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

FILED APR 29 1954

BIRTH NO. :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. rd l 8 PRIMARY REG. DIST. MO. 100

. swrriane ADOLD
S o SETD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If Institution: residance befors
a. COUNTY a. STATE b, COUNTY adinissioa).
} Missouri
b, CITY (H outnide Limits, write RURAL and c. LENGTH OF c. CITY
OR e orpumate funte, e \Swmsbic)| STAY (in thie placer OR G e ot
TOWN 3¢, Louls 29 yrs, Towgs., Louis ok B .
d. F;.[ilouépNAME OF (If not in hospital or lnld-:u!lon. dv::t.rnt address or looatlon) . ASDE‘% (I¢ rursl, ghve location} 3 J\ (p 7
INSTITUTION. 14434 Madison:. Btreet ) 143 Medigopn Street [}
= e =
3 DNE‘?:ME %FD a. (First) b. (Mliddle) ¢, {Last) 4, DSI_'E (Month)  (Day) (Year)
(Typeor Print) Mapy T :voo,  +-1 Lancaster DEATHADTY 1 6
5, SEX 6. COLOR OR RACE | 7. MIAD%%!'EDD E'E\\I’SFR!CPEBR(EI;EI = 8. DATE OF BIRTH 9. AGE (Ia yl;n !:r n:.n ’D':: I UXDER N HES,
. . pecify . ot Hours | Min.
Female White fdov Oct. 22 1869 . l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . ~| 1
Mdﬂl‘iﬂlmmo{vqﬂuﬂh.n«:um) - DUSTRY {City end State or Forsign Country) o Z'Cgl!;ﬁ'Jz'El::'?FWHAT
__Housework None Morley Mo, U.8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
eld T M e Benjamin deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknown) | (If yes, cive war or dates of service) NO.
- None
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE QR CONDITION

- jpatet on'y oo et | DIRECTLY LEADING TO DEATH® )

line fer (a), (b), and (&)

“This doet not mean ANTECEDENT CAUSES

tAe mode of dying, such

OPSET AND DEATH

D

rige to the above cause (a) staling

rf fail 1
o heart fuilure, esthenla, the underlying cause loat.

ee. [t mesny the dis-

Morbld conditionas, if any, giving DUE TO (b) _@—ﬂ

ease, injurt, or comaplica- DUE TO (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . e
| Conditions contributing to the death but a0t -
related to the disecre or condition cauring deafh.
1%a. DATE OF OPERO%-. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION .
g YES D NO D
21a. ACCIDENT (Boeelty) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP (Cou (STATE)
SUICIDE \ home, larm, fastory, strest, affics bldg., et}
 HOMICIDE : 4 .
21d. TcI)AgE (Month) (Day) (Year) (_n'mu) 2le. INJURY CCCURRED | 2tf. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
THIURY { work L] AT WORK

22.'T hereby cegfi uhat 1 attended the deceased from M 1&#, to %&[L, 19&, that I last saiv the deceased
alive on , 1 , and that deatif occurred ai _Z,ﬁ'_. m., frofa the caudes and on the date stated above,

(Degrea or tl@

A%

P
L o

23b. ADDRESS 23c. DATE SIGNED

Zisgy 4 /YU g |52

" BURIAL. CREMA- | 24b. DATE
TION, REMOVAL Epecitr) .
DATE REC'D BY LOCAL R'S SIGNATYRE

- -

APR 17 1954°

24c. KAME OF CEMETERY OR CREMATORY

=2

24d. LOCATION (City, town, or county) (Btats)
Mo.

ADORES.

373907




—STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ... ...l
Signsture of Student Embalmer

Licensed Embalmer

P. O. Address N7/ L&’ TF%1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



