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

HLED SEP 16 1954
! BIRTH NO. 4»3440 ol 4 REG. DIST. MO. 2 2 i

1. PLACE OF DEATH
. COUNTY
" fERZ o

PRIMARY REG.
|2 USUAL RESIDENCE (Where d

Ml&:ovd.f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0187,

Stote File Ne

31369

a. STATE

. 305 s LLL

‘I.h'.d i

reaidence befo.s

o PP —tef

- nlnhl.nnh

- ||. Enter only onacauss per

1. DISEASE OR CONDITION

i DICAL GERTIFICATION
DIRECTLY LEADING TO DEATH® ) %"Wo

b. CITY (I cutxide corpurate lmite, wiits RURAL and give c. LENGTH OF || ¢, CITY (If outelde corporsts iimite, write RURAL and give towtebls: . ‘
R ] . rownghip)| STAY iin chis place)| 0 ‘
TOWN Prrry /s1i g 1A DAv.c TOWN AN Ew srrea~dor & g |
d. FULL NAME OF (If uos 1o hoepttal or fnstl ive strect address or location) d. STREEY - ! roral, give loation)} o g ] |
HOSPITAL OR . ADDRESS ‘
INSTITUTION Frnty Lo, MEMopias HoSE
S-ggﬁthE EO'E a (Flm‘J b. (Middle} . e (Last) 4. DATE (Month)  (Day)  (Yexr)
(mﬂfpﬂﬂ) ATAA CATHERINE /1S £ S h & DEATH L&£p7- 7/ s 9P27¥
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~ B. DATE OF BIRTH 9. AGE (1o years| © OWOER [ YOAR | O OWDER &1 33,
‘/ ] . WIDOWED, DIVORCED (Bpacit, Iyt birthday) Hctlhl Days | Hourn | Min.
F;mu. £ MEVEL MARLIEY |Avb 3o /95 lA day I
10a. USUAL OCCUPATION cikrekind o work | 10. KIND OF BUSINESS OF IN: | 1. BIRTHPLACE  (Givy g State or Foraig mater) () | ZoSITIZENOF WHAT‘
PERAYy sr16-4 & yo v A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JEOSEPN SEVMAN Ahlics SCHwEALFrT | .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) | (If yew, xlve war or dates of servics) NO.
NV bt astosare )
INTERVAL BETWEEN
18. CAUSE OF DEATH 'AND DEA

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such DUE TO (b)

Morbid eonditions, [mw
rise to the abore canse (o)

” Jallure, asthenta, the underiping cause last.

eie. Jt means the dis-

vare, isfury, or complica- DUE TO (o)

L2,

tion which coused death, TI OTHER SIGNIFICANT CONDITIONS

ions contriduting o the dexth buf 2ot

p)
nldrd' o the dizease or wudmm causing deafh. W

20. AUTOPSY?

1Sa. DATE OF OPERA- MAJOR FIRDINGS QF RATION a
ﬂw) 3//1 ﬂ/i Wﬂ‘“ 2 potin SRl rritr | ym IEI/EI
21a. 21b. PLACEOF INJURY (a.s..lnorabout | 2It. (CITY, TOWN/OR TOWNSHIP) (COUNTY) (STATE)

ICIDE bome, farm, (setory, street, offes bidg., e}
HOMICIDE .
214. TIME (Month} (Duy) {(Tewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S . | mma ] ey
2. T hereby cepfify that 1 aitended Lhy deceased from la /41575‘ £, 1957 that T tast saw the deceased
alive on 19> 7 and that death occu edal

ST

. DATE SIGNED

thewmandmlhcda!eda!adabwc
@/&wp‘% 2o |5y

Tia BURI &lﬁm 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY /| Z4d. LOCATION (Otty, town, of comnty) (Etate),
) L]
> _éfr }3 92 B pbhoy HELP o X LRRSTION (4} KINd ART & & Mo
DATE REC'D BY LOCAL ERSTRAR'S FIGNATURE = 5 25- FUNERAL DIRECTOR'S $IGHATURE ADDRESS
- 5 =8 ' / 2 0) o & 7,
- - F | A0 ¥Z il oy VW Al ALY u
== 7L/ 7 (Jirensed Embalmer's Statrment on Reverse Sid



o r——— e r—r

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by ool

Student Embalimer No.

Signed....-.ﬁA AN M 7
Licensed Embalmer No // LS Z

P. 0. Address ,M . W«(

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

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

working under my persona! supervision,

Student ...ceeneanes vasssenne swrerenaccannan
Student Embalmer




