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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8__rnmmv REG, DIST, M]QDQ_ Regisirar's No. 11.941

State File No...
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'RIATH WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecomsed lived. If institution: rwskience before
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d. FULL NAME OF (If not in bospital or inatitution, give street sddress or location) (11 raral, give loeation)
HOSPITAL OR . . ADDRESS .
INSTITUTION (7T LE SI37ER aF 7THE Pasie: ” Yo S GCRANVD - &Fe VJ
3. NAME OF . (First, b. (Middle ¢, (Last
DECEASED o (First) ¢ ) (Last) 4 Dgl[.'E (Month)  (Day) (Yean
(Tope or Print) CLARA ‘ MAX W Ers DA DEC. s /952
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | Of UNDER 4 HEs.
WiDOWED, DIVORCED (8pe Inst birthday) |Months Dlyl Hours | Min.
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e
wm, Z mmMER MANAS U M A yaw A’ WLndsAM MAX WELL 's"-rfa
I5.-WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, Kive war or dates of nervice) NO. i .
VonE Brige Mol N 2105 Pane £

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b}, and ()

*Thiz does mot mean
the mode of dying, such
a# keart fallure, esthenta,
‘et¢™ It ‘Weans thr ‘dis- -
case, injury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION

INTERYAL Bl
o AN

DIRECTLY LEADING TO DEATH" (5
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DUE TO (]
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2. I hereby certify ‘lhgj I,auqnde_:i the deceased from &

1958,

__L.?._Eﬁ _from the catses and on the Uy

‘214, ACCIDENT * (Boocify) * | 21b. PLACEOF INJURY (s.z..in ot absat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE}
SUICIDE / homa, farm, factory, street, office blds..en0.) et et LTI
HOMICIDE ‘ o -

2id. 'nrgs (Month) (Day) (Yeas), (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- - WHILEAT ~ .
+ INJURY . . o | WORK 3 3 X

bt I last sow the deceased
g slated above.
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24s. BURIAL, CREMA-

24b. DATE
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- .#(5tate) .,

. DUR ALY T 74, Jor CEMETERY OR CREMATGRY ,aj/.ocn
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U/t m‘uy -/853 f RRECT oA pfm, ( TT 4o vtd lc-uzg_rry,l Mo
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(Licensed Embalmer’s Suwmgon eru Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................. roeeeey Student Embalmer No. .
working under my persona! supervision.

S5tudent sovvnacicscsarennenna [N Signed /?\);"—"—“'éq OL W&Z—fg\

Student Emba Imar

L:cen-ed Embalmer No..... 39 / ...................

P. Q. Addreas_# c< ................. 7‘1

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

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




