No. 300

ﬂLED AU 6- 1953

BIRTH NO

10.48

<

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

25583

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIRD OF BUSINESS OR IN-
DUSTRY

g 1. PLACE OF DEA - G 2 USUAL RESIDENCE (Whers deceased lived. 1f nstiad before
b / a. COUNTY i > e a. STATE I\I\o b. COUNTY L I oL ndmhlun!
b. CITY m de corporate limits, writa RURAL snd give - | ¢. LENGTH OF ¢. CITY (U outaldg corporate limits, write RURAL and give wwuhln)

OR @ : vawnahip| STAY (1 this place) ? 2
TOWN . ‘?ﬂ TOWN wya bl o5 7
FH%IS'P#AT_EO%F ( in hoapital pr institation, give streot address or | ) d'A%TgnEErs o ranat, ?" location) o

WENTonon Yo Aqptq) YN O Drvis, Mo,

3. NAME OF B. (First) b. {Middle) ¢. (Last} 4, DATF. (Month) (Dey)
DECEASED . 7 (Ye)
ewrms YANOY  EljanBeth  Heowell | odm ‘J'u.}u 2y |953.

5. SEX / 6. COLQR OR RACE | 7. NFD%F;P}E% E%ECPSBRRIED} 8. DATE OF BIRTH 9. AGE Lz voer J o 1 v | o 4 s

. Bpaciiy )T ol p, Hours
V" % |EFEMBLE ﬁg oAy .7, 1870 | EE® LU

1t BfRTHPLACE (Btate or forelyn country}

MisSowr]

GD

12, CITIZEN OF WHAT
COLINT

¥

dnmm most of working ll{-.w-aﬂ rotired)}
THER'S NAME

13a.
Piebhnrp Kiox

13b. MOTHER S MAIDEN NAME

_Dund |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, ot unknown) ] {If yeo. give war or dates of serviee}

16. SOCIAL SECURITY
NO.

14. NAME. OF HUSBAND OR—IH-PE

17. INFORMANT'S SIGNATURE OR NAME

elLl

ADDRESS

E

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (a), (b}, and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thix doey not mean
the mode of dying, such
|t ot heart failure, asthenda, |
de. It means the dis-

the underlying caude laxd.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

rise to the above cause {a) atunw

DICAL. CERTIFICATION
_ngaeg'gm s-/ma. v/

INTERVAL BETWEEN

ONZ: AND DEATH

giving DUE TO (8}

Ovemea %2 Yo Coreious

cane, injury, or complica-
tion which caured death,

II. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not -

oue 10 0 LlRLMML qMPA;&/@.,
, Otorie selnots Mooidledac

~ related to the disease or condition causing deal.h

19a. DATE OF OP'FIRO?‘I. ‘19b. MAJQR FINDINGS OF OPERATION - AN, AUTOPSY?

_MNovn_— . Ll i) SSS XK ves () wo (7

21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY ts.g..dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE  —— home, farm, factory. suwet, offics bidg.. sta.) . : .
HOMICIDE . — . —

21d. TIME (Month) (Day)= - (Year) ¥ (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| T mee—— WHILEAT NOT WHILE| =
. INJURY . =™ | WORK AT WORK

1952 1

e Iﬂﬁ that I last saw the deceased

= .
. fré %usu and on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

" alive on 32— 192 3 and
ATURE* . = (Degree or titleY ") 23b. ADDRESS 2. DATE SIGNED
I \ M B . v e W, e A e W — - -
- . J L4 r
A 2. BURIAL . OREMR. | 245 DATE NAME OF CEMETERY OR CREMATPRY
4 )]
DA E;D..;E%L REGISTRAR'LSIGNATURE 4 £ % £ &

-1 | herel;y if; that I altended the deceased from %_L
1 2 , 3, that death occurted at u

{Licensed




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, of byecmeecee S

_ . . , Student Embalaer No.

working under my personal supervision.

Student .iscieeecnresssans sevanaasnessears . Signed MM \(Y\J)-UL

Student Embalmer - * -
- Licensed Embatmer No 9*8 9—- b

’ ' ' i | ' P. O Address ----- ). -*—m:“‘""

:Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITIN'G (Failure to compiy with
the above constitutes grounds for revocation of license,) “\

If this body is not embalmed, fact should be 30 stated above.

3




