. No 100

V. |° l%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED DEC 28 1953

REG. DIST. MO, SZLz_PRI

44838
5¢

State File No,

MARY REG. DIST. NO.

! 9IATH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d livad. If insthot idence before
a. COUNTY ’ a. STATE * . b. CQUNTY sdunlmion).
SrE LENEVIEVE MISSoves ,rrt.cg.:y:y/:.vc
b. CITY (If outside corpurate limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (it outide porporsta limits, write RURAL and give township? D
QR township) | STAY (in this place}
TOWR Foes b 854.ku AR TOWN 2., ¢ 4s. S8 L EAa s B Q.S
d. FULL NAME OF {If not in hoapdtal or L Kive street add or location) d. STREET (I rursl, give locstion) o
HOSPIT ADDRESS
INSTITUTION _s-f)”'_ Rowvrae | STAL Rewvrra /
3. EE%AEE s?E'E . (First) b. {Middle) c. (Last) 4 og;s-_’:a (Month)  (Day) (Year)
(Typeor Print)  C A RAN ‘ Bro v n DEATH A e /35~ 7958,
[} ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¥ | 8. DATE OF BIRTH Q. AGE (Zn yesrs| o Ik 1 YEAR | ©* UwDER 2 K3,
. WIDOWED, DIVORCED (Bpecif . : last birthday) Mnndu’ Days | Hours | Mg,
éﬂgy.: e M e r e L4 AR A IET¥ P 4 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. . 12_CI
domdmincmmolwuhuuh.mllnut:;) DUSTRY {City and State or Foruign Country) 0 COU.I;’}'IZ'EP':'TOF WHAT
AT Me g Sre L e svrgEes A0 e 2
M3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NaME DF HUSBAND OR WIFE
e
Leocrs/apn TABRFVAS T | FriXaBasrX HorMLs this Aty Yo BRosww
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY l? lNFORMANT S SIGNATURE OR NAME ADDRESS
Yo, m.mgnlmown} (I yes, glve war or dates oi servics) NO. L
Ne ! 161—#—«&-—.4 L‘”‘l'j*’ EL w~s
18. CAUSE OF DEATH MEDICAL QERTIFICA ON INTERVAL BETWEEN
.|l Bnter only onecanseper | 1. DISEASE OR CONDITION _ tan _ ONSET AND DEATH
line for (a), (b), and {¢) | DVRECTLY LEADINGTO DEATH* (o) Senilitv
ANTECEDENT CAUSES . R
*This does mol mean Hepatic Failure
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) =
az heart failure, asthenia, K:uw the :igza 0:::’%) sating ] ‘
ete. It means the dis- nderl . 5
ove, infur or compll DUE O (¢) Acute Heart TFailure
tion which caused death. | 11. OTHER SIGNEFICANT CONDITIONS. - . h
Conditions contribuling {o the death but not
related o the di or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L, . 2. AUTOPSY?
. TION - ..
) - - ves [ wo (]
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g..in oraboat | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome, Iarm, factory. street, offics bidz..ete.) o
HOMICIDE : . '
21d. TIME (Month) (Day) (Year) CHou) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
miny e TR e

2. I hereby cen‘.ify that I aitended the deceased from . .H_Q_l_.:.._o._
alive on , 1853 ond that death ocourred al

1883, to _.IP_L_]_.J_ 19.5._ that I last saw the deceaaed

m., from the causes cmd on the dale stated above.

23b. MDR&M '—tho

Z3c. DATE SIGNED

1A= i-83

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

231, SIGNATURE Pm’ 4D ortltle
///a i

24a - _zhb DATE 243, NAME OF CEMEI‘ERY OR CREMATORY | 24d. LGZATION (City, town, or county) (Etate)
. 4 CamLrsey |ETELEwbrisve Co, A
tm: REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 9/, |25: fyMERAL GIRECTOR™S 516KATURE ADDRESS
\ge. 20./%% Lo il s loeo

{Licensed Embaimer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by.m...
Studont Embalmer No.

working under my personal supervision,
Signed... é <, '
Nn %7 % j

Licensed Emb

V¢

Student .oceesssncnasssacrssrrsacnann
Student Embalmer
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licensa.)
If this body is not embalmed, fact should be so. stated above.




