. 10.48

e300 2 THE DIVISION OF HEALTH OF MISSOURI g
" o fIlED APR 4 1955 STANDARD CERTIFICATE OF DEATH A s T8 15

BIRTH NO. REG. DIST. NO. : : PRIMARY REG. DIST. No-a_o{-—@- Registrar's No / 03

I. PLACE OF DEATH 7 USUAL RESIDENGE (Where deseased lived. 1f ingtitation: residence befors
a. COUNTY : . a. STATE b. COUNTY adcimtion:.
Cole Missouri Cole
b. CITY (I cutelds corpurata limits, writa RURAL snd glve ¢. LENGTH OF || ¢ CITY (If outside corporats {imita, write BURAL and give towmship? o ,
romn Jefferson City towmehin) STAY da this slace} T&‘}N Jefferson City 0.7 élyl'
d. FULL NAME OF {1f aot in hospltal or Inatitation, give atreot sddress or locatlon) d. STREET - (1 rural, give location)
HOSPITAL OR s
wsrrumon 630 ‘Michigen 5%, ABDRESS €30 Michigan St.
3. NAME OF B (First) b. (Middie) ¢ (Lest) 4 DATE (Monlt) (Da
DECEASED y)  (Year)
(Type or Priney MBTY Ernstine Robins Perle searyMarch 27, 1955
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, rszl-:errgn usnmso. Vﬁ_ ATE OF BIRTH 9. uffE Ua yess| ¥ G | vk | ¥ G o s
Female White WHBUESD VO e - 18 Q| S | R S

102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN. IRTHPLACE
Bﬁﬁ'sﬁ'f&'é'mm"m""‘“’ 0 ; DUSTRY g ‘Cnv usd Statg er F n%” 0 '%@?F WHAT
i A

J FAEER 3&9( o | :-(:*. . 'ruea2 MAIDEN n:: mz oF uusem:@ WIFE

WAS DEE]:EAien)D EV(IER IN L. 5 ARMED FORCES? | 18. SOCIAL SECURW 17. INFORMANT' S OR NAME ADDRESS
.. Tt yus, war or dates of s
i | g3 e Curtis Quimby, Abty Jefferson City, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecauseper | !. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® 4y
*Thir docs mot wean ANTECEDENT CAUSES |
the mode of dfing, uch | Aorti¢ conditions, f ang, gistng DUE TO (b)
os beort foilure, asthenia, riae Lo the cbove couse (o) Mﬂp |74
de. It means the dise- .the underlying cause lagt, ___:- . - . ) . _ )
ease, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT:CONDITIONS - . ) . o
Conditions contrilwting (o the death but a0t . : f
related to the discase or condition cauding death.
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION oy . . - . , |20, AUTOPSY?
21a. ACCIDENT (Boectty) ° ° | 210.PLACEOFINJURY (ss..incrabout | 21c. (CITY, TOWN, OR TOWNSHI;) * {COUNTY) . (STATE) ’
SUICIDE . ‘| bome, tarm, tnctory, sirest, office blix..et0) . -
HOMICIDE . * : - -
21d. TIME (Month) (Duy) (Year) (Hour) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY i)
ANJURY . . o | “worne [ AT wask.
22 [ hereby certify that I attended the deceased from % 182032 to , 19, t¥ol I'last saw the deceased
s £a8c
alive on , 19 and that death ocrridat _8 A _ m., from the causes cmd on the date stated above.

Za. SIGNATURE (Dezme or tigle) q 23b. A

+

BURIAL. CREMA- )ﬂ: TE

"°Bhr‘?l&‘f“"‘”’/ eh 29,1955| Good Hope ..'

DATERBC'DBYL%%L S SENATURE m = UNEAN LCTOR S n ATURE - °, ADDRESS -
Man 2955 wﬂ(ﬁmam I 7 3 Y W e E

b
7 Emh!mnr-ﬁutmmoakm&de) ‘ ’ '

24, NA\!E OF CEMETERY OR

+

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




o -A | _———é_—————.

STATEMENT BY LICENSED EMBALMER

{

I herehy cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- Studont Embalmer No.

working under my persona! supervision, ' y
S5tudent ..... sesanaa T Signed. .7 ! o e s 8 e
Student Embalmer 5, . -.‘\ /0 /
’ Licensed’ Embatlmer No........_na._ A S
‘ P. 0. Address

Note: ThenboveﬁUSTBESIGNEDBYTHELICBNSEDEMBALMERinhi:OWN
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30, stated sbove.




