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'WRITZ!B-I;LAINLY—-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

‘

- BIRTH RO.

THE DIVISION OF FEALR OF MoUund
STANDARD CERTIFICATE OF DEATH

FILED"APR 8 1903

REG. DIST. NO, 6 O (I

State File No.

PRIMARY REG. DIST. NO. 0 Registrar's No.

I. PLACE OF DEATH
a. COUNTY

c. LENGTH OF

STAY (in this placp}
/Mﬁ

b, COHI;Y 3¢} ouwido?rrsu limits, write RURAL and give

nahip)
TOWN ‘ . ZZ, temoehie

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

CITY {1f outside rpurl
TOWN : 4 ;

n: residence befors
adiimion),

write B.UR.AL and give tow:

Py 52/47

d. FULL NAME OF (if, not in hoapital or jnstitution, glve strent address or locatlon) (I.! ruraf, hﬂﬁon)
HOSPITAL OR . ADDRESS
INSTITUTION /. v s 0y JHa /
3. NAME OF a. (First b. (Middle . (Last
DECEASED (First) N ) . (Last) 4. 03}'5 (Month}  (Dey)  (Year)
(oo i) Sp M), Marnracle  Seh [f/ OEATH_ Mapch 31 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (b years| ¥ vnDER 1 TEAR | F 19OER 1 WS,
; % . WIDOWED, D{VORCED (Bpacify) last birthdsy) Mom., Days | Hours | Min.
. Lot ) 721 75 l

10a. USUAL OCCUPATION (Give kind of work

done moat of working life,
A ol JJA.HL

10b. KIND OF BUSINESS OR |N-
DUSTR

e et

\ ; 2
” IéBIRTHPLACE {Btate or forelen couotry)

12. CITIZEN OF WHAT
UNTRY

VA, #

13b. MOTHER'S MAIDEN

138. FATHER'S NAME

16. SOCIAL SECURITY
(Yes. no, orfnknown) | (If yem, mive war or dates of service) NO.

———

I5. WAS DEEASED EVER IN U.S. ARMED FORCEST ‘

NAME 14. NAME OF HUSBAND OR WIFE

ot

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Pnter oniy cnecausaper | 1. DISEASE OR CONDITIO|

N
DIRECTLY LEADING TO DEATH* ()

MEDICAL CE TIFICATION

INTERVAL BETWEEN
ONSET ARD DEATH

Mo 4 Frakeis

line for (a), (), and ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise Lo the abore cause (o) :tutf*n.g
" the underiping cause last,” - LTt o

DUE TO (2)

*This does not mean
the mode of dying, such
.a# heart fallure, asthenia,
elc. It eans the dis-
case, infury, or complica-

Ofuviﬂé«f(

Lt
Forw"'

- - — -

1. OTHER SIGNIFICANT CONDITIONS - <.  .*

Condilions contriduting to the death but nol
related to the disease or condition causing death.

fion which covaed death,

i9a, DATE OF, OP'FIF:)AN.I 185; MAJOR FINDINGS OF OPERATION - -1 y L % AR LT ‘f'loi’ wt 30| 20 AUTOPSY?
- T LR | 4 YES D NO g

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.z.. inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, larm. factory. street. offon bldy., sic.) R T U B T
HOMICIDE tT

214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: * .- WHILEAT Narmuu: .

- INJURY S - wORK b

2, I hereby certi, y that  aflended the deceased from ' L 18, lo m 19_ that I last saw the deceased

alive on ,519 , and thatl death occurred al _1_&_ ., Jrom the causes and on the dale stated above.

{Dwegree or title)

(ea. O mP... -

23, SIGNKW

MY, .

4b. AQDR 23c. DATE SIGNED
. &‘ ﬂJﬁl 4943

s, auauﬁ CRE 2, DATE 24c. NAME OF CEMETERY OR CREMATORY ua TION (ony.m_oxmﬁ:y) oo (Biate)
uria Aoril 2, 1453 Convent Cemetery O'Fallon, Missouri .
DATE RECD BY chm_ REG 'S, SIGNATUR 2 S | ruseas oirIcToR's S GNATURE ABORE
AN olr/c 4 S It .
A ('ry; tcensed _En?d‘;nr'- Statement on Reverse Side) .




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, of by

Student Embalaer No.

working under my personal supervision,

StUdONt seuenrccrcanitonvsssssvrsosenoannas

Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for tevocation of license.) '
If this body is not embalmed, fact should be so stated above. :




