THE DIVISION OF HEALTH OF MISSOURI 31157

N ' FILED SEP 291954 STANDARD CERTIFICATE OF DEATH ate e Mo ILLODEC
1'@ BIRTH NO. ' Res. oisT. wo. [ g’ PRIMARY REG. msrﬂlﬂi Registrar's No ‘4 4]

6 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceassd fived, If fomti reaidance befoce

6 a. COUNTY 7 L/NCﬂLM aSTATEmlsSoUR’ bCOUNTYA’McﬂAVhM

¢. LENGTH OF c. CITY (If outside corporate Limits, write RURAL acd give township)

STAY da chia place TOWN ELSQEﬁRy P—

b. CITY (If outslde corpurate limits, write RURAL and give

om L1 S BERRY ™"

d. FULL NAME OF (If not in boepital or igsﬂluﬁm. give siroot addroms or location) d. STREET (If ranal. give ‘udwn) 6 ~ / [=4
HOSPITAL OR J'" ADDRESS
INsTITUTioN 72 7 Eroa dway 7 roa o wway &

3. NAME OF a. {First) b. (Middle c. (Last
DECEASED ( ¥ ) ’ ¢ )

(Tvpeor Pty ANNA LAVRA Bﬁwﬁ/

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -/t 8. DATE OF BIRTH 9. AGE (In yesrs

Fe m“l e H‘L‘f'e, WIDOWED, DIVORZEP (Bpecily DEC ) g’ / 377 lll:}lpzdll)

10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) O 12, CITIZEN OF WHAT
bU. COUNTRY?

done dyring moet of working life, aven if retired) STRY
_faaseiwite " lown hemae _|RFp-Fosry, (o Us'a

ISa._ FATHER'S NAME ,° " 13b. MOTHER'S MAIDEN NAME -TA. NAME OF HUSBAND OR WiFE

horENG WpATIS ' stie Baco’
16. SOCIAL SECURITY | 17. :NFORMANT':m

YES Mumber 'O |y skl BACON - Flsberry,

4. DATE {Mon (Day) (Year)

i SEPY. 10,/954
u"’&"i ‘Dare ;:.’:';"l Mo

i5. WAS DECEASED EVER IN U).5. ARMED FORCES?
(Yu.m.o%o-n) {If you, xive war or dates of service)
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| 18, CAUSE OF DEATH EDICAL CERTIFICATION ¢ /7 IgTERV::I;‘ gErWEEN
& |l Enteronly onecsussper | |, DISEASE OR CONDITION . - DEA
Z 1 ligefor (a), (b, and () | DIRECTLY LEADING TO DEATH® (g)

% “This docs mot mean | PNTECEDENT CAUSES :Z . é -
bt ihe mode of difing, such | Morbid conditions, if any, giving DUE TO (b} —
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as beart failure, asthenia, | Tie to the abooe cause (o) stating . ) . .- — e rnl o S B
de. It means the diy. | the underlying cause loat. AR :
case, Injury, or complica- DUE TO (_c ) — —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : ~ v - €

Conditions contributing to the death but not
related to the disease or condition cousing death

19a. DATE OF OP_F%‘;‘- ‘19b, MAJOR FINDINGS OF OPERATION = - ’ T . -7 . LRI T v 1 20, AUTOPSY?
75/ ves [1 wo B

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bome. farm, fagtory. sireet, offios blde..exe.) . . ' Lo

HOMICIDE

2. TégE . (Mooth), (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY =™ | woRK AT WORK

.« P . F +

_.E(, tmd that death occurred af _M m., from the causes and on the dale siated above,
23c. DATE SIGNED

alive on
2a. SIGNAT

22, I hereby 2:2 that I attended the deceased from _.,ék/ 2 195-"( to M 19_5_‘,«{ that 1 last saw the deceased

W ﬁmor mw Z3b. AD?RZ :

24b, DATE l 737, NAME OF CEMETERY OM-SREMNTORY /Locmou {Olty, town, or county! (State)"’

NEW ALLM Nmnsn.n MissovR .

2 IGIATUR( ADDIESS :

24a. BURIAL, CREMA-
TIQN, REMOVAL (Bpecify)

SEPT )2 15y

%77\5::7 57?% R ISTRAR'S SISNATURE
7 /i




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, of by mmaame.

I Student EmbdNmer No,
[

working under my personal supervision.

Student i
Student Embalmer /
¥o) <

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of [icense.)

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




