THE DIVISION OF HEALTH OF MISSOURI
5. No.300 . v A} b?
v oo || FILED | STANDARD CERTIFICATE OF DEATH state Fite No. AR L L
- 10 SEP 21 19y . .
_ s %04 2072 ) 188
2 "BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO.' Registrar's No 252,
?77 i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherse decessed lived. If iostitution: residense befors
a. COUNTY a. ST b COLUNTY adinkmion),
/ Saline __ﬁiasnuri ailine DGR
b. ClTY {I outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (M ouwaide sorporats limits, writs EU’H.M:. and d" townahlp) e
TOWN townahlp}| STAY iin this place) Tg\eﬂ
Oe 6 Weeks Marshall
d. FULL NAME OF (If not in heepital or lmm.utlon ive atreot sddress or location) d. STREET (IF rural, aive location)
HOSPITAL OR ADDRESS tol
stirorion 205 E.Rea 208§ b7
3. NAME OF 8. (Firsh) b. (Middle} c. (Last) 4. DATE {Monthy  (Day) (Yemr)
( Type or Print) Gypsie Iva Lusge DEATH Sept, 18 1953
5. SE?- 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U yeans| 7 OxnEm 1 TR | o DOOER 0 e
WIDOWED, DIVORCED (Spodir} tast birthduy) Hnnﬂu, Houms I Min,
mm___mug_ June 25-1891 | 62 2123
10a. USUAL OCCUPATION (Qiekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn couttry) 12. CITIZEN OF WHAT
done during most of working life, even if re 3 DUSTRY COUNTRY?
Housewife |Own_ Home Fish Creek.,Missouri < {U.S.a,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I15. WAS DECEASED EVER IN U.S. ARMED FORCESTj 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, orunkeown) | (I yes, give war or dates of sesvice) NO.
- Clarence V uge=

18. CAUSE OF DEATH MERICAL CERTIFICATIPN INTERVAL BETWEEN
Enter only enacsuseper | | DISEASE OR CONDITION M
Jine for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH® (5) I/ /,,\

SThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (b)

PLAINLY—USING i]NF;ADING BLACK INK—MAEKE A PERMANENT RECORD

-8 hear! failtire, asthenia, | rise.to the above couse (a) slating . - e . = et e - ) Lo
de. Jt meens the dis- the underiying cause laat.
ease, Fnfury, or cotnplica- DUE TO (c) - _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS teo- L Lo
Conditions contributing to the death but nol
related to the diseare o7 condition causing death.
- 19a. ‘DATE OF OP_FIF(!)A}E 190, MAJOR FINDINGS OF OPERATION ' : Tar ST TRt T : 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag.. Inoraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, arm, Inetory, street, office bldy., g14.) Cor - LA e e e
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LS S WHILE AT[—] NOT WHILE] e . e .
INJURY WORK AT WORK . Lt cewees ot
- = g . -
2. I hereby h attended _}w deceased from 4 ’,‘9}— lo /g 19” that I last saw the deceased
.alige on s A, and that death occurred ol m., from the couses and on the dale staled above.
RS | PN = NATURE ) Aﬁtitle) 730 /ADDR W
i v . ", RS
E: % URIAL., CREMA- | 24b. DxTE 24, NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Oity, tow_n.oreonnty) . {Btate)

pATE .RECD o .REGL ° smNATUR 35}5 T E FUuERlL?DIRECTD?S 51 GNATURE ~ ADDRESS :
Gt Pt 7S] j . :?-!_u%_i_ £ e f________-_____._,__-_________
{Li Embalmet's ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_ .

Student Embalaer No.

working under my persona! supervision.

SEUdONt vorerenerraannann Signed.......... ..__,424.—4".-n._%Mm?......mm.._w..

Student Embalmer
Licensed Embatmer No..f. = JE0.

P. O. Address M,M |

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

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




