. DATE OF OP'FIRO‘}E 190. MAJOR FINDINGS OF OPERATION

D10 X

2. AUTOPSY?

ves [J.wo O3

21a. ACCIDENT " (Boactiy) 215, PLACE OF INJURY (as., lncrabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21d. TIME (Meath) (Day) (Yows) CHewry | Zle. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY =.

ml‘l’ NOT WHILE

AT WORK

2. I hereby \fythdéaumdedlhedecmcdfrom._lg_ﬂ_L_!I to 2% ~ 10l Sthat T last saw the deceased

alive on

, 153, and that death occurred at

: <

24a, BURJAL, CREMA- | 24b.
TION, REMOVAL (Bpaalfy

TE
: ~/753

DATE RECD LOCAL !STRAR'SSIGMTURE
R /P Bl 7

rom the causes and on the dale stated above.

Z‘~_ / g ) ) [ /;'. [/

(Dregron ot Litle) 23. DATE SIGNED
( L-ySB
24c. NAME OF CEMETERY OR CREMATORY TION (City, town, of county) (Btate) -
—— - - )
- _ Y.~
25 PUNERAL DIRECTOR' S &1 E ADDRESS

ban SO




FEB2 5 1953

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 :
Student Embalasr No.

working under my persona! supervision.

v Y20

STUAENt sauesvereocnsrotanrisinsdsnesananas
Student Embaimer
P. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be co stated above.



