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"BIRTH NO.

FLED JUL 21 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 334 PRIMARY REG. DIST. NO.‘Z&’—Z—— Registrar's No..._..%.g:';;_.....“.._...

_RO722

State File No... =

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1If iostitution: residence befors

3S.SEIIK /IE

7. MARRIED, NEVER MARRIED,
wi D, DIVORCED (8pe.

hite
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OR piwcel OR . . - .
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INSTITUTION 7 htlesn S, i 7 Mles South benaaiflen O
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED . . 4 DSEE {Month) (Day) (Year)
{ Twpe or Print) miiie Mae Jiusrva-etm DEATH M 12, i (153
. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| - thoe 3 vEAR |  OxDEX u .
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10a. USUAL OCCUPATION (Cibve kind of work
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10b. KIND OF BUSINESS OR IN-
DUSTRY

Tlone,

Sec, 16,1893
1. BlR'l:HH-ACE (City and State or Foreigs Country) /
hunooka, Mlinoin

12, CITIZEN OF WHAT
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Newsom - ; ’

NAME 14. NAME OF HUSBAND OR WIFE

downod | . Beceoned

Yen.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
unkoown) | (Il you,glve war or dates of sarvies)

16. SOCIAL SECURITY
NO.

Tlone,

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Nellie Honoem Uernodlfles,

18, CAUSE OF DEATH
. Enter only onevaussper
Iine for {8}, (b), and (¢)

*This doer nol mean
the mode of dying, such

|| .a# heart failure, asthenia,

ete. It means the dis-

MEDICAL, CERTIFICAT.ION
VAL R A,

1. DISEASE OR CONDITION

“INTERVAL BETWEEN

ONSL'I' AND DEA-IH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize to the obove cause (o) stating
‘ the underlying cause last: -

DUE TD (c)

. K‘VJwN
U—a W 3 mcjﬁ__

caae, Injury, or plico-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - e

Conditions contributing to the death but not
related (o the disease or condition cousing death.

and that death occurre%ij

192.- DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I : . e 20, AUTOPSY?

. TION z/ ?/ X D

. " . ‘/é - ves LJ. wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.q.,Inorsbout | 21, (CITY, TOWN. OR TOWNSHIF)  ~ (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios hidg..sns.) ST .. oo

_ HOMICIDE . v s
.21d, TIME ,  (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
¥ OFs ) : - wmu:xr NOTWHILE

TINJURY m." WORK ATORK L Lt :
2. [ hereby deceased from 9u ) 1&:5 that I last saw the deceased

m., ffom the (1] and on the date stated above.

R T

DRESS . ‘ 23c. DATESIGNED

, 7.{3 3

7

A

DBYLOCAL

24D, DATE

=

IGNATURE

(/_/

AL

(Licensed Embalmer's ‘Statement on Reverse Side)

24d. LOCATION (Oity. r.own,,o_r cquqty) .. - (Btate)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Studont Embalimer HNo.

vorking under my personal supervision.

Student c..ciuerinas [
Student Embalmer

I.xcensed Embalmer No 4 é fz é

P, O. AddrusM Y r 2 ds”

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

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