.5, No.300
10.48

LY.

ERMANENT RECORD . — %

I FLED OCT 13 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOJZL PRIMARY REG. DIST. NM Rcas.rirar:Na..Q?pé..

32594

State File No

1. PLACE OF DEATH

VS,

/

b. CIEY (Xf outride corpurate Hmits, write RURAL and give

-

¢. LENGTH OF
townahip)

2. USUAL RESIDENCE (Wher 4 d lived. If & before

a. STATE K)CI » . b. COUNTY E ! ! adicision),

c. CITY . d. Ts Residence within limits of

14

AY {In this place)

OR 3
TOWN TOWN 5g 4) ‘) Yei )
d.FULLNAMEOF(umhh tal or § tion, i adds tion) STREET If rural, loes .
P g oapital or tution, give streot ross oMlocation: ADDRESS ¢ Eive tfon} 0 5 0—'0
Weroron 8 F. .~/ R.ED. * o
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Dey) (Yea)
{ Type or Print) LaweR Al+ perH ODed- 2, /9253
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UNDER u mxs.
7_ / - WIDOWED, DIVORCED (Bpe iast birthday) | Months l Days no\ml Min,
A
lwu g&sgl"ATIONu(!(.}.mdwm;' 10b. KIND OF BUSINSSD%%TII{"Y- 11. BIRTHPLACE (City asd State or Forsign cn“"y,; rd IzéngZ_EP{’?OFWHAT
N‘D’VM,L Orad v SA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN 14 PRAME GF HUSHAND'OR WIFE
Ro G :
I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESSH ~
(Yea. 0, or ynknown) | (If you, xive war or dates of service) ! I /\p l ’
.|| 18: CAUSE OF PEATH cow 1, - -« MEDICAL CERTIFICATION. . ... w o, e . on - INTERVAL BETWEEN
Enter only cnecause per I. DISEASE OR CONDITION . TH
ling for (o), (o), and (¢) | DIRECTLY LEADINGTO DEATH‘(a) ‘_T; g“{ﬂln 1‘ Pneumo R 24 hrs,
*This does not mean ANTECEDENT CAUSE
the mode of dging, such gm conditions, if any, gising DUE TO (8) _Qordio- Vaseular Disessa, m_
a8 heart fallure, asthenia, ¢ to the above catse (6, xtamw ) e de - - :
ee. ' It means the diy- the underlying cause last. . L Decom‘p nsa'te L B -
case, injury, o complica- DUE TO )]
tion which eaused death. Il OTHER SIGHIFICANT CONDITIONS el
COr e T Sondilions contributing to the demth but ot 1 y Ri Ovarian’ w 5 11
related to the disease or condition cuusing death. Iarge nght rian CYSt ° YGS.I'SQ
19a. DATE OF OP'I!::IF:JAIG 13b. MAJCR FINDINGS OF OPERATION L D R I T - =] .20. AUTOPSY?, .
None. Medical onlv, LR2S ves [ | wif ]
21a. ACCIDENT M). ‘ 21b. PLACE OF INJURY (e.4.. inerabeus | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory. street. office bldx. . are.) o
HOMICIDE - -  None. - - RPN - Pt
21d. TIME (Menth) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
J S oLyt ' < WHILE AT NOT WHILE
INJURY ! Nore. = | CwoRk AT WORK

2 I hereby eertify that I attended the deceased from Over 25 yras ¢
“aliveon Qot Tt 1953 | and that death ocourred 0t T A0 Aghffrom the causes and on the daie siated above.

_Qc:t_.an.,ISEB,._ that T last saiv the deceased

= SIGNATURE’

Jno.B.Carllsle,M.D.

Qmé

or tit ’Fjb ADDRESS ™ | T
m‘b %edalm,Mlss

?30 DATE SIGNED

. 10~2-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 4 P

24n. BURIAL, CREMA-
TICN, REMOVAL (Epaeity)

DATE REC'D BY LOCAL

10-§-53

24b. DATE |, g | 24{: !\AME F CEMEI'ERY OR CREMATORY T ] 24d, LDCATIOH (Oity, town, or nounty) ) (Etate)
B . .. Py - - - T R s
/1095 [ e Sa_oLm - SR \Yl.a
. FUNERALADIRECTOR'S S1GNATURE
R SIGHATURE 2.51 g 2 K
icensed ‘s Staterment on Reverse



) STATEMENT BY LICENSED EMBALMER

2 L]

I hereby certify that the body-\whése name is recorded on the reverse side of this certificate was embalr

DY DB, OF DY oottt ciieeccicacaiascearinsacasiresacsasnnnsnvsssosssmrssnnn toeenmns . Student Embalmer No.....ovvuavne..

Signature of Student Embalwer

-~ r -

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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



