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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No... serrerronsem
' BIRTH NO. REG. DIST. MO, _{_Zt_,l_ PRIMARY REG. DIST. m._ﬂ& Registrar's No 94-5_5-4’
1. PLACE OF ;%711 i 2 USUAL TDENCE (Whare decoased lived. 1f lgmpitugion: residonce before
a. COUNTY a. STATE b. COUNTY - wmislon).
LM 00/ /774
b. CITY (If oyscte corpurats Jiits, wgite ¢. LENGTH OF || ¢ CITY ¢ \ RUBAL and give toruhin)
-n.hip) Y (jm this pluce) OR-
TOWN TOWN
d. FULL NAME OF (] in b or instivytion, 1 d. STREET (1! raral, sive location) =
HOSPITAL © “6 ptlan. eive e ADDRESS . o d7H! >
INSTITUTION YNGR AALAY
3. NAME OF a. (Flrst) ¢/ b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Year)
DECEASED 1')/ " TOF
irmeor ) FLORENCE JAANE MENITSH DEATH 2/~ | 954
5. SEX / {6, COLO RACE | 7. MARR EVER MARRIED, () 8. DATE OF BIRTH 9. AGE (lo yean| ¥ UNDER 1 TEAX | I UNOER 4 K3,
WIDOW IVORCED Bpacity last atgm Mo u:-l Dare Bounl Min.
~1T (8§86 7@ A&
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18. CAUSE OF DEATH
. Enter only onecaise per
line for (a), (b}, and (¢}

*This does not mean
the mode 3] dping, such
ad keart failure, asthenia,
dc. It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION

10b. KIND OF BUSINESS QR IN- BIRTHPLACE (Btate or 1o aountry)
DUSTRY \.. Zz
FATHER'S NAME % f
LY,
5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. o, srunknown) | {If yes. rive war or dates of servioce)
pidbiginiantiale

14, NAME OF MUSBAND OR WIFE

_Men/loﬂ. CERTI CAT N D ONSE} AD DEATH
_%ﬂj@__ <L o g’a““w Y Ly

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

AR e
- " a . ) .
Morbid conditions, if iny. gioing DUE 7O ¢ : sl Ly,

_ risz {0 the above cause (a) :tuﬂuu

~the underlying canse
DUE TO {c)

e e

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *- ~7* .2 , . -
Conditions contributing to the death but not éq::,/ .‘Q % N Y S a4
related o the dizease or condition causing death, tk 7
-19a. DATE OF op{:lfgk 19b. MAJOR FINDINGS OF OPERATION '#+ 1- ° e T A e T o Ind 20 AUTOPSY?
‘ I Y S ~5 TR \'BD uoE
21a. ACCIDENT (Spectty) 21b. PLACEOF INJURY (o.x..inorabeus | Zic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . {STATE),
SUICIDE home, farm, [sgtory, nrest, ofice Hidx.. ete.) [P o a A o £ L
HOMICIDE -
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ,
INJURY " ' m | Nonk L ATwoRR el

2. I hereby ify ‘lhat' attended the deceased from s
' alive , 185°H , and that death ghcurred at

19_,_527’_, to

., Jro

0( . 19_53’_, that I last saw the deceased
the causes and on the date stated above,
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? DATE SIGNED

WER T 3 ™ CREMA-
}
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24b. PATE ME OF Cl TORY. _

l 23~

”cp %

DATE, REC'D BY LOCAL

REG.
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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 embalmed by me, or by o

Student Embalmer No.
working under my personal supervision.

40O e, 3 b_ - W e

Student Enhallnr

censed Embalm A?,% b,
YA YA

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.



