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THE DIVISION OF HEALTH OF MISSOURI 3 4 r.,~2

RLEDNGY 304854  STANDARD CERTIFICATE OF DEATH State i No
- BIRTH NOD. REG. DIST. NO, Jﬁi PRIMARY REG. D1ST. NO. &A_oj Registrar’s No....... % '..l ST
i LaPlESENE-n?F DEATH 2. U;-L;-‘:EL RESIDENCE (Where d.m;”éot;;edj- i Instizution: r-lde::lee bl::l’ora
M"Y MaeDonald - WNo. NYVV\Q.‘Dor-I%M

c. LENGTH OF c. CITY d. Is Residence within Umits ol

L) “B Soathwest QISP

b, CI'IE;Y (It outcide corpurats limits, writs RURAL and give

o Southwesd TR

d. FHé.é.PlI‘IAME OF (If nat 2 hospital or institution, give ‘:;:ol- addrem uon) A%rDRREEESrS (It rursl, give location) ¢ aJ é as
INSTITOTION /Do n e
3 NAME OF a. (Fissh) b. (Middle) e, (Last) . DATE (Month) (Day)  (Year
{ Type or Print) Anh:{ Ha+¥.e‘d DEATH ’D"' ?-.b"

IF UNDER 1 YEAR
Monlha, Days

IF UNDER U Hrs.

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5} 8, DATE OF BIRTH 9. AGE (In years
l!mxn, Mia,

Female_ w WIDOW&BVORCED (Bpeci Feb 'LL-/J;L hl?fgn')

103. USUAL OCCUPATION Give kind ot xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, ot Stace o Forcign Gountrn] /l 12_CITIZEN OF WHAT

"Hewseloite ™ MNVona ™| Freeport LLL. | urs,

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 . : ‘
Mathias t2tersd Cathrine Critzl ggg% FHadSield
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT 5 SiGNATUR NAME S + DDRE?&
-7

WRITE PLAINLY-—e-US-l,NG TUNFADING BLACK INE-—MARE A PERMANENT RECORD

(Yes runknown) | {If yos, nn)r or dates of service) . m
one, one_ dude a q re
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggu EIETWEEN
Enteronly onecauseper | 1-_DISEASE OR CONDITION M it AND DEATH
i for (&, (6, ood @@ | DIRECTLY LEADING TO DEATH® (5, Chronie Myocarditis
ANTECEDENT CAUSES ’
*This does not meon Arteriosclerosis
the mode of dying, such |  Adorbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthenda, | rise fo the above cause (a) stating ) i
etc. It means the dis. | (he vnderlying causelast. . .Ganrdlae Decompensation
ease, infury, or compli DUE TO (c)
tion whick caused death, | }). OTHER SIGNIFICANT CONDITIONS "
r Conditions contributing to the death but not cugeéen i'li(by I aTved L T
related to the direase or condition causing death.
19a, DATE OF OF'IEI%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ?ng,&,,/ . YB'D NO E(

21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.t.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . .. bome, farm; factory. street, office bldg., era.}

HOMICIDE » ™, |
2id. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT [ NOTWHILE

INJURY WORK AT WORK

2. T hereby cemf té aitended th deceased from _S,ﬂ.pji.;___, 19_53., lo _l%_, 19_5&, that I last saw the deceaced

alive on ,qnd that death occurred at 22 B!., Jrom the causes and on the dale stated above.
23a. & L@ or title 23b. ADDRESS 23c. DATE SIGNED

% Southweat Glty, Mo. 11-1-54
24a. BEL?JE‘MIA\!‘- CREMA 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY L\ LOCATION (City, tawn, or county) (Etate)
{Bpecify} . R .

_ﬂur_-a 10~ -5 4 Seuthwest CilyCe Sau.-lhw GS"'cc’l‘q Mo,

DATE REC'D BY LOCAL [ REGISTRAR™S SIGNATURE

- I REC - 1] E ADDRE 35
#1379 WVoe IJ Mo.
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Embzlmer’lfs—utumnl on Reverse Side) & /
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... et easiaeaee e

working under my personal supervision..

Student....ccovecrqionenannn b e Signed &7, L AL

Signature of Student Embalmer

Licensed Embalmer No. “/7.6

P. O. AddressM”

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a*STUDENT, he alsa shall sign in his OWN handwrntlng L . |
*J¥ this body is not embalmed, fact nshould be so stated above. '




