. No.300
10.48

PERMANENT RECORD

INK—MAEKE A

FLED FEB 26 1953

! BIRTH KO.

THE DIVISION OF HEALIR OF MIOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ&_nmmv-nu. DIST. NO.

1003

State File No.

Registrar's No

1. PLACE OF DEATH

-

2. USUAL RESIDENCE (Wbere decessed fived. If lostitution: residence before

a. COUNTY a. STATE b. COUNTY adsmimion).
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d. FHE‘SL NAME Of (s in hospital or !nd.huﬂon. &ivg street addrem or location)

INSTITUTION
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WIDOWED, QIVOREED 8 ¥) /if Laat blﬂ.hdnﬂ Monl.hl 4/ Houm ] Min,
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14, AI!E OF HUSBAND IIEE 7 k4

5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | TYINFORM AYURE OR DRES
{You. no. ar gunknown) (11 yem, xi ar or dates of sarvios) NO, ﬁ
i iry:
18. CAUSE OF DEATH ME| AL CERTIF INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (2)
*Thiz doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heartfoflure, asthenia, | rie 20 the abose causet () stating A . _ PO .
otc. It means the dis- the underlying cause last. - .- =
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198. DATE OF OPERA. 196 MAJOR FINDINGS OF OPERATION ,/ // . 2. AUTOPSY?
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SUICIDE bome, farm, fagtoty, streat, ofios bldg.. et . :
HOMICIDE .
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=T it ). %
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'r N, REM
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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 —rccrennm -

o Student Embaimer MNo.

working urder my personal supervision.

Student ....s eusssasssencibataBasesonanpnas
Student Eusbalmer

Licensed Embalnfer 5@}-_%
P. 0. Address O A ANy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)

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




