All diseases in Port | must be cousally reloted.

OCTOr, Coroner, elfc.

~ 1)

J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR

3

1954

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

98-009132

STATE FILE NUMBER

Registration Districs No. Ry 3— Primary Registration District Mo, ____ ____ Rngutrm s No. ___g?__?_é_é,,u__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:ocsed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admission,
‘ Cape (CiRefDEAL : 13 50U CApe =
b, CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY 0/6 o insjde Limits
aR p Y No (] Y No [
om CAPE (rIRARDERIL b oy £ Ol Yoy M
c. EgIS._FI’_I:;IAAI}:E%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREE'ES (lf outside, give location) Reside on Form
ADDRE
INSTITUTION .S’ou‘l'ﬂ EFIST Mlﬂmm F'P. 3 .—l)ﬂ.'ys Yes [} Na [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

SVary

24/5E

N TER

Female

6. COLOR OR RACE[ 7.

(WHITE.

warRiED[PINEVER MARRIED[]
wipowen(j | oworcen[]

Jax.23, 1890 |

sk /YRRCH o, /IS

AGE (tn ywars IF UNDER 1 YEAR] IF UNDER 24 HRS.

éﬁd“) Mys I‘J§- Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

ng most of working life; even if retired)

tEE

durj

10k, KIND OF BUSINESS OR
INDUSTRY

11, BIRTHPL

12. CITIZEN OF WHAT COUNTRY?

Lix pilde Hssoams©| 4.5

13a FA'I7ER 5 NAME

Iam De imus’ d

13k, MOTHER'S MAID

LnIE

“Broy

14 NAME OF HUSBAND OR WIFE A

@ﬁoﬂéf £.

G 7E R

|5- WAS DECEASED EVER IN L. 8. ARMED FORCES?
(Yes, no,/uyoﬁmwn)l(l! yex, give wor or dotes of service)

16. SOCIAL, SECURITY NO.

LYV E

17, INFORMANT

18. CAUSE OF DEATH {Enter only cne cau

PART 1.
IMMEDIATE CAUSE (a}

se pay lina for (a), (b}, ond (c).}
DEATH WAS CAUSED 8Y: 9;

W

Gropse £ Lo TER -Addz/ew///e, Mo .

INTERVAL BETWEEN

W

ONSET AND DEATH

Conditions, if ony,
which gave rise to
above cause (g},

DUE TO (b}
stating the under- }

MM—-

DUE 10 (cm W %{MM

z lying cause lost, e £
,9.' FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retoted 1o the tffind¥ disecse condition given 1n PART 1 {a) 19. WAS AUTOPSY&
x 3 3 0 PERFORMED?
o X YES (] nNO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED, (Enter natwre of injury in PART | or PART 1l of irem 18.)
w
6 o O O
‘:’ 20c. TIME OF .Hour Meonth, Doy, Year
2 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, street, oHice bidg., eic.)
WORK AT WORK
21. | attended the & 4 from M&réh 24'&1 1958 to M&I'Ch 25th 1958|un saw mﬂ:lin on HaI'Ch 25 [y 1958

i

, CREMATION, | 23b. DATE

VAL (Seacify)
ﬁoﬁ/ﬁl ’

Death occurred at _Smmm m on the date stated above; and to the best of my knowledge, from the cousas stated.
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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
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