-3, Mo, 300

ty. 10.48

O‘g WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 1- 1957
REG. DIST. NG, 2

1205~

PRIMARY REG. DIST. NM ch:'u)ar’: No....'27

BIRTH NO. A,
I‘_ FPLACE ©OF DEATH 2. USUAL RﬁleENCE (Where decossed Toved. 1 icatitution: residetice befors
a. COUNTY ST e gt ~ -~ =0, STATE . COUNT snirelont,
Bollinger ‘/Ff 0, w& BOllingel“ on
b. CITY ! outeide corpurnte Umit, writa AURAL and give ¢. LENGTH OF c. CITY d. I Residence within Nmits of
OR hipt| STAY n ol OR Cacit = rated {own?
oan  GlenAllen an |78 “YeErs Town GlemAllen HE DT
d. FULL NAME OF (If ot in hospital or institution. give streat address or location) o STREET (If mural, give location) 0 0 9 fo)
HOSPITAL OR ADDRESS
INSTITUTION H o me o
SDNEACIEES%F!') a. (First) b. (Middle) ¢. (Last) 4. DSI'E (Month}  (Dny) (Year)
(Typeor Printy  NBOCY Susan, Berry, oeath Apr, 18 57,
5. SEX J16 COLOR OR RACE | 7. MARR;F‘["E[D). EWSSCESRRIED"?\ 8. DATE OF BIRTH 49.¢GE (n .vu’ln ; I-'?g.l:l ’D‘::“ F ONDER u MBS,
g (Bpecity’ ¢ i ye | Ho Min.
/Female’| White . | giiguc oo July, 5th1864 ““'¥8™ ["§™|1F | W-K M
0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . v 12. CITIZEN
domdurin.:mutofwurkln;llf..u:en’:! ul‘l"” ¥ {City aad State or Foraign l:aunnyc OUNT ?FWHAT
House wife Bolling Co R
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Monroe Robins Adagms,
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY
aa, fio, or unknown) | (1f yea, mive war or dates of service) NO.
0-

. Enteronly onecause per

18, CAUSE OF DEATH MEDICA|

I. DISEASE OR CONDITION

ine for (a), (b}, and () DIRECTLY LEADING TO DEATH® (4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as keart foilure, asthenda,
ele. Jt means the dis-
case, injury, of complica-

rise to The abose cause (a) stating
the underlying cause last,

DUE 7O {¢)

- . . i ONSET AND DEATH

Morbid conditions, if any, giring DUE TC (b) _AMMM_—

11. OTHER SIGNIFICANT CCNDITIONS

Conditiona contribuling Lo the drath bul not
related to the diseare or condition causing death.

tion which caused death.

15a. DATE OF OP'FI%AP«] 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ()

42X | e sl

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sx..lnorabout | 1. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, street, office bldg . ew.)
HOMICIDE
216. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 24, HOW DID INJURY OCCUR?
WHILE AT~ NOTWHILE ) N
INJURY = | WORK AT WORK /

2 ) 1987t

22. I hereby certify thot I altended the deceased from %
alive on 4,&,;, 19,8~ 2, and that death opfurred at

FJ
%, 188 7 | that I last saw the deceased
m., from the causes and on the date stated above.

23a, 51 TURE ] (%)31 n;?oaass % Z%. DATE SIGNED

/ %W 7~ 2 oai R ST
24s. BURIAL, CREMAL | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or countyy” 7 (Stato)
TR emt/l4= 204 57,| GlenAllen Cemetery |, Glenallen Mo,

DATE REC'D BY LOCAL

-2 7-SF°

REGISTRAR'S SlGEiTURE Z

25. FUNERAL DIRECTOR'S SIGMATURE

Baker

ADDRESS
Funeral FHome,Lutesville,

&

icenzed Embaimer's Statement on Reverse Side)




STATEMENT BY LICEN;SED EMBALMER
L3 A '

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

by me, or by .cccuuee... e eeesneeeeettessssceeseseeasesbeteiresseasessiosenssansernnen PO, , Student Embalmer NO...ccovenees.....
working under my personal supervision..
SEUAEnt ceeeeeeinssnerernnineenaraazzonacnaneaaann Slgned_..h"ﬂ:........’..-....' .. e o

Signature of Student Embalmer

P. O. Addr

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed fact should be so stated above,

t t



