No ., 300

10.48

Q

THE DIVISION OF HEALTH OF MISSOURI ¥
STANDARD CERTIFICATE OF DEATH

HLED JAN 11 1956

REG.

State File ~,42743

_‘!()—03_ Rtgx'.ﬂ‘rar': No. 1 L L &......

10b. KIND OF BUSINESS OR IN-

OWN _ Home

10a. USUAL OCCUPATION (Giiwe kind of work

dooe during most of working life, sven if retlred)
&ngu}ﬂ

11. BIRTHPLACE (Ci.ty and Steta or Foreiga Cnnntry)"

138, FATHER'S NAME 13b., MOTHER'S MALDEN

BIRTH NO. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, once. befors
a. COUNTY a. STATE » . b. COUNTY Tﬂﬂ?
. Mrissoer2 j .
b. CITY (1 outatd te timits, weite RURAL and gh ¢. LENGTH OF ¢. CITY Rass ‘
QR = ook corurte T w o owastil)| STAY (1o bie place) OR ;Z#é ~Z - “% mwﬂ&”uﬁ"”ﬁiﬂ
TOWN S £ Sugy TOWN iS5 ) e =
d. FULL NAME OF (If not in hoepital or institation. give strest address or locaticn) . STREET o mrd give loeatlon)
HOSPITAL OR B ADDRESS
INSTITUTION ) . re' YL /f(
36‘&%’2%&% 8. (First) - b, iddie) ¢. (Last) 4. DATE {Month)  (Day) (Year)
e MARGARET Mamoeyisale  WarrZre | oS 12 20 jssm
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UNDER | YEAR | O UNDER 24 M,
- / WIDOWED, DIVGRCED (Epeeibz/ last blrthday) [ Montha Hours | Min.
I W MARR]ED g-7-87 A I

12, CITIZEN OF WHAT

/ z ),z i, / zUNEY?‘
NAME 14. NAME OF SBAND’OR ¥IFE

18. CAUSE OF .DEATH
. Enter only onecauss per
line tor (a), (b}, and {(c)

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CALISES

Morbid condilions, if eny, giving DUE TC (b)
rise to the abore cause (o) fating
the underlying cauae last.

*This does nol mean
the mode of dying, stich
as heart fallure, asthenio,
eic. It means the dis-

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

MEDICAL CERTIFICATION

MM Afrragolo, | Mon Rro
I5, WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGMATURE OR NAME ADORESS
(Yeou, 20, o7 unknown, If you, rive war or dates of & )
A ‘No /2/-12-213% | e M F A/mr/vcﬁe /! ABeppeers P,
INTERVAL BETWEEN

ONSET AND DEATH

—

JL?M

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but ot
related Lo the disease or eondition cousing death.

tion which catzed death,

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

REG.

DEC27 jose

Hee

19a. DATE OF OP_FIRE’AF; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
33 /4 v [ wo (8
2ia. ACCIDENT {Bpecify) 215, PLACE OF INJURY tea., lnersboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, (agtory. strest, ofios bldg.,ete.)
HOMICIDE ]
21d. TIME (Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby ceriyfy that 1 auended the deceased from __@z.f_, JB,LJ’: to M, Isﬂ:!hai I last zaio the deceased
alive on - 5 9_478 and that death occurred a S¥ £m., from the causes and on the date siated above.
23a. SIGNATURE é- {Degroo or mteb 23b. ADDRESS | Z3c. DATE SIGNED
/ / ‘1(‘ 37?/0 b‘o‘%{ /2'"‘0'0';}’—
ONBERIAL CREMA- | 24b. DATE |mc NAME OF CEMETERY OR CREMATORY 10N (City, town, or county) (Blate)~._
(Bpeelfy) -
Romaranl Bace) | /222 Larewoos (emrrery Minnesroris, Mirp,
DATE REC'D BY LOCAL 25 FURERAL DIRECTOR 8 81GMATURE ADDRESS -

e 4125 Dee

(licensed Embalmer’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 em

BY M, OF DY .ttt iisetcirasterieasnraracocastscesa s » Student Embalmer No..........

working under my personal supervision..

Student ... ..o i i Iy A SM&WU .............
Signature of Student Enbaimer

o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




