THE DIVISION OF HEALTH OF MISSOURI

io. 300 ‘_)
*2 | CUED AUG 4- 1955  STANDARD CERTIFICATE OF DEATH st b 2 HOAQ
! BIRTH NO. REG. DIST. NO. 31 8 PR IMARY REG. DIST. MO, 1()—03_ Kegistrar's No. ... 5423
1, PLACE OF DEATH 2. USUAL RES|IDENCE (Where decoased lived. 1f Inagkntion: gesidence before
D a. COUNTY a. STATE i b. COUNTY’J f- adinigltn).
(o] )
b. CITY {1t outride corpurate limits, write RURAL nndmgiv;mﬂ §T AI:{E[(EEZ Dg:; , c. Cg;{ ' e ::ét‘-:x:a;e m:‘pou:'ifudmwl:‘:'s
TOWN i . 9days TOWN University City : 0
d. FULL NAME OF (If oot in heapital or institution, give streat address or location) o STREET (It rurs!, give location)
HOSPITAL ADDRESS
INSTITOTION BARNES HAOSDRIT Ay _6606a Eartmer

DECEASED

Q
{ Type or Print) Ruby , . <7 DEATH Juna 20,.] 955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDIR 1 YEAR | oF UNDER 1 M3E.
WIDOWED, DIVORCED (Bpacis laat birthday) Monm, Days | Hours | Min.
F _'iw Married March 11, 1923 | 32yrs | |

108. USUAL OCCUPATION (Givekiedof work | i0b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITIZEN
dons during mon.ulwork.ln;lltn.o:auif:edr-d) - DUSTRY (City aad Stete or Foreign t‘annuy) c COUNTRY?FWHAT

Stenographer Stoker |Auto-Firing Corp Russel, Mo.

3. NAME OF a. (First) 5.‘mldd.le) c. {Last) i 4. DATE {Month) (Dey) (Year)

138, FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Edwin B, Gordon. | Lula D, Deuschle Marion L, Lindsey
|5. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,of unknown} | (If yes, give war or dutes of service} NO. .
No None 487-20-6155 | ¥Mr, Marion L Lindsey 6606a Bartmer Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ‘Tﬁmn
line for (a), (b), and (o | DIRECTLY LEADINGTODEATH*) _ Agramulocytosis TS .

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
|| a8 heart failure, asthenia, | rise to the above cause (a ) stating

ede. J¢ means the dis- the underlying cause laal.

ease, infury, or complica- DUE TO (c)

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS Thrombocyt’openia Purp-ura

Conditions contributing to the decth but not
related to the disease ar’wndtt{on carsing death. Garlggenous Stomaii tis -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

ves Tt wo [

2in. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te...lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE bome, [arm, fagtory, strest, office bldg..ea)
BOMICIDE
219. TIME (Mooth) (Day) (Yess) (Houn | 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK Q'ﬁ 7 K
2, ] hereby certify that I attended e deceased from _Jung__l].,w;;. to _Juna—20—, 19..55, that I last saw the deceased

65 _, and that death occurred al 22304 m., from the causes and on thedafepsiated above.
PDmortilieq zn. apprRess  BAKINLED noSTrreys 2. DATE SIGNED

Ma Do Af2n /s

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

24a. BURIAL, 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county)  (Stafe)
TION, REMOYAL (Bpeeity}
emova June 23, 1953 Oak Grove Cemetery St., Touis Co., Mo.

AL DIRECTOR'S,

I GNATURE - énuoaess

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5, _FUN
L ?91953 /ﬁd;’ M)MT[]

{Ticensed Embalmer’s Smllmznt o




e i o

¥

N v, S

— STATEMENT BY.LICENSED EMBALMER

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

byme, orby ... e e » Student Embalmer No.

working under my personal supervision..

P. O. Address 4/> \j‘Zj

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

If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.
T* this body is not embalmed, fact should be 8o stated above. ;




