HLED JUN 10 1953 STANDARD CERTIFICATE OF DEATH s ricns U324

' BIRTH NO. REG. DIST. wo. _, 3177 primapy REG. DisT. m..m. Regisirar's N,,_.tﬁaﬂ_ ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. I L Teald before

a. COUNTY ’ a. STATE bt. COUNTY _ adinbmion).
St Aol (S : ' - . Misaourd T G¥ Lowis

b. CITY {If outride corpurate limits, write RURAL sad glve | ¢. LENGTH OF " 6. CITY (If outalde corporate limits, write RURAL and give township) g q 0

omlemay, Mo. oo f"?‘“‘"‘“’ o0 . e LA Y

d. FULL NAME OF (If not ia bospital or fustitution, give street address of losatlons || d. STREET (1t rural, ghve location)
HOSPITAL OR ADDRESS
msnrution . 153 We Loretta 153 W. Loretta

3. NAME OF 5. (First) b. (Middie) c. (Last) l 4 OATE (Month)  (Dey)  (Yean)

Df.fﬁf‘g?’m Mma R. Pascal DEATH May 31, 1953

6. COLOR'OR RACE { 7. MARRlED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysan| ¥ ukoew . YUR | o GROER M s,
WIDOW , DIVORCED (Bpacliy) Last birthday) Moath' Days nml Min.

fema le white *Married Feb.8,1887 66

10s. USUAL OCCUPATION (Gt kind o work | 103IIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (ciyy aaa Stata or Forsipn mm;,,‘_g 12, CITIZEHOFWHAT
. ~ .

dons doring mest of warking lile, svanif retired) . . ~ .COUNT
Hougewife Home R Y9 Missouri -
13a. FA;I"HER S NAME T vy {136, uo:/un‘s MA'IDEN NAME ’ 14, NAME OF HUSBAND OR W{FE

.

IS. WAS DECEASED EVER N U.5. ARMED FORCES? IS*SOCIAL SECURH’Y ~Jl. INFORMANT' 5 STGNATURE OR NAME

(You, 0, of unknawn) | (If yes, xive war or :htll of

o0 ne. .. , 183 W.
18, CAUSE OF DEATH o FE 5 1 DICAL CERTIFICATION _ EETWEEN
. Enter ctily onecanssper l. D ISEASE OR:CONDITION . -
loe for (83, (b), annd (¢} E%Y LEAD'NGTO DEATH ()
*Thir dots not 1mean ANTFCEDE‘TCAUSES !! ; ci a é .

the mode of dping, such 'g‘xbrbld éonditions, if any, giving DUE TO (b)

Frank Duffin 1l; There saQ;I;jasmazL_ | _Sam Pascal

as Beart fuliure, asthenia, 'mfn e:‘?f‘g: ) stating _
de. It means the dise q KP z 3 y - ] .
€are, infury, of complica- __DUE TO (c) Mu—&-&-o—«-&-—v l DV(.O_J.MQ-_ /c? W
tiom which cxused death, | 1. OTHER SIGNIFICANT/CONDITIONS: + "% {» .~ . . . ¢ {

Conditions contribuling to the death but not

3 related to the dlscase or comdition cauting Favath.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDING&.OF OPERATION. |- L N o P o -+ -1 | 200 AUTOPSY?
&> . TION
) 21a. ACCIDENT {Bpedily) . 2"’ FLACEOFINJURY {e.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
. SUICIDE = R il WOnye, fases, tactory, sirwet, offies blds . ste) . .. o .
& HOMICIDE . R RN g : e LT _
lg il a1a, TclJMg - m.m.)mm ém-mquagu 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? r
'J‘ " UiNURY - - *j“ T "5‘,’1.',5,?'@}1 wenr ] C e e ~
E - z:-:l hefcby certi yt "_I ati he deceased from , IB.LS, to __@Aﬂ,t__, 19303, ihat T last saw the deceased
~ vl ~, alivéan 50 19 3 , and that deathoccurred al _9_5.5.;!. m., from the causes and on the date staled above.
E@ F 238§ A . (b%ox title) | 23b. ADDRESS 7 ' Zic. DATE SIGNED
e 7 . - _‘ 5 8, 8 ﬂf . é.— ! _4 3
E“ . BURJAL CREMA. | 24b. DATE T4, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (OIty, town, or coumnty) (Btate)
: . )
&% Birgay Mt. Hope Cem. Lemay 23,*Mo.
gy "DATE RECD BY ml_ FUN :u. DIRECTOR.S B8!GNATURE " ADDRESS
h SoughZEAHUpRiRg Hone




Dr. Alvah Heideman 508 N. Grand

-‘“ﬂﬁ" . .

130 to 4 p.m.

eva

S _ : STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by.

eias ttteen e epe s , Student Embalmer No.

e -. - ; ”
Licensed Embalmer No._ ‘/7.
P. O. Address '/ 2 "

vorking under my persona! supervision,

Student ...iissanccnsvanse et rsasmeranansa Signed=="
Studlﬂt Embalimer

Note;s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so_ stated above.




