o
s ¥
e Y
.'.§

b. CITY (! outcide corporate Limits, write RURAL sad cive c. LENGTH OF || « CIW . 1s Reriencs within st of
OR towrahip) | STAY (in this place) -my
lyL TOWN . Ma plewood yrs. T54%; E1lsberry =S
d. FULL | NAME OF (1t 5ot in boepite! or iasitatioa. Eive sireot sddress or location) | o STREET (I raral, mhve location) )
ADD| \5—7
INSTITOTION Mg pl ewood Nursing Home o Rural J /
3. NAME OF a. (First) b. (Middie) -_:;Tcm.uu 4 DATE (Montk)  (Day)  (Year)
(Typeor iy, S@J8 ‘Gabriella Damron peatn Fehe 17, 1953
5. SEX I 6. COLOR OR RACE | 7. MAJIARRIED NIE\\;'gFR!CI‘ESRRIEg , 8. DATE OF BIRTH 9. AGE (I::;);n h: u::.u t YEAR | 1 ONDER 4 HES
N on D Hours .
Female White WEGBW S | Dece13,1852 158 i ol
108. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE ...~ . o ; 12. CITIZEN OF WHAT
ion moat of W \ifa, ) ¥ tate or Foraign Country) O COUNT \
RetIrsd "HOUYSHITS | At Home Lynchburg,Virginia T8y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHE 14. NAME OF HUSBAND'OR WIFE g
J. L nk Susan Fort Charles
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0t unknown} | (If yes, give war or dates of sarvice} NO. .
Mo Nope do h
18. CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN | -
ONSET AKD DEATH &

BIRTH NO.

#4£D FEB 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2&1?“”1’ REG. DisT. m.-&‘l Rtal':lrar':Na

a. COUNTY

1. PLACE OF DEATH

State File No.oicmerisesinns

8203

[PTTTET .

_6_%_ e

2. USUAL RESIDENCE (Where devossed lived.

St .Louls = STATE  Missouri

I lostitutlon;

b, COUNTY L1n001 n adninelon).

remidence befors

. Enter only one cause per
Hine for {a), (b), and (c)

*This does not mean

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (a)

n_cxrudrk procke

ANTECEDENT CALSES

S,

Y

WRITE PLAINLY—USING UNFADING BLAGEK INK-—MAEKE A PERMANENT RECORD .

‘ % , .
MM«”

334X

[/ A\

Morbid conditiona, if any, giring DUE TO (b)
rise (5 the abobe cakse {4} staling
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
etc. It meana the dia-
case, injury, or complice-
tion which coused death,

DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION “ L .. 20. AUTOPSYT
TION .- . . . H ...q
ves [ ] wo I
21a. ACCIDENT ! * | 21b. PLACEOF INJURY te.g.. tnoraboms | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE ‘7| bome,farm, faetory, street, offios bldg..et0.) -
. HOMICIDE “ ozt £ Do \
210. TIME (Month) (Day) ‘(Yir) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY R 5?:5'# = Y
22 I hereby v'y hat I attended the deceased from IPﬂ toci:l&_,L 5-1 that I last saw the deceased
aliveon 78V= /& tmd tAat death oceurred at l._QQa m., from ths causes "and on the date stated above.

23b. ADDRESS 3,37 OJ.. lzu DATE SIGNED

. g of title]
- % Q}L.,_g.._, e W (2 Fb=17,14 $3

TIO% RIALl, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. m’l’bN (Oity. wwn,orcounty) (Btate)
=52

ST Oak Ridge Ellsberry,Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTON s ' ATURE ADDRESS

12~/7453" DAlbert -H,Hopps' fﬂeo Waghington Blvd.
s

Embalmer's Statement on Reverse Side) L




.y 8
STATEMENT BY LICENSED EMBALMER
&y I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
TH7% + TR NPy

working under my personal supervision..

cBtudent ..o csiieiiesaas
Eﬁ Signatore of Student Embaloer
by

Licensed Embalmer No. 4 16

P. O. Addres%é‘.’.’!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg.
1€ this body is not embalmed, fact should be so statoaabéve
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