PERMA

UNFADING BLACK INK—MAKRE A

1

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3T8 PRIMARY REG. DIST. NO.

22808

State File No

2497

16. SOCIAL SECURITY
NO.

(Yes.no.orunknown} | (If yes, xlve war or dates of service)

I5. WAS DECEASED EVER IN.4.5. ARMED FORCES? ’

-

0 no - no \
18, CAUSE OF DEATH i MEDICAL CERYIFICATION
. Enter only cnecauseper | 1. DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH* 5y

*This does not mean | PNTECEDENT CAUSES

S clebloBin Ko

- BIRTH NO. Registrar's No
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livxl. 1f institation: residenss before
a. COUNTY a. STATE b. COUNTY sdenimion),
o =/ 2 q
b. ClTY (If outelda corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If cutalde corporste limits, write BURAL and cive towmhip)
rownebip) | STAY (in this place! OR
TOWN / TOWN o
d. FULL NAME OF (If not in hoapital or institution, give siteet nddress or loeatlon) d. STREET (1! rural, atve location)
HOSPITAL, ADDRESS
INSTITUTION 3227 Eads pve, 7 3227 Eada jve
3. NAME OF a. {First b, (Middle ¥ ¢ (Last
DECEASED i . ¢ ) _ (Lest) 4.DATE  (Month) (Dsy) (Yea)
(Typeor Print)  Mollle @i, Duff . DEATH 311953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BYRTH 1 9, AGE (Ic years| W vroER 1 YEAR | I UNDER 31 FRD
/ WIDOWED, DIVORCED (Soaclti) Iast birthday) Mmh-, Days | Hours [ Min.
feom 7 Dec.2,1871 a1 I
10a. USUAL OCCUPATION (Giakindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen oountry} 1Z CITIZEN OF WHAT
dona during most of working e, sven if retired) OUSTRY COUNTRY?
r aelf . Ireland ‘l' 1 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE ~ = - %%
Thomes Buffy Catherina ]
SIGNATURE OR NAME ADDRESS

INTERVAL
ONSET AND DEATH

&§~25-¢2

Morbicih mﬁ;m if 7:1,); gio}ng DUE TO (b)
of keart foflure, asthenta, | Tite fo the above cause (o) sating
e It meana the dis- | e "M"‘V‘"ﬂ' cause last,

o~ . DUETO @ _

the mode of deing, ruch

ease, injury, or -
11. OTHER SIGNIFICANT CONDITIONS

tion which caused dmzh
Conditions contributing to the death but ot
related to the disease or condition causing death

WW}&_}:J) '€‘/?'ﬁ3

{ 5‘-—-(?45'}

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
B TION .
) ey - "‘“—TB'Q—RO
21a. ACCIDENT {Gpwcily) Zlb PLACEOFINJURY (o5 Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_— TieTtOTY I, OGs Bldk L 16 — ‘ . .
HOMICIDE .
21d. TIME (Moats) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HQW-DIDINJURY OCCUBR?
* . e e "WHILE NOT WHILE
INJURY m. WORK D AT WORK L’ 2 &L

- -

2. I hereby certify that I, attended the deceased from
alive on -17-5 3 19 and that death occurred al

9, ¢

_.ﬁ_iLé_. 19____, that 1 laat saw the deceased

i ., from the causes and on the dale staled above.

oLt L (Degroe vr title)

23b. ADDRESS

L1cs

%BW%—AJ

23c. DATE SIGNED

§~r~53

|

DATE REC'D BY LOCAL 1 R'S SIGNATURE

JUN1 199%°

—

(Licensed Embalmer’s

71_/5-{»--«'46&0 i N
24, "DATE 24c, NAME OF CEMETERY OR CREMATORY

N + - t
DIRECTOR"S Si knmu ¥

25. FUMER

ement on Reverse Side)

+24d. LOCATION (City, town, or county)

{Gtate)

_ Mo,

o

ADDRES



a4

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-os-by—2.... M <

Student Embalmer No.

working under my personal supervision.

STUIENT wovrecnnrioasrannanas creeraarraees Signed W‘(M

Student E-bahur

‘ Licensed Embalmer No. V,L- g T

P. O. Admus_qéf:.i@i..m

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

If this body is not embalmed, fact.should be so msted above. S r




