Ne . 300
10.48

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

" ILED JUL 13 1952
' BIRTH NO. /3 Y

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

20090

State File No.

REe. oisT. mo. 3 /L prumary res. 0187, w0. 3052 Regintrars No. :../f (2

1. PLACE OF DEATH

1. COUNTY G /C;L'F?A/C’O/J

Z. USUAL
8. STATE

IDENCE (Where deneased lived. 1f hﬂ.hm.lcu residence befors
n .. admnbmion).

/SSouvrl ™ °°”\§‘

b. C|TY (It ocutstda eorpurate Umits, writs RURAL snd give c. LENGTH OF

¢. CITY

ownahip)] STAY (ln hisplaewt]l _ OR
oy rRE ' _TﬂEﬁMa/ |
d. FULL NAME OF (If not in heapital or instication, give stract address or lostion) Qt rersl, give L,L/
HOSPITAL O * ADORESS 04
M oy JEERE HospimoL 717 8. Jerremson 0
3. NAME OF a. (First) : (Middle)_ o, (Last) s DATE Month)  (Day)  (Year)

DECEASED

(Tyoeor Py J= 7M1y ) ANE _ NosSeNeP vry, 4, /)’.r/

€ COLOR {)R RACE

) m&mﬂf L 7E

102, USUAL OCCUPATION (Qve kind of work

uring most of working Life, even if retired)
A

7. MARRIED, NEVER MARRIED,
IDOWED, DIVORCED (Bpeolf;

10b. KIND OF BUSINESS CR IN-
B DUSTRY

9AGE(Inyu.u UNDER 1 TEAR

zt?fizlﬁ"

12, CITIZEN OF WHAT
COUNTRY?

PR

8, DATE OF BIRTH

Heru 7 1870

11. BIRTHPLACE

¥y ead Stute or Foreiga Cunry)a
[Eon M onTZRIN Ma

ey Torsucelade Lo

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND' OR WiFE
g:1 INFOE;!R;M==AN==T£ TGNATURE OR NAME ,3 E55

ADDRESS
Yes, nowa) | (I war ordates of servies) N [ 7"
Vo ONE L2/ 30.7253 |ELwWeoop CNNELE, /o
18. CAUSE OF DEATH - -MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
. Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DCIRECTLY LEADING TO DEATH® ) ainame_of 11 hladdar .9 months
_— v matagtatic -

SThiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart faflure, gsthenia, | rise to the above cause (g} dnthw , .

cte. It means the diy | Db underiying cause last. . -

ease, injury, or complica- DUE TO (c)

tion tohch caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing deafh.
198, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION(] )Carcinoma of gall bladder.. X 2. AUTOPSY?
_ 12-21-55 | . (2) Matastatic carcinoma in_liver.. i ves (3 wo lﬂ
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, Inctory, atreat, offics bldg..et0.)
HOMICIDE _' : :
21d. TIME iMonth) (Day) . (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT [} KOT WHILE
INJURY = | “WoRK AT WORK

22. I hereby certify .that I atiended the deceased from 11-18

alive on 18,54 , and that death occurred at 1245 P

1953 to _T=h= | 1954 ,that T last saip the deceased
1:45 P m., from the causes and on the date staled above.

23b. ADDRESS 2. DATE SIGNED

——7—4:—
AT /0

2a. BURIA‘} ‘chEmA; n‘% & NAY
Borrai WY 19SY\ Syl 7% 0(3.{
DATE REC'D BY LOCAL | REGHVRAR'S SIGNATURE P9 =017
oLy 7 i Catdion) Uod Dol

= /-—-g-é_ - e -t 'm 55

OF CEMETERY OR CREMATOR

Bonne Tarre, Missouri A
241 LDCATIQN (Clsy, town, or county)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by L i i rii et rartie st er e mentm et e , Student Embalmer No......c.......

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

P. O. Addres

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

if emmbalmed by a STUDENT, he also shall,s:gn in his OWN handwriting.

¢ this body is not erthbalimed, fact should‘be so stated abave. ™ . T P

‘-\_ »




