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o STANDARD CERTIFICATE OF DEATH State File No %
- —- N
" RIaTH No._ [ 8 ﬂ REG. DiSY. MO, 3/6 PRIMARY REG. DIST. no._é_‘l?_.i. Registrar's m....ﬁ.é,.l___,._. a
I 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosased lived. If ingtitution: residence befors
. N . . 3 ),
Qqq * COUNTY ST, FRANGOIS * ST MTSSOURI > COUNTY s, FRANGUTS”
b. CITY (I outalds corpurats Umita, writs RURAL sod sive ¢. LENGTH OF ||' c. CITY . A In Mesidence within imfts of
R 3| STAY (in this plaen) OR a city t
TOWNRURAL, ST. FRANCOIS TP. a rSéN_FLAT RIVER : CRETRET
d. F'!!JIO.SLPI;{I:_AAA;I.-EOOF (If not in bospltal or Inatitation, give stret sddrees or location)- ..ASJI?% (I rural, give locslon) P q (/’&
INSTITUTION. MTNERAL, ABEA QSTEO. HOSPITAL 315 BUGKLEY 0
3. NAME OF ™ o (First) ‘b, (Mladley o (Last) - l 4 DATE * (Moith) (Day) (Yean)
( Type or Print) MARY NATALIE KUSMAN oAt OCTOBER 19 1 —
5, SEX 6. COLOR ('R RACE | 7. \%‘FD%%&EB gﬁg%clgnglE‘g 8. DATE OF BIRTH 9. AGE (Inyun l:o::. 1 TEAR ; CHDER u .
A . {Bpa oury
FEMALE ‘| WHITE MARRT D ™ |_FEB. 23, 1893 i gl
w:dggﬁ;ggzeﬁ[ﬁ&?’:}:ﬁd'wﬁ 10b. KIND OF ?USINESSD%ET]RN_Y: !1' B.[RTHPLACE (City and State or Poreign Ounsryl 'z‘cg'n%ENOFWHAT
HOUSEWIFE - "-' > MISSOURI , U.5
Nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CARL, BOYER J ADELLE CO . 1 _
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or anknown) | (Il yes, xivs war or dates of servios} | NO. ‘5
NO o — osegpy I, ICus Mun) F_/,,I B,gr é”"
18. CAUSE, OF DEATH ' . MEDICAL CERTIFI-&ATIDN . INTERVAL

 Enter only cuecameper | ). DISEASE OR CONDITION _ ONSEJ AND/DEATH
limo for (a), (b), end (o) | P'RECTLY LEADING TO DEATH® (5) . a.s" i /_ Sumavi A

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} (‘f d H”‘ 4

at heart follure, asthenia, | rise fo the above couse (o}

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3 )

the underlying cause last. .- .
elc. It means the di3-
care, Infury, or complica. DUE TO © Vﬁse UA AR /f}'ﬂ[#?ﬁ ”5/ OIV
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ] ’
’ Conditions contributing to the death but not
related to the disease or condition cousing death.
192, DATE OF OP‘Flfg\hi 156, MAJOR FINDINGS OF OPERATION - ) . 2. AUTOPSY? .
i 23/X ves ] wo
z:u ACCIDENT - (Bpecity) 215 PLACEOF INJURY (sg..incraboot | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) ' (STATE) A
SUICIDE LY hogos, farm, fastory. strest, office bidg..eta.)
HOMICIDE ¥ [ ‘- T e p
2id. TIME ., (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21t. HOW DID INJURY OQCCUR?
R WHILE AT NOT WHILE| . L.
| INJURY = | WoRK AT WORK R

.

WRITE FLAINLY.

z:.I l}eréby cerlJy t/u I auended the deceased frmw o, to / L’ﬁ’?—.f”g » that I last saw the deceased

alive oﬂ , and thal death occurred af M m., from the causes cmd on the dale staled above.

234, SIGNATU or title) 23. DATE SIGNED
Z ? ZA“" ' : 5‘ /Py
24a. BURIAL, CREMA- | 24b, DATE 241: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, ﬂwn.ot county) (Biate)

m&ﬁmgoﬁf-m ’ /b/zl/ S’ Catdolis CegneTery| ST, Feancois CovdTy MO

STRA smﬂA'r 1 0 ERAL DYRACTOM™ S S1GHATUR AbDRESY / ]
G [FFe ¥ A o A
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STATEMENT BY LICENS.ED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embal
Lo A TR B S

working under my personal supervision..

Student ..ot re e
Signature of Student Exnbalper

P. O. Address g7 705 y 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 bd so stated above. ot - '}\-' +

t




