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PERMANENT RECORD

 BIRTH NO.

HLED JAN

THE DIVISION OF HEALTH OF MISSOURI

47 1954
: REG. DIST. NO. { a a

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 30}%01:"”:No V- .,‘..%.........._.

State File No.

426593

a. COUNTY

I. PLACE OF DEATH

//drrl.‘so ?

2. USUAL RESIDENCE (Whu- d

a. STATE /\7,550 b. COUZY l fou: adinbmion).

b. c&}?’ (I outcide corpurats lmita, writs RURAL and give

on  Betha s

¢. LENGTH OF
townoahip}] STAY (in this place)

ot fostitution, glve street or loeation)

d lived.

4

wid before

<. CITa’ (1f outdds sorporats licits, write RURAL and give township)

x5

/

138, FATHER'™S NAME

done durk ost of working lfe.eves
%Qégw/ - | -

/P/G""’o’ﬂﬂd. Mo.

d. FULL NAME OF at in d. 5STREET (1f raeal, plve loeation)
HOSPITAL OR onpe ADDRESS /
INSTITUTION
3 B RASED s (Flrst) b. ”‘?d") ¢ (Last) | 4 DATE  (Month) (Dsy) (Year)
(vmo pi) __ NIRARY . SriTH viin_Dec, 24,/953
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED# | 8, DATE OF BIRTH 5. AGE (o yaan| v woma t vun | & wecn o s
A ./ Wlfﬂ“l D, DIVORC (Bpa f ) Monthll Dars | Hours | Min
Fermale Whre 'S‘F 23 /56% |
10a. USUAL OCCUPATION {Gwvetind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (itats or foraten m 12, CITIZEN OF
retived) DUSTRY oo O | ESUNERY ST WHAT

Ld i) [

13b. MOTHER' S MAIDEN NAME

Bray

i5. WAS DEC|

You, myék wn)

D EVER IN U.S. ARMED FORCEST
{If yeo, give war or dates of service)

7z Unépown) |

16. SOCIAL SECUR{B( 17. INFORMANT'S

= rs. Pltre

—

SIGNATURE OR NAME

14." NAME OF HUSBAND OR WIFE

ADDRESS

(Davis, Betharny. Mo

18. CAUSE OF DEATH MEDI CERTIFICATION lgTERV e
| Enter only onecanseper | 1. DISEASE OR CONDITION . ’D . NSET
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH"(5) ro M:-,h a / Tewrmrmeon g s
«This doet mot mezn | ANTECEDENT CAUSES S— ny —/_' Qéc P o
the moce of dying, such | Morti¢ conditions, if any, giring DUE TO (b) e
as heart failure, asthenia, | rise o the abose cause () stating . . LU - P P
cc. It means the dis- | the underlying cauae lost- - - - T o
case, injury, or complica- — _ DUE TO {¢) 7
tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS ~ = L
Conditions contributing to the death but not
related to the disease or condition cxuting death,
19a. DATE OF OP_F!%?; ‘| 19b. MAJOR -FINDINGS'OF QPERATION - T o . ICR %Y | 2. AUTOPSYE
. : ‘/ 77 X ves (] wo [
2ia. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (es..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, farm, factory, sireat, office blds., ste} R S . oo
HOMICIDE )
2id. TIME . tMoath) (Day) (Yur) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
— T 4 WHILE AT NOT WHILE .
INJURY =- | " work AT WORK ' :

, 1958, and tha! death occurred at

-2 § hereby cert:fy that I-attended the deceased from [2-07 _{fg‘i‘“ lo L‘?ﬁ.._ IQQ_;lhat 1 last saw the deceased

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

2. DATE SIGNED
R385

pf T -

24b. DATE

24s. BURIAL . CREMA-
TIAN, REMOVAL >}

F CEMETERY OR CREMATORY- R

(Degrea or title) b. ADDRESS
4 OAYU?',B < /Haxy AHo.

«(Etote) -

jkTION (Olty, town, or connty)
Arriser Couw¥y

c. / / ot 4 e/ IMe. .
DATE REC'D BY LOQCAL | REGISTRAR'S SIGNATIRE ’250 RAL DI} CTO SIGHNATLRE Dbﬂﬁé
/ "/’ //5—3 ey PO o o s ’ (/".L‘.-’- (B Al dad S MWL
| { d Embalmet’s 5§ on Reverse Side) [/




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 Embalmer No.

working under my personal supervision.

StudeNt ..veeeccisnsscsnsasroarravsanenuans

Student Embalmer

P. Q. Addre vt o

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

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




