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HLED DEC 15 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO. RES. DIST. WO, /22 * PRIMARY REG. DIST. N0. ZCO 2o Repistrars No 56‘10
1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Where decsased llved, If lotitatlon: resikleass befois
n CONTY  Jacie san > STATE MissouRri b COUNTY  gheyby =t

b. CITY (I outelds corpurate limits, writs RURAL and give

R township) OR
TOWN AN S AS Q.;Ix Amontns] N C L ARENCE Lo 90
d. FULL NAME OF (f not ia bospltal or (hatitation, give strest addrem or loeatlon} || d. STREET - (1 rural, ghve location) !

¢, LENGTH OF ¢. CITY (If outslde sorporats limite, write RURAL st cive township
STAY (in thia place)|

-—

HOSPITAL OR . DRESS
INSTITUTION Maay ReEsT Homae JF2/5 ﬁgeg Q /
3 DNAME QF 8. (First) b. (Middle) T e (Last) 4, DSTE (Month}  (Day)  (Year)
(Typeor Prity  J LLEN M. MATTHEWS | oisi NovemBer 30 /9573
5. SEX I 6. COLOR OR RACE | 7. ‘P"diARFE.Eg %%Eclgsﬂgﬂ” 8. DATE OF BIRTH 9. hA-?Ehilhm“ L‘l' l-'r:.tl 1 ﬂ ; THOER HMI:,I.
Femare | wwits | WiDoweD e |oer 9, 1862 9qi . | ™
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Lmﬁcdp'ﬂmTlONl;ﬁmmd l; . NI_) OF BUS ) O?JSI'IRY (City and Stare or Fersign Country) ucgﬂlﬂ%g’;'op WHAT
_DRESS MAKER own Bosvess INEar CinCivnvati, OHio QL-SA.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE

. |t Enter only onecanse per

|| o3 heart fallure, asthenia,

Yoo, go. or unkoown)
(=]

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(1! yes, give war of dates of norvics) NO.

~ . 1 PHegne ELLTM Miiler | Wi

17. INFORMANT'S SIGNATURE OR NAME ADDRE&i
20 1

NonNE MRS .

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does uol meon
tAe mode of dying, such

de. It meons tde dia-

. rise (o the above cause {a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES ' ’
Mortid conditiona, X DUE TO (b) A, =

the underlying cxuae last

case, infury, or complice-
tion which caused death.

DUE TO_(c) &4,@.;-—,

11. OTHER SIGNIFICANT CONDITIONS

onttons e ot gttt p,cx;e, odt fosews —Bretypd ! 3‘4 3.

I6a. DATE OF OPERA. | 18b. WAJOR FINDINGS OF OPERATION ™ ?&W 2y MF "AUTOPSY?
' D v []
21a. ACCIDENT (Hipactty) 21b. PLACE OF JNJURY (e lncrabous | 2lc. (CITY. TOWN. OR TOWNSHIF) (coumv)
l's'l?)lﬁlglEDE bome, farm, factory, strest, offios bldg.,me.) . . .z

21d. TIME (Moot
INSURY

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

(Day) (Yoar) (Hoar)

alive o7}

2. I hereby Zy lhal I au ed deceased from / ? F S,IQ , lo _M 19.3:3!’;0! I last saw the deceased

and that death occurred at m., from {hg couses and on the dale sltated above.

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

’7?7
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by R

Studont Embalimer No.

working under my persona! supervision.

SEUBENE vurennrnernaresennsinsenrtisrsirne Si Wy@%{m

Student Embalimer Licensed ‘En.zbalmer No /féfﬂ o
' P. O. Address 7 i ‘% -

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

If this body is not embalmed, fact should be 20. stated above. .




