THE DIVISSON OF HEALIH Ur MISSOUR
300 STANDARD CERTIFICATE OF DEATH State File No. __gg.ggg._

%9’6 mE"r,uFDo.q!iEN 22 253 REG. DIST. NO. ac{ 22 PRIMARY REG. DIST. m.mmmuhﬁom&»—

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsasd Lived. residence befoie
a. COUNTY ) ’ 8. STATE ~ b ooum% sdnbaton).
/ Pellia 7 . /

b, C'TY Of outedde corpurate limits, write RURAL and give LENGTH OF c. cgg’ (nmw-mr-mmnmmmm z

2 ,/,) STAY (in thie place} TOWN
d. FULL N‘HEOF(unuhuduMlﬂmaumW (X1 rarsl, give loemtlon) Y
ReTHOTION 77 7 2 *oness f #* 2 . DQI;)

3. NAME OF a. (First) ; Mlddit) c. (Last) 4. DATE (Month) (Day) (Year)
(Marﬁﬁgj F/'?E‘D /i /7@/5 7/ DEATH aa } /9,53 .

6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AG‘E‘“(‘%'—n W R | TR | F eote @ Em.
lant

allp © AR Do | e g/ k78 | T |

102 USUAL OCCUPATION (ivekindof work | 105, KIND OF BUSINESS OR IN. Wmn.kz (City aad State or Forsign Coustry) (P2 . CTTIZENGF WHAT

daring most of workiag Lile, yven H recired) PH O 270 f.‘f.

AZAA/L(A‘AAJ
14. NAME OF HUSBAND
~

wIF
MAS DECEASED EVER 1N U. s ARMED FORCES? | 16 SOCIM. SECURITY

{Y . 0. et unknown) I (11 yron, xlve war or dates of service) ADDRESS
iy ol 2 ot @@%.hﬂ

18. CAUSE OF DEATH f ICAL CERTIFICATI 4 INTERVAL BETWEEN

.|} Enter cnly coscauss per | 1. DISEASE OR CONDITION 7 S, 2 W ONSET AND DEATH

lin for (a), (b), and () DIRECTLY LEADING TG DEATH® ()

T e | W S lowdetinste, Cordlr Vininds 4
the mode of dring, fuch | Morbid eonditions, If any, Jf,""‘ DUE TO (b) 7 :

ar heart foflure, cstheni, ] Tis¢ lo the abooe cause {c)

J S!GN URE OR NAME

ete. It means the dis- te orderlying cause lost.
case, injury, o complica. DUE TO (c)
tion which caused destd. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death dud nof
related to the disease or condition causing deatl.
- |} 19a. DATE OF OP'FIRO‘H 190, MALICOR FINDINGS OF OPERATION R | 2. AUTOPSY?
' - -7 <0 ’ . TES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (¢.3.. Inorabout | 2Ic. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hama, larm, astory. streat, offies bidy.. ate.} - . :
HOMICEDE S : .
21d. TIME Meath) (Duy) (Year) (Howr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vmu.n'r HOT WHILE
INJURY - . m AT WORK

i

2. I hereby ceglify that 1 deceased ;rmWM 1923, :VML. 1833, that 1 lost saw the deceased
alive on .1 , and that death oceurred at& 52 m., flom the causes and on the date stated above.

w or u@ Iib. . DATE SIGNED
mﬁ% OR CREMATORY %TIOH (Olty, town, or

25- FUNERAL DIRECTOR"S $IGMATURE ' ADDRESS
¥ _/M:—.‘g {_gw&ﬂ 2o

_eb[ G( s Ststenent cn Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF Bmme e ececeeircamans

Student Embalmer No.

working under my personal supervision,

SEUAENE vanuraecninnsasssanssnasnns veeesen Slmed% --_.- [ Wm

Student Enbalmor Licenced Emba%‘ ,7( Cé %ji/bd
l + b

P. O. Address

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

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




