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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 5 1953
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BIRTH NO.

State Fil§ No

32326

PRIMARY REG. DiST. W-m Rrgufrur’: Ne a S

1. PLACE OF DEAFH
a. COUNTE

b. Ccl)? {1 otitnide oorpurate limita, writa RURAL and give ¢. LENGTH OF

2. USUAL RESIDENCE (Whare decesssd lived.

totlon: remidence before
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10b. KIND OF BUSINESS OR IN-
USTRY

/

. ta 3| STAY iin this place) OR ’
TOWN M__'&.%:QZ’ T_Towx /o et 8i2d
d. FULL NAME OF (I got in hospltal or instityfion, give streat address or loeatlon) d. STREET u . give location)
HOSPITAL OR . ADDRESS O
INSTITUTION * /
"3, NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED sty . 4. DATE (Month)  (Day) (Year)
(Typeor Print)  SLgRENCE AMANDA 21828 DEATH .- —_d, 57
5 SEX / 6. COLOB,OR RACE | 7. ﬁ&%}ﬂ%ﬂ EIE\\;'SRCgSRRIED / 8, DATE OF BIRTH | 9. AGE uo xun h: In:::l ID ¥ WEER M KR,
- (Epacify] last birthday! on ays { Hours | Min.
M_ ﬁ a8 IEF B3
10a. USUAL OCCUPATION (Give kind of work 1. 81 PLA State or forelzn eountry)}

|'z. CITEZEN OF WHAT
UNTRY?

done duripg most of 'otkinculu if retired)
[ S &
13a. EATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. _NAME HUSBAND OR WiFE 4
M ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,-{NFO, ANT' SIGNATURE OR NAME ADDRESS
{Yoe. 0o, or unknown} I {If you, give war or dates of service) NO.
18. CAUSE CF DEATH L AL BETWEEN
AND DEATH
| Enter only onecsussper | 1. DISEASE OR CONDITION i
Hne for (s}, (b), and (¢) | CIRECTLY LEADING TO DEATH® (q) il s
ANTECEDENT CAUSES M . M
*This does not mean /o 9‘1
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b) Cudm e 2 % .
a8 heart fatlisre, asthenda, | Tise to the above couse (a) stating . . . . - A
ete. It medns the dig- the underlying couse laat. A L -
cate, infury, or complica- DUE TO (c)_ - - —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not —_—
related to the disease or condition causing death. / 70 x
19a. DATE OF OP_‘FIROJ;{- 19, MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
el 6,190 Canecvon o /u.plfﬂw—-‘f awtllq,c’(/xo&n-."k, ves (] wo 4
Zlu' ACCIDENT {8pwcity) 21b. PLACEOF INJURY (c.:..fncr sbout | 21¢c. (CITY, TOWN, OR TO#HS“IP} (COUNTY) (STATE)
CIDE bome, farm, factory, street. ofics bldg.,eta.} .. . . LI
HOMICIDE "
21d. TIME {Month} (Day} (Year} (Hour) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE S
INJURY —_ WORK T WORK - - .
zz. I hereby

ify that I attended the deceased from AQ“‘ 23 196‘3 lo r 1952, that I last saiv the deceased
alive m% tQﬂ, and that deat%ccurrcd at _3:___.15 m., from the causes and on the date staled above.

Z3b. ADDRESS

2. S1G ATURE. (Dezmo or tme)c

/'Rpg%)

?;:‘SlgD

Uz, BURI}\L CREMA- 24b. DATE J I‘.A\'IE OF CEMEI'ERY OR CREMATORY
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75. FUNERAL /DI RECTOR'S S$)GNATURE
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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, or by — ..

________ . Student Eabdalmer No. ,

working under my personal supervision.

SLUBENT cvnvevensaacanancsasassasesvsnrosncns Signed.....w . %-__

Stud.nt Elba lmr

ensed Embalmer No

535
P. O. Add:ess 2&& I

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

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




