. MNo_300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PIQ{MANENT ‘RECORD

BIRTH MO REG. DIST. NO. _9_§_I_PHIIMY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 6 1954 STANDARD CERTIFICATE OF DEATH

19792

B Ifgyd.'m,m los

Registrar's No,w. ..l __________ N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution: residence befors

a. COUNTY a. STA

Emm Nodaway

b. COUNTY ndmibsaion),

b. CITY af cuckde corurata limlts, write BURAL sod give | ¢ LENGTH OF || . CITY tf ouseids oorporate limtts, write nﬁmz. asd give townshiz)
R p) AY (i this OR g d
& X sapkbiiyp M&rYV'i TOWN _Stanberpy Mo 03
d. FULL NAME OF af not La boapital or itntion, glve street sdd d. STREET L Io;-v k]
HOSPITAL OR ; Appress 318 "B %'t
INSTITUTION St. Francig H 6"ty #in. S,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
F

DECEASED

Tweorriny Miss Marium  Ethel Epyarg

. DEATH T,y
6. COLOR OR RACE | 7. MARR|ED NEVER MARRIED, 8. PATE OF BIRTH , |9 AGE o years] ¥ T TR r% u o,

| fnteronly onscauseper | 1. DISEASE OR CONDITION V -

tine for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

5. SEX /
K WED:, DIVORCED ¢, last birthday) |Mosoths| Days | Hours | Min
female white 8ingle Nov 20 318 751 ng ' |
10a. USUAL OCCUPATION (Gﬁol.{n:ofwort i0b. KIND OF BUSINESD%?’TH«I‘; 11. BIRTHPLACE (Biate or forsign oountry) a 12.chTr}1Z_'ERN OF WHAT
f@&nﬁ? o, gTY0 Y7
13a. FATHER' S _NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
ohn Enyart | Louisgs Lin
I15. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATU%E OR NAME ADDRESS
(Ynu.orunkmwn) | (I yeu, xive war or dates of sarvice) NO.
none Mra, Blancha Fokapd St
18. CAUSE OF DEATH MEDICAL CERTIFICATION -

SRbarRs
. ' ?" ONSET AED DEATH

*This does not mean | PNTECEDENT CAUSES . . . / .
the mods of dying, fuch [ Morbid eonditions, if any, gining DUE TO (&) Brterio gc.Ag_.az L. ( 3 —dlio s o M

as heart falure, asthenia, | Tise to the above cause {a) stating .
ete. "Imm the dise the underlying cause last.

ease, infury, or complica- DUE TO {¢)

tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS * -

Fekted o he dsease o comdision evustng death D L= b e 7«’31 7778//4’ Jus.

19a. DATE OF OP_F%A'; t9b. MAJOR FINDINGS QOF OPERATION / 2. AUTOPSY?
) .72. :
. , 2 ves 3 wo 5

21a. }slS%PDEENT {Bpacily) 21b. PLACEOF INJURY (s.5..loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

bomae, fsrm, factory, street. office hldg..ew0.)

* gy

HOMICIDE  ‘“seeemmv——

21d. TIME t{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF — WHILEAT ] NOTWHILE

INJURY m. WORK AT WORK M . .

2. I hereby certify that I attended the deceased fromm 19,21 lo I.O_,ﬁ# that I last saw the deceated

alive on 18 and that death occurred at 4, 45am., from the causes cmd on lhe dale sigied above.

SIG) ﬂU E (Degree or title 23b, ADDRESS . 23, DATE SIGNED’

. j s . ?

24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY O EMATORY, d. LOCAT) (City, town, or coun - (Bta)

TIQN, REMOVAL (Bpecily)

urial 8 /37 /54 High Hidg_e

DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE
REG.
9-3-5¢ /34




s . Q““] \) ;
wee © A
) )
)(

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 iy .. ..
- . Student tmbalasr WOT

working under my personal supervision,

Student siecoeesntacdisnne hensmeracasssnsas
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ?{ th
the above constitutes grounds for revocation of license.)

Il: t!m body is not embalmed, fact should be so stated abeve.

“"
] v




