THE DIVISION OF HEALTH OF MISSOURI 35964

300 b
o hhde STANDARD CERTIFICATE OF DEATH State File No
C
.glmﬁlﬂoD UCT 2 8 1953 REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. _&Lﬂtammr:h‘n4871
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed tived. If institaul \dence before
a. COUNTY ‘ . STATE b. €O Jinimion},
o = Ja.c./(/aa-h * /"70 c.--fé‘dn -’i’lﬂd/
b. CITY (1f outalde corpurate Umits, write RURAL and ‘:r:m gerI?Eleil; pEDF ¢. Cg‘Y (If cutslds vorporsta limits, writs RURAL and give township? &
o ] t o)
TOWN Ja i o a-s C'l‘lg 24 oW Jlamsas GV
d. FH%P#‘{\;_E OF (1t not L hospital or ix sive sirmot address or looatlon) d. %r[!)%REEEg‘S - {11 rars, give hﬂl.!,d(
SRS, Mseapads Hosg n /397 BaZes
3;&%%5%5 8, (First) 7 b (Mlddle). ' ¢. {Last) 4. Ds}g (Month) (Day) (Year)
(rvoear iy L wave] freneis v gher vty (Det 7 /953
5. SEX o I 5. COLOR OR RACE | 7. mﬁ%ﬁ%. g%scvgsagliz.) 8. DATE OF BIRTH 9. AGE do rean| i ooon't v | omoen 1 it
. {Bpacily’ birthday, L Hours ) Mia,
M Wh:te & Oct [ £F2 | F5— f
10a. USUAL OCCUPATION Qe kind of xexk 10b. KIND OF Busmas?n%asr IN: "L BIRTHPLACE  ((i\. ad State or Foreigs Cousty) 12 0811;}12_1-:{}?1: WHAT
Masw Franee . Fore Molor tmn Co  Man

NG UNFADING ELACK INE—MAEE A PERMANENT RECORD

13a. ‘THER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CAnrlas bvshes ﬂmg ‘ﬁgf_ZT;: Mrs Ava ¢ bogher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 80,00 ynkoown) | (If yes, plve war or dates of servies)

iV | 486-06=297 | Mys Aua € Lasﬁew /3 22 Bales )¢
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | J. DISEASE OR CONDITION C 2 W . e, G&/ /ﬂ.q_f ?‘-“’W 4 zm ZD DEATH

line fox {8), (b), and (©) DIRECTLY LEADING TO DEATH® (1)

*This does not mean | ANVECEDENT CAUSES ‘/"W’Q" M d/‘ﬂ.)

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)
a# heart failure, asthenia, | Tise to the aboor cause (o) dating

de. It meeny the du- | 8¢ underiping cauae lodt. ﬂ
cast, Injury, or complica- DUE TO (g) /LOMM
11. OTHER SIGNIFICANT CONDITIONS R J

tion tohich orused degth.
Conditions contributing to the death but ot ; ll}l’ \A
related to the disease or condition cxusing death.
19a. DATE OF OP%%A’; 19b. MAJOR FINDINGS OF OPERATION N , o, 20. AUTOPS
' .- YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, lactory, strest. offics bidy..et0.) - . ) :
] HOMICIDE X . .
g 21d. TIME (Month} (Dsy) (Year) (Hou | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
[ - \V’HILEAT NOT WHILE
J‘ INJURY m- AT WORK
E 2.7 hercim ify that I gliended the deceased j’rom#/—‘) 19‘_:’,2 lo ___‘ZL_ 19.1 that 1 last saw the deceazed
-~ ¥~ alive on , , and Jhat death occurred al _Z___ﬁ m., from the causes and on the dale stated above.
1 2a. S1IGNATURE ory nn
: BN IED Gopyte ey, |LTEDS
- ) e /
_nzu. sm&}.icnmk 24b. DATE 28:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
(Bpesily)
v rid) /0 Oct (733 [Poral AL /(ansas C. fV o
DATE RECD BY LCI:AL REGISTRARS SIGNATURE 25 FUNERAL DIRECTOR'S 31 GMATURE ) ADDRE 83

—"‘—_'_‘"_— 2= . __E_—_Z-Embdmn &.E '!!r:a.ZR/‘)/(ZZ%/‘fdw: N 27% _Zm L7




,6"“"" A 7

;’;"‘“”"}’ Z‘{’f{;} Gq18 | |
é‘.ﬁ%‘*"ya
%,/&%gﬁu/m
VT~ )G §

e “2"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot by .|

- A Studont Embalmer Mo.

Student sivvancscnnas teesssunsssrssnrananvann Signed Mﬂ.ﬂ

Student Embalmer .
Licensed Embalmer No. Vd/ I~

P. O. Address / (& DPoze

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

»
-
3

working under my persona! supervision.




