" el MAR 2 195 THE DIVISION OF HEALTH OF MISSOURI . A
- o300 STANDARD CERTIFICATE OF DEATH Statr File No......., 5 @5‘_4;,-

. 10.48 i (.-
q BIRTH NO. REG. DIST. NO. .....__.3;1__8__... FRIMARY REG. DIST. 0. _ ™ = W' Repipirar's No..................:.?.:.‘_,..?:_.
0 I. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers-d 3 lived, 1 Latices Fipm—
‘Qﬂ a. COUNTY 2 STATE ) b. COUNTY adectaiont,
issouri ' Joefferson
0 b. CITY (If ontelds corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY {If vawide sorporate timits, write RURAL wad cive townehiy)
TSURVN S £ L ouis towistip!| STAY (Io this placs! TOWN e 0500
a L __Tow8 _ Rush Towerp ’
d. FULL NAME OF - .
g HOSPITALED% i/ nul.-I;‘a bospital or Imﬁ];)uﬂon E: street addrpes or logation) ASJ&?%FS (If runal. give locatien) ¥
S | Firmine"osbogo  oapital -
.DECEASED n. {First) ‘ b. (Middle) BC, {Lest) . 4 Ds}'E (Month) (Day) (Year)
E : fgtor!’ﬂni) . 1:(;?01;% — Florence ecker _)_omm Faba16,1951
=] . R RA 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (la years| & Canim 1 YLIE | ¥ ot o W3n
I [a11Y RCEgo /] C last } |Montke| Days | B
5 _Emnalgj_wm,_te Widowed 4 | June 16,1869 | “BY~ [ o | e
2 m:o usuugg‘cgmﬂon ﬁma.ﬂ 10b. KIND OF wsmmo?é‘r Hl\; }}) Blgir;m mm.{. Torslgn-noustry) 12 cg{'nzg’?rmr
%] H nsewor - ssour
[ .
|3a._ FATHER'S NAME 13hb. MOTHER™S MAIDEN ‘NAME 14. NANE OF HUSBAND OR WIFE -
; unke Crowley unknown Becker _
5 gawnﬁ:s .?Eff.ﬁsfa? E\(w'lER ,..IN.a 9.'3'.':2".:5?. TRCES‘; 16. SOCIAL sEcuagB' 17. INFORMANT S SIGNATURE OR N KDDRESS
3 no fom . none Mps ,Ida Graham,5311la aston
t:‘l 18. CAUSE OF DEATH L DS OR CONDITION MEDICAL CERTIFICATION , lgfénrvm
. Enter only onscauseper | J- EASE * . -
Z  |{ unefor (s), (b}, and () | DIRECTLY LEADING TO DEATH® () M M %W
) *This does not meon | ANTECEDENT CAUSES - 7 m é .
o the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b} &7 % -
j o4 Beart follure, asthenta, | Tis¢ o the above cause (o) dlating . . -V
- de. It meana the dis- | the underiying couse logt.
o eate, injury, or complica- DUE TO (c)
= tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS ;
= Conditions contributing to ) :
% Sl Ay ATV g el oy A W ﬁh‘@év .
;2 “|{ 19a. DATE orlop;:%m 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S - ves [ wo [J
21a. ACCIDENT 21b. IN . .
g a ,}"’J,%}EFDE (Hpecily} MMPII;I.E.EOF .JURY::“ :::::3 2tc. (CITY, TOWN, OR Towusum_ (COUNTY) (STATE)
h g 21d. TIME \ (Moath) u:)usJ (Yean) Odoun) . | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? x
< [l - ~InJuRY ™ : - ""‘“" il ‘
P — L
. E . 1 hcreby ceﬂzMM I attended the deceased from __tA.Z, 19.£2, 1o _’%1’4_4:&6, 198/  that T Icht saw the deceased
<l - alive on o o /J" 1817, and that death occurred at m., from the causes and on the dale sialed above.
Y SIGNATUW (Degneor title) | 23b. ADDRESS 2. DA
A~ oy e
= ow 4 i, 72 W EFmnd S| 2 ] 3
BURIAL. CREMA- | 24b. DATE NAME OF R X . .
E TRN REMOVAll A o165 24c. b CEMEI'E ¥ OR CREMATORY mF LOCATION (O&FM town, arwnntyiz /(s:m)
) —emovarl =20= estus ,%lssour
DATE REC'D BY L%%EL REGISTRAR'S SIGMATURE |E, FUNERAL DIRECTOR"3 SIGMATURE * ADDRESS
FEB 1 6 185i Festus ,Miasourl
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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, MH.A/L.E,_-

e e ey e v ey ae e Student Embalmer No,

working under my persona! supervision.

Student sesrnccnccacrrcanntarerennraerars i y £ coll ot PR, e
Student Embalmer

P. Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN
the above constitutes grounds for revocation of license.)

If thg body is not emba!med, fact should be so stated above. ” T -



