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

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 15 1953 STANDARD CERTIF!

REG. DIST. NO. _/Zirauumv REG. DIST. m.m&.fmh‘mhmmﬂ.so

CATE OF DEATH . State Fite No..... A 2208 4L

BIRTH NO. S,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wher d d lived. i remidy befors
a. COUNTY . a. STATE . . b. COUNTY adambaion).
”JACKSNJ : MlS.SOUR; \jkck.s'uv
b. Cé'l!‘\' (If cutnide corpurate Umits, write RURAL lnd':i':-u ,.) g‘r I}EI:IGE-!' nl?:;) c. ng 0 . an W “W,me,:n of
TOWN as (s own Kawsas Ciry ok
d. FULL NAME OF (If not in hospital or Tmstisution. give strect addrems or locatlon) STREET (If raral, give tion) 6 S [a)
HOSPITAL © ADDRESS
INSTITUTION S T, J;SF_PH Hosei 7AL 1.4 S Wesr 3ro. JT:?EEF 0
3 DNEQ':ME O!E . (First) b. (Middls) i ¢ (Last) 4. DATE (h_tunth) (Day) (Year)
(Tyoer ity FRANCES WolcH ™ SERPT /¢ /983
5. SEX 6. COLOR OR RACE | 7. M%Fg"!ﬁg gﬂgECESRRIED 8. DATE OF BIRTH 9. AGE u::;)m 1: uf lDr':aa IF UNDER U HR3.
(Bpecliy) t on ays | Hours | Min.
Famale Wite i DowED 3 huly 29. 1879 e
10:;3?5;1; Sgg?lm (Ghvekindot work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, g stae or Forvien Gonssry) 12, CITIZEN OF WHAT
WIFE AT Home DRrewnDorFF, AusTrin ¥ S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Unknown  RKnaPp | UNKNOWAN £ olC i i
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of service} 6 os
o 96-0/- Franvk Wo 300% $o Py

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION

“T5s does ot mmean | ANTECEDENT CAUSES

the mode of dying, such

DUE TO (¢)

MEDICAL CERTIFICATION o o,

DIRECTLY LEADING TO DEATH"G) _M CVM\Qﬁ VIV ITY.

: Morbid conditions, if any, gieing DUE TO (b)
as Beart failure, asthenia, | rise to the above cause (3) wing . .
de. It means the dig- | the underlying cause last. y g Y

INTERVAL BETWEEN
ONSET AND DEATH

{1 b Lo

ease, injury, or complica-
tion which cayred death, 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the disease or condition causing death.
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19a. DATE OF OP'FFO’}‘I. 19b. MAJOR FINDINGS OF OPERATION

SR AlLed Y B

. YES
2la. ACCIDENTY™  (fpectty) 21b. PLACEOF INJURY (e.g.inorabout | Zlg, (CITY, TOWN. OR TOWNSHIF) (COUNTY) ™ . (STATE)
SUICIDE home, fgre:, factory. strest, office bldy,. a70.) - / LA 3
HOMICIDE | ) Pt e 27 ornss O v - I
214. TIME (Month) (Day) (Year) (Houn | | 21e. INJURY occunm-:n . HOW DID INJURY OCCUR? a .
OF * | wrneaT— noTwHLES p) - Gﬁq
- INJURY, Lran ™ | work AT WORK -

o =1 € 1553 ihat I last saw the dhcased

2. I hereby certify !hat F§ auendecwhe deceased from _j_‘% A " .
IV dliveon 1= § IB.& and that death occurred al ¥ 8 6A. m., from tha causes and on the dale stated above.

DATE REC'D BY La:EAGL Ri RAR'S SIGNATURE
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ms:enn‘runs Edwa d A, uelson(Demeomua) Z3b. ADDRESS #3. DATE SIGNED
fw»@ﬂﬂ 2663 T 3/ Kctwo q—lkb'_a

Zlao NBgERMI OAJ-ALCREMA- 2Ab. DATE 24:: l\AME OF CEMETERY OR Cﬂm LOCATION (Oity, town,or coiatiby) . {Btate
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STATEMENT BY LICENSED EMBALMER

-

I hereI‘:y certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY M, OF DY it tiaritre e rir et te s rrra s aa i iaaaeaas ceeaannaan

working under my personal supervision,.

1 0, L
Signature of Student Exbslmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faill
to comply with the above constitutes grounds for revocation 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.
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