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WRITE-.PLAINLY+USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

vV

ILED APR 14 1953

10.48

'BIRYTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.ALSJAPIHNARY REG. DIST. NO. MR:ﬂinmr’l No.

State File No

9581

A

1. PLACE OF 2. USUAL RESIDENCE (Whers decessed lived. If noe before
a. COUNTY % I/f/ a. STATE ﬂ /f)“d m, b. COUHT‘G;? a adioieslonl.
b. CITY (I outside corpurste fiits, write RURAL and give & LENGTH OF il c. CITY (1 ouuide corporste limita, write BURAL xad give townshiz)

T8WN / townahip) ‘?In ce)! TOWN /? F ﬁ 'éj 7_0 M{( M o, d \5_ / 0
FHD%PT#AT_EO%F (Il pot iy boepital or fnstitation, give street address of Ioﬂ:bn) ASDTSFET‘;S (I rural, ghvn loeation)}
INSTTUTIONG /EVZ L SIS 3 M St Buick Cr 7-

3 NAME a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) . (Year)
DECEASED .
omorm  AIITTZE JANE Z5HLL vk FFK. 7, /852

- 6. COLOR OR RACE | 7. MARRIED, W) 8. DATE OF BIRTH 9. AGE (In v-’-n l:ﬂ:r ID‘I':: ;;:::n uMu:.
/'?7'1145 / UG (8 1170 PZ | [

10a. USUAL OCCUPATION (Qive kind of work

;de mwtu{-ut EE . van i retired)

10b. KIND OF BUSIN&DOR IN-

% yE USTRY

11. BIRTHPLACE (State or forelan eouutry)

ARUSTE R

ZALINOLS

/

12. CITIZEP;J{OF WHAT

r [

(Yes, no, or unknown) | (I you, xive war or dates of servios}
e

3

NONE

13a. FATH_ER S NAME 13b. MOTHER S MAIDEN NAME
7HoMAL EDWARDS . comy C
15. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SEI:UR”'J

E

14, NAME OF HUSBAND OR WIFE

M EBALL - Larowe fo

17. INFORMANT' ¢

S SIGNATURE OR NAME

ML RBALL u—rmﬁ, Ato .

ADDRESS

18. CAUSE OF DEATH
_ Enter only oneause pex
iine tor (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) £
rise {o the abooe cause (a) slating .
the underlying caure last,

*This does not mean
the mode of diing, such
.a# hearl foiliire, asthenia,
ele. It means the dis-
eade, infury, or complica-

DUE TO.(c) *..) ‘

MEDICAL CERTIFICATION

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to ihe death dut not
related o the disease or condition cauring dedt!

tion which caueed dealh,

INTERVAL BETWEEN

z AND DEATH

4#)
=

19a. DATE OF OP%ROJ;‘- i5b. MAJOR FINDINGS OF OPERATION - ~

20. AUTOPSY?

ves [ wo (B

2lc. (CITY, TOWN, OR TOWNSHIP) |

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. In or about (COUNTY) (STATE)
SUICIDE hotos, [arm, factoty, street, offics bldy., #se.) .
HOMICIDE ) _
219. TIME (Monthk) {(Day) *(Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
Lo . WHILE AT NOTWHILE[™ .
INJURY WORK AT WORK o T
2. I heveby certify that'I auemlcd the deceased from Y == 19_1} o ¢ —7 195, that I last saw the deceased

alive on S , ond that death occurred at 1., Jrom the causes and on the dale siated above,
2, SIGNATURE :Dm ortitly) | 23b. Aoof E ; | 23:. DATE ?m
AUsSBURIAL, CREMA- | 24b. DATE 24z, NAME OF camsrmv OR CREMATORY : | 24d. LOCATION .(Olty, town, or county) ?  (State) -
Tl REMOVAL (Specity)

URLAL APR /0, 1953 | JUSEHIL O EME TER)- |\ LATOUR, Mo, :

DATE RECD BY Locm.‘lanﬂ; 'S SIGNATURE ?&éﬂ R°S BYGMATUR POORESS
. {Licenssed ] Sttemetit on Reverse Side)




S ——————— —— evm———
- ———

Ty

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverlse side of this certificate was embalmed by me, or B e

- -

- , Student Embalmer Io.

working under my personal supervision,

Student coavcarsrerrcscenes tettasererrarane Slgued__t%@/—’

Studnnt Embalaer .
o . Licensed Embaimer N _wfj e ersessnsans

~ -

“Note: “The sbove MUST BE SIGNED BY THE: I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to com.ply with
the above constitutes grounds for revocation of License.)

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




