THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
oan FILED JUN 22 1953 STANDARD CERTIFICATE OF DEATH State Fite No .
BIRTH NO. REG. DIST. NO, QE ’ zg PRIMARY REG. DIST. mo..acj !5_ ,Q Regisirar's No, ... 7 j....... S
I. PLACE OF DEATH 2. USUAL. RESIDENCE (WhanT‘ d lived. M & ion: residence before
! . COUNTY ol . STATE b. COUNTY . admipion).
Ol @ ,0{/\/,4_-_ : MissouRr) L !/c.:.af
b. CITY (If outeide corpurate limits, writs RURAL snd give | ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL atd give township)
OR wwnship) | STAY (in this place)t| | OR
oW LovyssAanA ‘12211/5 TOWN EI.SL_QLLHL .
d. thé.lgpl:lT{\Al\ll-Eo%F (1 not in haapital or institution, give strect sddress or looation) d'ASJgREEESrS (1f rural, Eive lofatlon) L & /e
INSTITUTION Pk e Coeo¥TyY Hos P 70/ 5. Second /
3. gE%BEE s%'E - a. (First} b. (Middle) c. (Last) 4. Dé}'E (Month) (Day) (Yean
(Twpe or Print) MARY RoSS vead T NE /L /T53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ga DATE OF BIRTH [ @ 9. AGE (1o year| I UNDER | YEAR | I UNDER 4 HEs,
F WIDOWED, DIVORCED (Bpecity) o last birthday} Mnmh-, Days | Hours | Min.
Wlbowegp . Nov, 27,4 |
10a. USUAL OCCUPATION (m-nkindnlwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foralgn aountry) ~ ( 12. CITIZEN OF WHAT
uring moat of working lifs, sven if retired DUSTRY ' ) . M # COUNTRY?
| A sewnf® own frme RED— TRoy, Me- us A
: 13a, FATHER'S nade 13b. MOTHER'S MAIDEN NAME | 14" NamE OF HusBAND OR WIFE
PAVE CANNON | cYyNTHIQ 0 S | BEN Db _Ross
23 W:L‘S'DECF_ASE:J EVER HLU.S. ARMED FORCES? | 16. SOCIAL SECUR};!'(;I 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o1, B0, OF nown) (If yes, eive war or dutes of sarvies) .
P v ’VG'VE MMq Eﬂem wkb’ﬁ% Flséer %

e

WRITE PLA!NLY-:-—USING UNFADING ﬁI.ACK INE—MAEKE A PERMANENT RECORD

]

18. CAUSE OF DEATH ’
. Enter only onscauseper | 1. DISEASE OR CONDITION

AEBTCAL cER'rlr-'lcs:o .| INTERV.
: ONSET AND DEATH

line for (&), (b), and (¢) DIRECTLY LEADING TO DEATH® () ﬂ
o This does mot mean | ANTECEDENT CAUSES 2: . 6 Q G} [1 @
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
mnmﬂfuﬂun' asthenia, | rise fo the obove cause (a) stating ) _ . - L. N ~ . -
de. Jt meons the dis- | the underlying couse lgat. - - -
ease, infury, or complica- i DUE TO ("), _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * --2. -~ - T =
Conditions contributing to the death but not 4 z 4 4
related to the disease or condition cauting death.
19a. DATE OF OPERA- |-19b.-MAJOR FINDINGS OF OPERATION. . * B ! O .. % 7] 20CAUTOPSYT
%(—a_—-ﬂ_im - - - —————— 2 ﬂ" L ves L) wo IE/
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (SI'ATE)
TCIDE, |_home, farm, factory, surset, offios bldy..e%0.) b MR R
HOMICIDE =~ “~——m" | —_— —
21d. TIME . '(hloma) u:»m (Year) {Hoar) 21e. INJURY OCCURRED . | 211, HOW DID INJURY OCCUR? .
N v - S E— WHILEAT[™] NOT WHILE —_— . .
fNJURY @ | WORK AT WORK e C e . S

ive on , and that death occurred at._.__?:_ m., from the causes and on the date slated above.

(Degroe or-tif)el®] 23b. ADDRESS 23c. DATE SIGNED
/L/ ‘Zb Ot £ J‘/;zﬂdn/-/%_ssour-:' -[0-\5-33

2%, NAVE OF CEMETERY -@AmSREMIFTY | 24d. LOCATION (Oity, tows, or county) (5tate) -

b.e’rrv, ffo-
“AbDRESS

2. 1 hércby c;j 'y that T atiended the .deceased from _@# -3 lo __é)__l_a.,_m_.j that I 14;181 saw the deceased

. 1AL, CREMA- .
TION, REMOVAL (Bpeelty) 6
VRI AL .

REC'D BY LOCAL

(amedEm!ulmrrlSumn:moanSdr) -




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

StUdent cevevcssenccsanuonsesrsarsaseneen .
Student Enhalmr

Licensed Embalmer No (lL 0 ). 3 C

to comply with

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fait
the above constitutes grounds for revocation of Ixcense.)

If this body is not embalmed, fact should be 50 stated above. . . -7

"\




