THE DIVISION OF HEALTH OF MISSOURI 15441

3. Mo.300
e tlen May 12 STANDARD CERTIFICATE OF DEATH Stte Fite o
[ . 1 .
'BIRTH NO. 1953 REG. DIST. NO. ______318 PRIMARY REG. DIST. NO-J_O_O_3. Rzgufmr.lNo.é:MLL .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 idence before
0 . a, COUNTY a. STATE b. COUNTY adimikmtoa).
_ Misgourl
b. CITY (I outeide corpurats limits, write RURAL and give ¢, LENGTH OF . ng . 4 h Mm -uum limits of v 3,
tow) city ted” town? .
Tows o, Touls, Migsour TOWN ot, Touls YT
d. FULL NAME OF (M aes in boepltal or institution, slve sireot addrems or losidon) STgFEEETSS (1f raral, ghvs locatlon) /
WsTTUTIoNg £, Touls C ity Hospital J ™5 1511 South 59th Streete,
3 EE%%% SOEFD &. (Flrst) b, (Middle) I e (Lest} 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) Annas ' Bals s DEATH ADPr 20, 1953
8. SEX €. COLOR OR RACE | 7. vr#IAD%mEB Eﬁgg MSRE!ED.) 8, DATE OF BIRTH FiEs :.?Ek&;_n;n o wocx 3 AR | thcex u i,
(Bpaoify) . > Q ays | Hours | Min.
Fomale Whi te Widowed -~ | Anhout 18772 759 | |
Ca. USU PATI A wor ' N ED . .
Y mdn&g&sg:\:ﬂuﬁﬁrsd 1): 100, KIND‘ OF BUSINESS %g'rwv L BIRTHPLACE (o000 s State or Foreign Country) 11‘:85“%»4?01:%”
Housewite AthHome I1linois /7 | V.8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
'_Grundy Unknown iMelvina Jen )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yas, 8o, or unknown} | (If yes. give war or dates of service) NO.
No Nil Nona Mra., Wayna Rust, Coape Girards .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'N:grr ﬁmﬁhﬁﬁ B mm"

. Enter only oneceuwper | |- DISEASE OR CONDITION ' .
line for (a), (b, and {¢) DIRECTLY LEADING TO DEATH® 5y

F———— » | ANTECEDENT CAUSES Dﬁ(;ébz,
the mode of dying, such | Adorbid conditions, if any, gisiug b) z=
rite to the above cauze (o) stating %{Aj %f M
s beart foflure, asthenia, e undeying ot h& -.-(..c,(.. s PIID N = 6

ete. Il means the dia-

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIO
' " Conditions eontridbuling to the death but niof :

relafed to the disease o7 condition catsing death.

19a. DATE OF OP'FIROAli 19b. MAJOR FINDINGS OF OPERATION Q hf ! ﬁ 20, AUTOPSY?

. ) ' o070 ves (] wo [
21b. PLACEOFIZURY(:-:..I:wM 21c. (Clnﬁ}“‘ﬂ OR T NS'"P) ‘' % (STATE)
bome, farm, ., 30}

21a. ACCID) ’ )
Csur

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

21d. TIME (Moath) (Yeur) \525 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Sy 77008/ /? 63 55,2 | mase ] rrames £ 9040
2. I hereby cerlify that I attended tle deceazed from ﬁsg%, o 18 , that I last saw the deceaced
alive on , and that dea.th occurred a f m., from the causes and on the date slated above. 4 ]
,ZEIGNATURE Degroe or title) ab ADDR 23c. DATE SIGNED
,(a,a,,@,e/ o Ce M/( Aot/ 98,
;ru BURIAL, CREMA ZAb. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of connty) {State)
ﬁ"emovaf' . 4-2] - 53 ormier Cemetery Caps Gilrardeau, Missourl.
DATE RECD BY I.OCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H.

’s Statement on Reverse Side)

700 Ya

iSTRAR‘S S1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by , Student Embalmer No,.............

working under my personal supervision..

- . . e , a
\ Signed... /(Af-'?_‘\k)w ......... I

Student .. ..o i
Signature of St.udent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. T¢ this body is not embalmed, fact should be so stated above.




