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THE DIVISION OF HEALTH OF MISSOURI

| FILED AUG 2 1849
REG., DIST. n_o.(il 2'__

STANDARD CERTIFICATE OF DEATH

State File No..... 254283..
PRIMARY REG. DIST. NO. m. Registrar's No. ...l&?.!ﬂ..m.

! BIRTH RO,
1. PLACE OF DEATH ¢ 2 USUAL RESIDENCE (Whers decessed lived. If fasthud idenee before
8. COUNTY * a. STA - b, COUNTY, adinimical.
J¢. bocers Psssecre 52'460: £ f
b. CITY 1 outeide corpurata Umits, write RURAL and give %‘I’AIVENSEE I’lt.;JF [ Cg’g (If outxide corporate limits, write RURAL snd glve township) f?
whship) { i cal
o Cla gyton S, Mo..t) oM (/nwerczz" df}. 7~
Fl’:ij!.-SLP?'I&AMLEO%F (ll not in hoapital or institution, give strect add or loesatd dAsl;r[')RREEES:-S 413 nu'll loeltlcn) B
instiuTion O . howss Cocn Z'Z}_t JfHosp. 7530 5’. ofls éa r. /
3. DNEAC‘:"&ESOEF‘D a. (First) b.*{Middle) i c. (Last) 1. Dé.ll.:E (Mﬂnth) (Day) (le')
mpmmw MrerH#a -_  Rsysre N veah Jeele 8 /74?
/ 6. COLOR OR RACE { 7. MPHROR“’!&D PSE\\’ISECMARR’E% . 8. DATEbF BIRTH Q.h‘\.GE {Ia n;.n ;Ir u% |nfun F UNDER 1 Ttas,
. (8, 'y * on sy | Hours | Min.
%mn/e‘ Wwhite . rdocved ti—\Play & - 134 6. 5" % |
102. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN. [ 11. BIFTHPLACE (State o forelan sountey) 12, CITIZEN OF WHAT
done d most of working life, even Uf retired} DUSTRY { a COUNTRY
e tire Nurse.. formin, Mo . LS54 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

line for (a}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cause (a} dafing
the underlying cauae last.

*This does mot mean
the mode of dying, such
‘a2 hearl failure, asthenia,
de. Jt meana the dir-

cause, infurt, or DUE TO (e}

_sz-mﬂ_

H S Mg’ | teAamrkANOCI2 . Ame:L- /eoqgfoN-Dec"d,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (Il yes, give war or dates of sarvice) NO. A'

ATrss Mildred Mer L 4 o= 7&30 S} Aff.s 6arq_
18. CAUSE OF DEATH MEDICAL CERTIFICATION D DF.AT
. DISEASE OR CONDITION H
- nter only oneasuseper | T RECTLY LEADING TO DEATH® () ‘]

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the discase or condition cauring death.

tion which coured degth.

/7R

19a, DATE OF OP'IE%?\E 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY,
T : - NO D
21a. ACCiDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) « (STATE)
SUICIDE, bome, larm, factory, street, office bldg., et}
HoMICIDE treetof
21d. TIME (Mooth) (Day} (Year) (Hunr) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE e ————— \
INJURY WORK AT WORK
2] hereby 1 yt at I atlendcd deceased from ‘ "R _l._L. 19# that I Iast saw the deceased
alive on , and tha! death occurred. at/ . from the causes and he date stated abr.me
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( 39 ‘7 /
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DATE REC'D BY LOCAL
REG.
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Embalmer’s Summm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by av e

....................... ) Student Embalmer No.

working urnder my personal supervision,
Signed.... M M A&L ....................

ngned ----------------------------------------- Llcenaed Embalmer Nn Jyéy

Student Embalmer
P. O. Addressﬁ..gim ., % .

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

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




