THE DIVBION OF HEALIR OF MISUUN! -

Mo. 300 . |
20 ) STANDARD CERTIFICATE OF DEATH srte riteno.... 1O 004
10. 48 ’ 8 1953 ¢
! anan‘aE.D APR 1 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]OOB Kegistrar's No. _...._346:11
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f isatitation: mﬁlan‘rohbe‘fo:?
d a. COUNTY a. STATE MO b. co‘x?? Log/;.s adig:

¢. LENGTH OF ¢. CITY (If cutaide corporsta limits, write RURAL anJ give township)

STAY(I.ntbh:lsn.“) Tc?v?ﬂ , S P @Ro VES %§f7

d. FULL NAME OF (If not in hosplial or instivotlon, give streat addrew or | » {| d. STREET - (If rural, give Iocation) /

b CITY (11 outslde corpurata Hmits, write RURAL snd give

oW ST 1 oS "

ISR peacovess Hospiral | " SIN. ELM AVE,
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dayp)  (Year)
DECEASED
o pie) LU CY Cool!DGE HAMSHER o2 8-30-/553
S [P T R, T o T L
WIDOWED 2 | Lo-1-/868 i i il
108. USUAL OCCUPATION (Gbvs kiad of work [ 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (G;1; way State o Foreign Constay) 12, CITIZEN OF WHAT
dmudnrh‘mmd king lify, svan if retired) COUNTRY
| OME — BloomineTonN [LL. /
| 113.. FATHER' S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W2 F QooliDGE IMARY JANE dESﬂTa! FRAN, MSHE

IS. WAS DECEASED EVER IN U.S5. ARMED FORCEST [ 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, MMnlmo-n) | (nmdwnrudnt—dmh) NO. é( i
NoNE i £, 3o ¢

18. CAUSE OF DEATH l OR CONDITION MEDICAL CEQ/IFICATION IgI‘ERVJI\AI." gm
. DI NSET
 Bater iy usest pr DIRECTLY LEADING T0 DEATH® 5) Aur icular fibrillation due to | Sinec e
1950
*This doet mol meon | ANVECEDENT CAUSES Arteriosclerotic heart disedse

the mode of dying, such gaf&idmmﬁicm, ‘,7"5'1252:3 DUE TO (b}
b heart fallure, asthenls, e Goone caule (G i . . o
de. It the dis- ths underiping couse ladd. . . : P -

care, injury, or complica- DUE TO (¢)

tiom which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS .+ . - RO R

Conditions contributing to the death but ot
related to the disease or condition causing deald.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L P ) . , | . auTOPSY?Y
. TION : . .
| 212. ACCIDENT =~ “iSipeeityy | 21b. PLAGEOF INJURY (s.a. lnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, fastory, street, offics Lids . wto) ' . .
HOMICIDE - ) - . :
21d. TIME {Mooth) (Day) (Year) (Houn) | 218, IRJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
n.u. NOT WHILE| ’
INJURY m. 'm i A'r::nx Y4YF 0O
. 2. 1 hereby yglél at.""'"’gu deceased from ﬁﬂ. o _5._3_0_._._. 19..&3 that I last saw the deceased
alive on = 18 ) and that death oceurred at 22 99 9:55 m., from the causes and on the date slaled above.

Zia. SIGNATURE, | Y 0 (Degroo or title) | 23b, ADDRESS 19 E. Lockwo Od . 2. DATE SIGNED
= ,/1‘.(./._.{4.‘1‘ 7 2. \¥lebater G - -
BURIAL, CREHA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oxty. town, of county) (State)

[JON. REMOVAL (Rpeait; )y ¥ " o N R . . .

A. _M 4 - L‘ bl A ‘5 Ilit Aoldn ‘Allla‘..«.._'l‘

DATE RECD BY LOCAL F STRAR "% —ruul:lw. nlu:q'rou $ SIGNATURE
APR 1 195% Rt A Ve Pl 4__, ’l. 7% aia o BB “laeeh - YT P igies, FWies




PRy e ————————— — ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer Ho.

vorking under my personal supervision,

Student suseveccrvostsusanens etesnrannrans . Signed..—..
Stud-ﬂt Embaimer

P. O. Addres

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

U this body is not embalmed, fact should be s0. stated above.




