THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 || ” !
s wese \(IIFT) OCT 15 195 STANDARD CERTIFICATE OF DEATH e it N43M1;885
BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. 0IST. NO. LD P—r Registrar's No._...:_.)..gll.._.._.._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived, If inetitution: residense befors
. , adiniston).
y 8 COUNTY \ Jac e San . SSNE e Yoei | B O imton)
b. %1';‘! (It outelde corporate Limits, write RURAL and xivn-.M g‘rA“rENfE; ﬂ?F) c. Cg‘g 7 . & ta Residence within limits of
tow ) (i 1} . n cliy of. Inzorporated town?
ToWN Nausas Qiry ] MoNTH o FopgsT Hills el 2B -
d. FH&SLPT'PAT_EO%Féu n&t ‘is.n hoapl o:r,inéu ux’ 3‘72 -}.;wd&__ ar nn;’lon ..Asl;rg}%gs (H raral, give loeation) 8 IV
)
INSTITUTION 7) r‘ﬁ, T T -} 100- 8/ ASCAN AVEA[U
3. NAME OF a. (First) b, (Middle) T~ ¢ (Last) | 4. DATE (Month)  (Day) (Yesn)
DECEASED OF
(Trmeor Pty FANNIE R. Me Marnon DATH SELPT. o0 /983
5. SEX f | & COLOR OR RACE | 7. MARRIED. Eﬂfgﬁ&gsnmen.) 8. DATE OF BIRTH 5. AGE tnyen| 7 wom  Toux | 7 woln u s
f (Bpeoity, 7. onf nyn | Hours | Min.
FEMaLE |WHiTE WiDowED A |Junve & 1816 | 77 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., .4 Seate or Foreign Coantry) 12, CITIZEN OF WHAT
dmdﬁiremdv king lifa, even if retired) . COUNTRY?
oME NEW Verk New York' | u.s. 4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i | 14, NAME OF HUSBAND OR WIFE -
lEugene Remz ] UK Y 7Horeas L M Maror
IS. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L wn, ¥, give war or dates of service 5
72 plon e Thos & MMM v, E4AE (Fuwwee Lone
18. GAUSE OF DEATH . MEDICAL CERFIFICATION g TR NTERVAL BETWEEN

 Enter cnly cnscuseper | 1. DISEASE OR CONDITION

M‘.b M CNSET AND DEATH
\iae for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) 7

e o o ANTECEDENT CAUSES Zé _'I g ) . 7 p,
the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b} *

*This doex not mean
ar heart faflure, asthenia, | rise to the above cavae (o) dating

de. It means the dip. | ¢ underlying cavse last. - .
caze, Infurg, or complice- DUE. TO (¢) o .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death bus ot : S X q M
related to the disease or condition causing death. *
19a. DATE OF OPERA- | 190. MAJCR FINDINGS OF QOPERATION b . 20. AUTOPSYT.
TION
YES D Nom
21a, ACCIDENT (Bpecity) 21b, PLACE CF INJURY (a...in orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, strest.office bldyg. . ete.)
HOMICIDE .

2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

214, TIME (Month)  (Day) (Year) (Homr)
. WHILEAT[—] NOT WHILE
INJURY ' a. | "worx L] AT WORK

2. I kereby certify Vth I attended the deceased from _wj?:,ihf’. lo _Z/JO_, 19_653, that I last sats the deceased
alive on ‘——ﬁL’ 19.53., and that death occurred at *3: 39 A. m., from the causes and on the dale stated above.
2Z3a. SIGNA E . J W. roung (Degres or title) I} 23b. ADDRESS @Z/ 23, DATE SIGNED
Fe. D\ /19| L% Kees |9 /0 ks
- LA, b 24c. :ljiE OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) ’ (State)
&T. oHAS BRooxlypr  Arw York

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




' ' ' STATEMENT BY,LICENSED EMBALMER

t, ’ v, L TS

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

by me, or by ........................................................................... , Student Embalmer No...cieevermecunnan.

working under my personal supervision..
¢ .

Student ...t
Signature of Student Embalmer

.. ... Nete: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to_comiply with"the ‘above constitutes grounds for revécation of license). :
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

[}




