~ . THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 : :
- STANDA 34106
 0.48 HLED OCT 4 1964 _ NDARD CERTIFICATE OF DEATH _ State File No... - -
9) BIRTH MO. REG. DIST. uo.Lﬂ_L PRIMARY REG. DiST. W.M' Registrar's No 47
5 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deceassd lived. If lastliution: residence befors
s . COUNTY . STA X adinisslon),
) 8. Knox : o STATE Mo, b. COUNTY  Knox o
b. CITY (f outelds corpurnte limits, write RURAL and mive c. LENGTH OF c. CITY .+ 4. Is Residence within n,m o :
nebip)| STAY (in this OR 3
oW . Edina o wowsen . Sh  DBee Ridge _ """b
d. FIEIJLLPII!PAT.EO%F (If ot in hoepital or lnstitution. give streot nddress or losation) . ASDT['?REESS ‘ (I raral, give location) 0 ‘;‘R’a
INSTITUTION (31 b
3.512@355%'; &C g‘irsg b. (Middle} o ({.m) 4, 03}'5 .+ {(Momth)  (Dsy) (Yean)
(Type or Print) eta Roene Duff‘leld A Sept. 26, 195l
5. SEX / 6. COLOR OR RACE | 7. mn)%wég. gfgggcnésﬂmao. / 8. DATE OF BIRTH 5. AGE kg-;_r;,m x u»:_h 1 YER | & o o e
. . o (Bpecly, o Days | Hours | Min.
F White Married Nov, 15 +EG13 0 _ ’ ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE - ]
done durk nmoi.w life, sven if le) = . DUSTRY ] ,V(f'aty aad State or Foreige Country) o lzcg{;l;}.lz.gh\‘,?': WHAT
Housewifs own hone Missouri - - ‘ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Mel Pruet . . 4 Opal May Mi
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | UIf yes, give war or dates of service) NO. W Go
no 110 - none 4 eM A
18, CAUSE OF DEATH , ... - - L e .- -'MEDICAL.C‘ER'I'IFICAT]_O_N_‘ S e s e ANTERVAL BETWEEH
| Enter only onecanseper | I DISEASE OR CONDITION . . . " ONSET AND DEATH
line for (8, (b), and (o) | -C'RECTLY LEADING TODEATH®y _OQverwhelming toxemia _L0-15 day

—_— : (operative)
*This docs mot mean | ANTECEDENT CAUSES . P X o
ihe mode of dying, such | Mordid conditions, if any, gistng DUE TO () _Bowel obstrinctjon  peritonitis 3 wocks

as heart faflure, asthenia, mztf;mvggguﬁ'faﬁgf"“m .. -.Twisted Qvarian. cyst ‘g‘-)
e

de. " It means the diz-

case, infury, o complion- ouet0 @  Peritonitis (opera
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

° Cunditions contributing to the death bul ot

related to the disease or condition eauring death.

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD g

19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Bowel obs trm':,t ion (ope I'ma') - 2. AUTOPSY?
TION .
9-18-5ly Twisted ovarian cyst (operated ™ ves [ wo [
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR. TOWNSHIF) - {COUNTY), (STATE)

SUICIDE
HOMICIDE no .

2id. TIME {Month) {Day) (Yew) (Hoar) 2le. INJJRY OCCURRED | 21f. HOW DID INJURY OCCUR? o,
WHILEAT NOT WHILE s

Mm.tm.mm.nu.n.qﬁubldg..m«) . i

INJURY i ' = AT WORK .
2. I hereby certify that I allended the deceased from Ma_, 1 9_5).(, o S_ezp.t_.26_,, IQ_SZJJM! I last sain the deceased
alive on 2€DL 6 1 nd that death occurred atc 2 m., from the causes and on the dale stated above,
1 URE 5 or title)Y Z3b. ADDRESS . . 2. DATE SIGNED
; y % Edina, MO. 7 T ept .28—5’.}.

"BURIAL, C A 2Pl DATE | _ | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
TION, REMOV. : : . A S

Rrashegr - Brashear Mg : :
FEEY; ._C . ERAL DIBECJOR 8 SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG

Sept, 28-5

‘s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... eeen O , Student Embalmer No............

»
~

working under my personal supervision..

.

Student .. ...oooiim e
Signeture of Student Embalmer

A

s

' P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED \EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocdtion of license}. - .

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

3¥ this body is not embalmed, fact should be so stated above,



