M. 300 HLEDNOV 29 1954 YHE DIVISION OF HEALTH OF MISSOURI 38504

'o.a8 STANDARD CERTiFICATE OF DEATH State File No..... e
,,g'-.-" no. REG. DISY. NO. PRIMARY REG. DIST. NO. i.._g_. Registror's No. ,ﬂ'Q.Q.j:.Q_
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whber deceased lived. Il kngtivation: raidonce Gefors
0 2, COUNTY a. STATE /v\ b. COUNTY dmimion),

¢. LENGTH OF c. ClTY ([ded.ommuﬂm!h write RURAL and glve township)

STAY (in this place) X
- TOWN ST Lovig .-11474

b, ClTY {1 outside corpurate Umita, write RUBAL und give

TSN ST Loow;s "

d. Fi"ljé.SLPr'laAME OF (I not in bospital or lastitgtion, mive strest address or location) ASI;TDRRESS U rural, give location) &
INSTITUTIONJ_E'w,',SH HO_S_EJT‘RL- 3930 WE&TMINSTER H\H:

3. NAME OF o (First) b. (Middle) c. (Last) . 4 DATE  (Mamth) (Day)  (Yew)
(Type or Print) FLiz2ABETH ﬁI_BERTs veard M o V., 3 ~ | 4.54L
5, SEX 6. COLOR OR RACE 7. MARRIED. NII-:\\.{EECESRR‘ED 2Ls DATE OF BIRTH ls AGE o ymni v oot ¢ voam Yo | ook s
i —t & Min,

+EMALEl WHITE | WiDow Fén.20-/97(1 Y3 | l

102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Biate or fretcn scuntey) 12 CITIZEN OF WHAT
done during most gf working life, aven If rutired) DUSTRY o / COUNTRY?
AT Homp KENT U ety

Iilaa._ FATH:rf's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
Mzﬁﬁ%ﬂﬁ | _Unowy ) LBERTS

157 WAS DECEASED EVER TN U.S5TARMED FORCES? | 16. SOCIAL SECURITY {77. INFORMANT" 5 GNATURE OR NAHE ADDRESS
(If yws, ive war or dates of sorvice) NO. p—

18, CAUSE OF DEATH MEDICAL, CERTIFICAT'ON c(‘
er)

{Yeu, Bo, or unknown)

}VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. DISEASE OR CONDITION - onsrr KD OEATH DEATH
'E‘ab:::?:;mm?; DIRECTLY LEADING TODEATH' ) CER.CALAL.  THRo M Bosis LT ‘ﬂ.
. ANTECEDENT CAUSES - v
This does not mean v " Lbﬁ vE‘N’ml [ & L,M
the mode of dying, such | Morbid conditions, if any, gising DUE TO () RUPIVRE b=
a8 heart faflure, asthenia, mcum ,‘iﬂ; c:::rfaﬁl) dating -
de. It the dls-
ane, infure, o complicn. : DUE TO (o) QORONAM MH@ﬂSIS Iaﬁ +
tion which caused death. | IE. OTHER SIGNIFICANT CONDITIONS z IN }:A RCeT/ o A/
Conditions contributing to the death but not
related to the disease oy condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ v O
2ia. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ag.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) .. (COUNT (STATE)
SUICIDE boma, farm. fastory, sreet, offics bidg_ ate.) «
HOMICIDE
21d. T&,FE (Month) (Day) (Yea) (Howr) | 2le. INJURY OCCURRED | 21r. HOW DID iNJURY OCCUR?
iy o | e T - 43201
2. I hereby certify that [ attended the deceased from No L1932 b M/_i__, I&T_g, that I last agw the deceased
alive on , 19,’_‘{_, and that death occurred at _1 2~ m., from the causes and on the date stated above.
Za. SIGNATURE (Dea'eecr tile) | 23b. ADDRESS , Z3%. DATE SIGNED
f‘l\--.&& M-V\ " . -'77‘! MQN ﬁ'ﬁm Aw v[IY
X1 . 245, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, to county) (Btate)
RLES Cem | SToLowtS, (8o, Mo
hA NERAL DIRECTQR'S $i TURK DDRE SS
4 .
woua  done | I 7, S/6< 9.

—t, ~(licensed Entbalmar's Ststement on Reverse Side)




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 byeaee e

Student Embualmer MNo.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license,)

If this bady ir net embalmed, fact sheuld be so stated above.




