. Mo, 300
. 10.48
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ALED OCT 11 1954

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

State File No.

31439

REG. DIST. NO. J‘ g o PRIMARY REG. DiST. NM Registrar's Na._.A:.z.J.--..-—..

Y74

wiook&ED

'BIRTH mO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. It wtlon: residence before
a. COUNTY PL_H 7- 7-6 n. srATW/S:ade / b. COUNTY 9 77_ldmhlnn}
b. CITY sorpurate Limits, writy RURAL aod give LENGTH OF c. CEIR’ F - 4. In Residence within limits of

o /BEA V/ALE ﬂ:ﬁ ""m"hm TOWN fA’ VL L L RS
o TRREAE F 0 bt i o BE oS, & 1555
INSTITUTION. Joo ”ﬁ/,q_/ ST . N 7

3. NAME OF (First} b. (Mldd E) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Print) \/ wsoa/ DEL oo 0EATH JELPT. AR /P44

5. SEX 7| 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, ;Z 8. DATE OF BIRTH F UNDER | YEAR | O UNGER K KRS

* WIDOWED, DIVORCED (Spe Dayw

Mum.hll

Dec. /74{4649395 a

BounlMi.n

10a. USUAL OCCUPATION (Qekind of work

Mv gmo{ I.[ retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIR'ﬂ'IPLACﬁ (City and State or Foreign Country)

Y

OLIVE Kitl AEwrae

12, CITIZEN OF WHAT
CO RY?

13b. MOTHER'S MAIDEN

oeyEy mé/MoEfWooﬂ

ELIZABET. _fo/z_

NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR]TY

MANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

\MARY 708 z‘/n/oewu/oao

(Yes. 00, owa) | (If yem, give war or dates of sarvics) 7(/”
MO NONE é-'/t"n/oa()\/e A
18. CAUSE OF DEATH MEDICAL, CERTIFICAT!ON lgg—g‘r'ﬁhgm
“ || Enter only cnscanse per | 1. DISEASE OR CONDITION : e s ; s
linetor (), (b5, and (@ | PIRECTLY LEABING TO DEATH*(q) ﬁ,e TELIO SCLEAOSIS 70 4',,- S .
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenia, | riae to the above cause (a) snting
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE, TO (g)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" | conditions contributing to the death but not -
related to the disease or condition causing death.
192, DATE OF OPTEIFEJAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- %m ves [ wo [
21a, ACCiDENT (Bpecitr) 21b. PLACEOF INJURY (s.e..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE . . bome, farm, [actory, streat, office bldg..ew) | - iy
HOMICIDE _
21d. TIME (Month) (Day) {Year} (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
" INJURY = | "woRrK AT WORK

PLAIN'LY—!JSiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ay alive

I herew-hfy that 1 a.tte thefdeceased from ___L?ﬂ_

" and that death occurred at _ £ /2 m

o\Lé-fLZ_L &L’_L!hat I last saio the decensed

., Jrom the causes and on the dale slaled above.

. (Degroo %ﬂb Véwmﬁs

e Eory o

| 23¢. DATE SIGNED

g 2244

24c. NAME OF CEMETERY QR CREMATORY

244,

(State)

’7420

nln:croa's sLa Anuu:

PCATION (Oit.y an, orcoxmty)




STATEMENT BY LICENSED EMBALMER

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

DY INe Y it ieietieee e ieceiesereeeeeesmeecesameecseeenenanastannnas , Student E;nbalmer NO.oteeaannnns

working under my personal supervision..
e eageeiaeemeermaeneeoa ate e anaaenas ; s (77 2 A
Student Signavure of Student Embalmer

Licensed E h‘%

P.OQO. A [ f

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

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

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




