. Mo.300 7575 /-5« _HE DIVISION OF HEALTH OF MISSOURI, 43073

) ALED .STANDARD CERTIFICATE OF DEATH State File No
: 10.48 JAN 5 1955 -_77 7 7
"BIATH NO. _ REG. DIST. NO. PRIMARY REG. DST. uo._OL Ragistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iomtitution: residence befors
a. COUNTY S a. STATE b. COUNTY - admiasion),
5?7/ alrne M . Saline
b. CITY (If cutclde corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U sutsdde sorporats limits, write RURAL and give townehip)
/ oR 7 X1 r towneblp| STAY fin thie place) OR
TOWN i _ | TOWN S laZer o077/
a d. FULL NAME OF (1 not in bospital or institution. give street address or loesticn) d. STREET (I paral, alve loestion)
) HOSPITAL OR — ADDRESS o
o INSTITUTION
3. NAME OF . (First b Middle ¢, (Last)
& DetEasEy  »FmW ¢ ) 4 DATE  (Mouth) (Day) (Yean)
e { Twpe or Print) /deZ/;- ﬂ.’?‘lf- a"‘o W'I DEATH LA 23 f‘;"
é 5. SEX 6. COLOR OR RACE NEVER ARRIED, 8. DATE OF BIRTH 9.]::?5 (i 1] rc;:- l: tnbER Iﬂ IF GRDEN M WES,
{Bpecify) birthday] anths Hours | Min.
7 | Femeta3 “0“""‘&’ i | o Y S Pt kel
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QOF BUSINESS OR [N- § 11. BiRTHPLACE (Btats or forelen souatry) 12_ CITIZEN OF WHAT
L - done during most of working lite, sven if retirad} . DUSTRY O COUNTRY?
H Saliwy Co-meo
< 13a. FATHER'S NAME L 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 dwn = Zlizabzth Brow e
e i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {(Yw. oo, orunknown) | (If yes, give war or dates of sarvice} ‘/ NO. # - —
= ; L1 N
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
¥ || Enter cnlyonecauss 1. DISEASE OR CONDITION —P Y ONSET AND DEATH
Z | ietor m’: . md](:; DIRECTLY LEADING TO DEATH® () _B'wms.o hiwuMmoArd 2 Moo <
g *This does not mean ANTECEDENT CAUSES L '
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 aa heast fallure, axthenia, | .rise to the abooe cause (o) stating . e R L S T T
[+ de. I means the dig. | e underlying coude last.
o case, injury, or complica- DUE T? (?). E—
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ - hM - .
e Cunditions contributing to the deaih but nol
a related to the disease or condition causing death. i
f || 19a. DATE'OF OP“F%’K 195, MAJOR FINDINGS OF OPERATION ot S Lt 20. AUTOPSY?
) 21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) ' {STATE)
h SUICIDE L home, {arm, {actory, strest, offoe bldg., e10.} ST . e T D
& HOMICIDE _
g 21d. TIME {Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
: J‘ INJURY L .. et Yo7 WHIL  eee s e e
. g . || 22. I kereby certify that I atlended the deceased from Me LF , 18 S 9. to M@,é‘a , that I last sat the deceased
ﬁ aliveon Ve l¥ 199, and tha! death occurred al X m., from the causes and on the date stated above.
E 23. SIGNATURE - (Degros or title) | 23b. ADDRESS \ 23¢. DATE SIGNED
A /k«bf oA ;5’ " . Mo e 25
é m GREMR- | 24b, DATE l@ NAME OF CEMETERY OR CREMATORY |J1 4. '_I'ION {City, town, cr county) . (Stats) .
I-K?N. REMOVAL (Bpedily)
g LA Zf aveKe, Qemc,‘![e,r\l Ef VI .?}ta
DATE REC'D BY L | RE&¥STRAR'S SIGNATURE o9 X O—/ 2 FUNERAL DIRECTOR'S S| RE ADDRESS
g"’ 30- 5/ % . @ ;| 7EW __/W

(Licensed Embal s Statement 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 by.

Student Embalemer No,

working under my personal supervision,

Student c..cieasvcsavesnssancnranatantenion Signed

Student Embalmer
: : * _ Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)

1

If this body is not embalmed, fact should be so stated above.




