. No.300 X ' . THE DIVISION OF REALTH OUF MIRSUURI 541_
o | “FILED FEB 11 1%-;; STANDARD CERTIFICATE OF DEATH s riene. XX

BIRTH NO. “REG. DIST. wo, -5—:3 PRIMARY REG. DIST. MO. 3QQ£ RmmcuNn.[;_é.._._.......

| PLACE. OF DEATH Z USIJAL. RESIDENCE (Whers d d lived. I bedare

> . COUNTY 0 _é K &TATE M " b, 'COUNT adyyimion).
/Mfl_ By .
b, Ty a1 citglde forpurate limits, weite RURAL and give c. CITY (I ouuide corporate limits, write RURAL aod give tomlustiny
OR township) AY OR ‘
TOWN Y J “‘ )

d. FULL NA OF o in bospital or institution, give streat sddreas or lnnl;hn) d. STREET / {1f raral, giva loca
HOSPITA ADDRESS o 2 i ‘ﬂ—
NSHTUTION %% M, vd ‘7Z

v. 10.42

-
2

“TOWN s pITY

3. NAME OF a. (Firsh) b. (Middle) c. (Lat) 4 DATE ) (Day) (Yes)
DECEASED | .
. {Type or Print) Mary QROSGY APIERRE DERTH j 3, 1957

6. COLOROR RE:E 7. MARRIED, NEVER MARRIED, ¢{ 8. DATE OF BIRTH 9. AGE (In years| & UKDER 1 YEAR | IF LWDER u s,

5, l|

WED, DIVPRCED (8peciiy) last birthday} |Months| Days | Hours | Min,

Tisle 2’%%%%%\ Dby, 13- 893 | 53 i

10a. USUAL OCCUPATION (Ciiweldnd of work | 10b. KIND O Bl PLACE (Bta toredgn 12, CI
aumeWuum) ) 7 DUSTRY W taty or by souutsy} 0 Tl OF WHAT

13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAMEY « 14. NAME OF HUSBAND OR WIFE

P Lodiorns |- Ty 40
17. |NFOFMANM_E OMADDRESS

-

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL ﬁcuamr
(Yos. no. or unknowa) | (Hr-.l:lﬂ‘?nrdah-ofurdu) 0.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecwuse per | !, DISEASE OR CONDITION . ONSET AND DEATH
Line fos (). (by, and oy | DIRECTLY LEADING TO DEATH® () M—'—o ,u,&_.m, W Lo la e
«This dozs mot mean | ANTECEDENT CAUSES / - 4

the mode of dying, such | Morbid eonditions, if any, gioing DUE TO (1) _ I Pan t:" e : 7 9gen
-af heart fafliive, sthenia, | Tiee to the aboce eause (a) stating e . V - . d-

de. It means the dis- the underlying cause last. A

care, infury, or complica- DUE TO (3) L W e m— - -
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not —_—
related to the disease or condilion causing death. . 3 - - .

19a. DATE OF OP'F.%'I: 19%. MAJOR FINDINGS OF OPERATION

REIAR | D] 2

21b. PLACECF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) . (STATE)
bome, farm, factory, street, office bldg.,e0.) -t . . . . B’

21a, ACCIDENT (Bpecliy)
SUICIDE
HOMICIDE

214. TIME {Month) (Duy) (Year) (Hour) 21s. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE )
INJURY m. | “work AT WORNK

2. I hereby certify that I atiended the deceased from £~ € 19357 1o _ 2 ~F 1952, that I last sow the deceased
aliveon __ &~ 2 1957 and that death occurred al _M ., from the causes and on the date stated abovei,

#3a. SIGNATURE Degno or title) Z3b. ADDRES 3. DATE SIGNED
fa FAL, CREMI Z‘b DATI E OF CEMEI'ERY OR CREMA#Y
Wi | "l 5 e QLWM

24d. "{ION (Olty, town, or county) . - (Gtate)
DATE REC'D BY LOR%AGL /rms SIGHATURE ¢ )5 FURE RECTOR" 5 SIGNATURE") - AbDRESS
2=7~257 @Zz%gg/ y Sy
. 7 (Li Embalmer’s Statement on Reverse Side)

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

3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé. or by....

oyt

Student Embalmer No.
working under my personal supervision. ‘

N
Student ....... 4stnetnsecennnbeanarrnernras ‘Signed....@_—

Student Enbalnar

‘..:

mt? 254746

P. O. Address <2

Note:  The zbove MUST BE_ SIGNED BY THE LICENSED" EMBALMER in bis OWN HANDWRITING (Failm-e to comply with
thé above constitutes. grounds for revocation of license,) - .

Iftlmbodyunotembahmd,iactahouldbewmdgbove. - .o .




