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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO, [ cio PRIMARY REG. ML Regisirar's No......?...d......._..-......._..-.

24382

State File No

I. DISEASE OR CONDITION

. Boter only onoestseper | Loypr o'y PPABING TO DEATH® (5

lime for (s), (b), and (€)

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (D)
rise to the above ams!e (o) stating ‘
the underlying cause last, H e

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,

" BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detstsed livad, If Iostitutlon: residence befors
a. COUNTY G ent ry +a, STATE MO . G gﬁlwy sd.nlenioal.
b, CITY (It outside corpurate Umits, write RURAL and give - g‘rAL‘ﬂ:.G‘E lﬂ(.:i.l:) | © ng tn “?tm;;‘mi";h BURAL ani cive towmabip} ] 337-0
TOWN Stanberry yre TOWN
d. FULL NAME OF (If not in hospital or institution. give strest sddrems or losstion) d. STREET (If rucal, aive location)
: HOSPITAL OR ADDRESS
|N5TITUT|°N G:g Tasn Rest Homa . L_Alan_thuﬂ
HEEe WE 1e . “Theter Lo o~
{ Type or Print) oeatd  Aug 2 1953
fema.le / | COL‘%?I R RACE 2. #FRF;IED g%ﬁc%ﬁﬁm 8. DATE OF BIRTH S:nﬁmy;:n ‘:rn?:- |£ ; wenEn aMm
ours in.
widow May 5 1889 l l
30a. USErﬁI;OCCgPATIONI&GmunSoicul; 10b. KIND OF BUSINESSDOR l‘:l‘; 11. BIRTHPLACE (Biawe or torelzo sountry) 12. CEIZEP‘I'?FWHAT
most &, SVAN
housewife at home Gentry Co. Mo, o . 5. A
Iaa.EﬁHFi nmrshisler 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marinda Mg@g—dﬁamaﬂ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFOR NT; T OR
(Y-ﬁsr unknown) | {If yas, #ive war or dates of sarvice) none NO. ]ir 8. T. 1 Ug.Ed,ge N%&nber AYDDR
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

de. I meens the dis-
care, infury, or complice- DUE TO () -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ] t 4 /
Cynditions contribuling to the denth but not
related 1o the dizease or condition equsing death.
19a. DATE OF OP%%A"; 19b. MAJOR FINDINGS OF OPERATION .. . .70 > P o s . " 2. AUTOPSY?
. . &g ae/ ves 0 w ]
21a. ACCIDENT {Bracily) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, tarm, fastory, street, offies bldg.. e10.) [ C LT
HOMICIDE
219. TIME . (Month) (Day) (Year) , (Hour) 21e. INJURY QOCCURRED 211, HOW DID INJURY OCCUR?
- OF ' | WHILEAT[™] HOTWHLE
INJURY = | WORK AT WORK e s

LY
that I attended the deceased from /L FEL 19

, lo leng >~ 1808, that I last sow the deceased

alive on 1957, and that death occurred at _Q P m., from tha causes and on the dale stated above.
F<T ¥y ‘ 7 v R (PeEmeortite) gp / , Zc. DATE SIGNED
- i) AD éwm g |FT o0
Za BURIAL CFEMA- | Z46. DATE ) | 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) _ (Btate)
}
hurial a/4 /53 High Ridge St
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o 4~ |25 FUNERAL DIREGTOR’ ATUR ADDRE
; f - . :
Quig y -2
LV (Licented e Statemend on Reverse Side) S

S/




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, ATty ———raeee...._

. st almer Wo.
working under my personal supervision, '

] sz
Student .oveierssenes Signed o7 f LAAFCy 77 S\ -

. Eé? -7
Student Ebalmer T Licensed Embalmer N“('Br/"f-/?(

to comply wi

P. O. Address

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

. I this body is not embalmed, fact should be so stated abave.




