THE DIVISION OF FREALIR U MIUUKI 22392

z I hercby certify that I atlended the deceased from -5 "‘19 LA , lo %&& 19_'5_2 thal I last saw the deceased
alive on m, ﬂ, and that death Ycurred t/.g__?_i m., froth the causes and on the date slated above.

23, SIW:F . (D omua)“"Bau Anfa ! \, bac DATES'G"EDJ,

%u BURIALY CREMA-Y{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) '(sme)

g (-29-5J3 ISt Murys Cﬂrﬂouc ST‘ Mﬁ&vs MisSour)
' 5 N E .

DATE REC'D BY LOCAL ABDI‘E 83

. 300
o FILED JUL 13 19 STANDARD CERTIFICATE OF DEATH . State File No...
BIRTH NO. REG. DIST. NO. 2 2.3 PRIMARY REG. DIST. mJﬂL/ chutrcr.lNa...../ {................
I I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. )f fnstitution: reaidence befors
a. COUNTY a. STATE . b- COUNTY adinisaion).
9 Frry T EMissouer Sre fenevieve
=zl ~ b, CITY (If outclde corpurats {mh- writse RURAL and give c.' LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and give townahip} :
3 OR H townahip) [ STAY (in this place? OR M
a TOWN T Pou'rE 7o osm‘ml oW ST ARYS Mo ! 24 ) a
g d. ?#{l)-SLPFPAPf_E OF (ll not iz hoapls ori tation. give streat address or location) ASJDRREEETSS (I rurat, dﬂ Ioenlou)
o INSTITUTION CPRV %MO A/alpl‘fﬂ/ 52. MA-RVS MO /
=B NAME OF — o (Fift) b, (Miolile) o. (Last) ) JoalE ) @wp  (Yew
B e o P NNO Josephive Wale DEATH e -~25- 53
g | 6. COLOR OR RACE | 7. #FRR\.}EB rsi!\yggcgsnglm a. DATE OF BIRTH 9.::(‘;5 Lo reuos| = o0CH | e | O GNEm s s,
pacif ) . on Days | Hours | Min.
2 Femate | \Whet e PR 2-/8-)g27 | "L 1 !
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF Busmess OR IN- | 11 BIRTHPLACE :
g doos mmo!.‘work(n‘ lltic.m:au:vd:dg DUSTRY (Eate o forslen souuter) I Q ‘ztnglTEEf?OF WHAT
& bUSEWIE E Ar Homr_ ‘Mssouri
11' ﬂl%‘m:a's NAME 13b. MOTHER'S MAIDEN NAME Id NAME OF HUSBAND OR WIFE
. e/ Thomuyre | Saran BlanvrForp | W e
j» |5 wms EASED EVER IN U.S.ARMED FORCES? | 16, 1AL SECURITY | 17. INFORMANT" 5 &/ ATURE OR NME ADDRESS
4 unknown) | (If yow, rive war or datea of service) NO. A}?‘ g
o — /; a E ginnt ;S:/ m
I 18, CAUSE OF DEATH 5 MEDICAL C lFlCATION ERVAL BETWEEN
B || Enteronly onecaunseper | 1. DISEASE OR CONDIT 6 + ORSET AND DEATH
"% |'tnetor (s, by, and (o) | PYRECTLY LEADING TOBEATH* o) C—O’H S @ C
g “This does mot mean | ANTECEDENT CAUSES (! ‘- 1:
|| the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
3 a8 heart fallure, asthenia, | Tise to the cbove cause (o) sating . N - . :
= de. It means the dis- | 1he underlying couse last. ' )
o ease, infury, or complica- DUE TcF'(c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the death but not "
3 related to the direate or condition causing death.
Py 19a. DATE OF OP_F%PN 195, MAJOR FINDINGS OF OPERATION : ‘ 20, AUTOPSY?
2 220/ | wlwld
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..in orabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q SUICIDE . borse, 4rm, factory, strest, offiow bldg..et0.)
Z HOMICIDE
g 21d. TIME (Month) (Day) {Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: sy wmu:n NOT WHILE
J‘ m | work AT WORK
-
p
[
g

-.\:1




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

i

3igNed s ciiirsnaransnoa s Benroadaals B 4e e e * [
Student Embalimer” *

/

P. O. Addresgfy_fm..;‘ .............. i

Note:. The above MUST BE SIGNED' BY THE LICENSED EMBALMER in' his ow&rfmr«mwmmﬁc.’ (Failure to comply
the above constitutes grounds for revocation of license.) ;

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




