No. 300
10.44

TILEDDEC 27 1954,

REG. DI
i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40708

State File No

/33 LYY L2l
ST, mo. PRIMARY REG. DIST. NO. Registrer's No 24

i, ////:JA//

24 /'égr/'

BIRTH NO.
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: reskience before
a. COUNTY /4)/ . a. STATE /'7 - . b. COUNTY ' -ami-tonr.
“arr/so ?? I SSodu v/ A rrsrses
b, CITY (I sutlde limits, write RURAL and . LENGTH OF c. CITY RS
o corpumte . . tn.r;hip) %TAY (in this place? OR -3 [ :Il:r ﬁ;ﬂiﬂ‘
TOWN - ) lf’!ﬂrs TOWN
d. FEOL’S.PN'I{}\B?.EOOF (If not i hoapltal or 1 &lve strect add orl ADDRESS (I rural, xive location) /0 y‘/
ENSTITUTION - Kora/- Coprecs 7" e O,
3. NAME OF . (First b. (Middle c. (Last)
DECEASED a. (First) o ) r 4 93;5 (Month)  (Day) (Yean)
(Tyoeor Print)  [PEAR] ETHEL PuLS DA Dec, /7 /P55
5. SEX 0 6. COLOR OR RACE | 7. m&%ﬁg. glz‘}rggc MARRIED, | 8. DATE OF BIRTH 9. lﬁGE o yes] o ves | Fil bt | = vwoer 2w,
. D) {Bpediy) t Y. o Hour | Min.
fo =~ \white Py arch 31, /882 | “727 7[00 ™
IIJ:mI;iglJAL gﬁg?:m Qe kdnd of work 10b. KIND OF BUSINESB on I 11. BIRTHPLACE (City sad State or Foreign Count ¥ lzi:g{lTh:%h"{?FWHAT
D45 E’a// < dé'(/’? /é/?ﬂe %rr/,.sa 27 CowsrFey. o. vs2,
13a. THER 5 NAME 13b."MOTHER™ S MAIDEN NAME 14. NAME OF P‘l/S AND‘OR WIFE o

lhZabeFs Bk .

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"I5. WAS DEZEASED | Ev IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.-iINFORMANT' 5 5|GNATURE OR NAME 'ADDRESVS -
Yea, Wnkno-n) l yom, mive war or dates of pervice} . K PR - . i
Yore -
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ONSET AND DEATH
. Enter only onecusibe F. DISEASE OR CONDITION - . )
lize or (8, @9, aod (&) | DIRECTLY LEADING TO DEATH®(g) A&]ana@?_m&m _ FEN
*This docs nol mean ANTECEDENT- CAUSES - - rm
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) &6'4" o
aa hearl fallure, asthenda, | rise to the above couse (o) staling } ) 7
ete. ' It means the dis- | he underlying cause last. :
eare, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTEIROAN- 196, MAJOR FINDINGS OF OPERATION 2, Al‘}TpPSYT
f2o [ ves L wo
21a, ACCIDENT | {Bpacily) Z1b. PLACE OF INJURY (ex.. fnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
+SUCIDE ~ e bore, farm, factory, street, offiow bidg. st0.}
HOMICIDE )
21d. TIME (Mouth} (Day) ' (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. OF - WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify Ihat I altended the deceased from 2=7rp 19& o2~ 7Y 19/"7 that I last saw the deceased
alive an L% = , 190  and that death occurred at 2908 wm., from the causes and on the date stated above.
Za. SIGNA v rtitis) | 23b. 23:. DATE SIGNED
%, 2 226— 35353
%}aN REM%\FALCREMA- 24b. DATE MAME OF CEMETERY OR CREMATORY | TION (Olty, tow, or county) (5tafle)
(Bpecity) '
ég_m / ec.. 2f, /I5Y Aﬂ//"acé CorreTary \flhrrmson Qm/y’_ /45.54 wry
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1] €~ /l/zsp F ERM/}::gOI 5 8| GNATURE 77 noopess
- G.
1 s | 2 i é/




"' STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lottt e e et e , Student Embalmer No..........-

working under my personal supervision..

Student . ....ioon e Signed LmFT7S s / %M ...........
Signature of Student Embalmer
Licensed Embalmer Noﬁsz

P. O. Addres

Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITI (F:
to comply with the above constitufes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



