THE DIVISION OF HEALTH OF MISSOURI

_ No.300 : ' - "7 . SNC
FILEDNOV 25 134§  STANDARD CERTIFICATE OF DEATH e pite o VLD
BIRTH NO. REG. DIST. N03,i___ PRIMARY REC. DIST. W7 —— RegufrurJNo......g.......?}.E.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 institution: residenca befors
a. COUNTY a. STATE b. COUNTY . = sdinimion),
/) A
b. CITY (If outside corpurate limits, write RURAL and give e. LENGTH OF ¢, CITY {If outelde corporats limits, write RURAL and give township) L
townahip}| STAY (in this place) OR / /
TOWN ST L o w /% . TOWN ST gadrS- . A
d. HHJ([)-I_C‘:P?‘A“:_E OF (I ot in bospltal or fnstitution, ive sireot address e location) d. ASJDRREEESrS (I rural, give locatlon) ' 7
INSTITUTION Missoert Pacirie pesriranll g7 — /8ES Y S 79 26 S7. 4
) . 35‘5%%.&5%% 8. (First) b. (Mlddle) i _‘c (Last) 4. DATE (Month)  (Day)  (Year)
_(Tvoeor it EFLIZABLTH ADELAIDE SEgL Y DEATH o 42 /e4§
6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # uvomR 1 YEAR | 7 UaoEn o nms.
/ WIDOWED, DIVORCED ﬁy} . . Laet birthday) Mon&hl Days | Hours | Mia.
FEMM VAITE W, Dew ED Avs 27~ [E2¢ | 15 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 13, BIRTHPLACE (Biste élo!dn oountry) 12. CITIZEN OF WHAT
done duting mout of working life, even if retired) DUSTRY / COUNTRY?
HovtE wep & AT HomE ez Zup 144
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EeTTFLIED METTLER | ESTER ORrUNVER GUY SCrery (,Qﬁe.msgg!
15. WAS DEEkEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR:"IS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) } (If yea, xive war or dated of sorvice) R . -
| #onE Zoia /2 _doctl /854 b 9% Wy

18, CAUSE OF DEATH MEDICAL CERTIFICATION — ~ INTERVAL BETWEEN
ONSET AN \TH

| Exnter only onscansoper | - DISEASE OR CONDITION 'b
line for (), (b), gad (¢ | DVRECTLY LEADING TO DEATH® () : QG—’\AMA Ny _|§' CEACE 'Yy

*This does not mean ANTECEDENT CAUSES : ! \ I QR A
the mode of dyving, such Mordid conditions, if any, giving DUE TO (b) - — A_.Q-'?.J-‘O M%_L[JK
a8 heart faflure; usthenia, | Tite to the above caute (a) stating : - - g ‘

de. It means the dis. | the undetlying cause last.

I case, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the diseqse or condition causing death.
19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |. 5
Nt ves L1 wo
| 21a. ACCIDENT (Bpeelly) 210, PLACEOF INJURY (e.g..inorabeut | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) g A
SUICIDE homae, farm, Tastory. streat, office bldg., ev0.) .
‘ HOMICIDE D . . ;
! 21d. TIME (Montk) {(Day) (Year) (Hour) 2le. INJURY CX:Cl.JRRED 211. HOW DID [INJURY OCCUR? 4
WHILE AT NOT WHILE éﬂ
‘, INJURY = | woRK AT WORK : 4 /
| 2. I hereby certify that I attended the deceased from %&_, 19"1‘j , lo s ¢ 2 19% [/ that I idst saw the deceased
| alive on /- +3 , 1945, and that death $ecurredal ___L_£ m., from the causes and on the date stated above.
Ba. SIGNATUR@ {Degres or %3 23b. ADD Z 7——-- 23c. DATE SIGNED
' AN FCrY (Taglee. | 7r<13.95

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate) f
ON, REMOVAL, (Spedliy)

i8I AL meTiR\ VoV - 7Y 4545\ NEW oTY  CEMETERY FEp Bup 144,

DATE REC'D BY LOCAL | REGIST gngu‘? |25 FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS '
. Ney,, " 20 A W2 () Fdd /505" 7 42%.
tn R

%5 V ¥ (Licensed Embaloet’s S

T
WRI’I‘E. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Side) 7 A
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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 me, or by ..

_______________________ . $tudent Embaimer No.

working under my persona! supervision.

Student weviacnvnsarrsresenan wreamieasanees Signed -ﬁw 0— Q&M_

Student Embalaer

Licensed Embalmer No 29,7

P. O. Address_.é/;%mm}_“?&.m ..............

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.




