|. No. 300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1083:1

n
l FILED APR 9 1951 STANDARD CERTIFICATE OF DEATH $4816 File Nowpmermrmermesmsmm, .
M
!BIRTH NO. REG. DiIST. NO. ﬁ@ PRIMARY REG. DIST. No-m; Kegisirar's No.........g.& A
1. PLACE OF DEATI-I 2. USUAL RESIDENCE (Where decessed lived. If instisution: residence befors
a. COUNTY Y 1 - Y a. STATE =~ ‘\ C UNTY wilinisslon),
S&--B@Uis- I i P Z MISSOURT . Lm . T
b. CITY (f outstde corpurate limita, wtite RURAL snd give W LENGTH OF c. CITY {1f outaide corporats limits, write B.URAL and give tdwnship)
OR p1f STAY {in thia place) / ?_ ?
vy SE.Lowvis, = é’a}tlmm“'" St,)evis Mo. 2
d. FHtl:!J.’; NAME 0F (If not in hospital or iuﬂl-ullon clve strect address or lochtlon) A%ngg's (i rural, give location)
INSTITUTION # 5560 PERSHING: AVE: 5560 - Pershing - Ave...____'
3‘5‘5‘?:ME %FI.J 8, (First) b. (M:ddlel ¢, {Last) ] 4 DATE (Month) (Dsy)  (Year)
eoriy Sarah Burbridae Sheb e | ofm
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEESJ 8 .DATE OF BIRTH . AGE (In yesma u
! WIDO DIVORCED (8pa 2 ’ 3/( “laat ) Month , Houm w,
Y May ) 27 f
10a. USUAL OCCUPATION (Giveliadof work | 10b. KIND OF BUSINESS OR IN- 1 11, BlR’ﬂ'lPLACE (Staty or forelzn country) 12, CITIZEN OF WHAT
done during most of working Life. sven if retired) DUSTRY COUNTRY
At _home | = - - = - oone County, Missourl USA .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a5 O 1w Hu le plLarkin -Daniel_shobe. _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
{Yea, 00, or ynknown) | (If yeu, i dates of nervice) .
Yo . none ss,Nan G,Summers ;5560 Pershing Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION , F— 5 ONSET AND DEATH
{ino for (s), (b), and (¢} | DVRECTLY LEADING TO DEATH®(s) M z,{ oc ap J._;_a__ ] al , vice | Ao
* This does nat mean ANTECEDENT CAUSES c . . P
the mode of dying, such | Aforbid eonditions, if ony, giring DUE TO (b) —a-t—c—lli—ﬂ—lﬂa—a—ﬂul—u-‘i—c—l‘— S
a# heartfailure, asthenda, | rise to the abore cause (a) ddﬁﬂﬂ : N
de. It means the dis. | he underlying cause lost. 1 . / g /X,
ease, infury, or pllea- DUE TO (¢} 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but ot -
rdaied!awadumu:)fgwndﬂbn causing degfh. Fe- Fhiecjouvs A hHae iqq - 8/ % ,r&"'-
19a. DATE OF OP'FFOAP; 1906, MAJOR FINDINGS OF OPERATION . 2. ALITO*Y? .
——— — e —— e - YES D o [B/
21a. ACCIDENT {Hpecily) 21b. PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bome, farm, inatoty, sireet, offics bids.. a10) - -
HOMICIDE -1 [
21d. TIME (Month) (Day) (Tear} \(Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! @ 7
: OF T NI WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

‘2. I hereby certif, !hat I attended the deceased from 3 / 7 / 4 / 19 lo M/ , that I last saw the deceased
alive on _-E.ZLZAC,/IQ_, and that death occurred at&_‘L_oApl ., from the causes and on the date stated above.

2. SIGHATURE

RIAL, CREMA-

2da. 24b. DATE
TION, REMOVAL (Smel&::

-195] Columbia Missouri.

DATE REC'D BY LDCAL REGETRAR'S SIG RE 25, FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
MAR 2 T%MM C.R.Iupton & Sons ;7233 Delmar Blvd.,
B4 ([immﬂ.i.Emb:[mtr’i Staternent on Reverse Side) o




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 i

..... ‘ , Student Eabalmer MNo.
working under my personal supervision,

Student secseacerranencananas heseusvasnanne
Student Embalmer

7 (
P. 0. Address L7 o = BB 47’

. &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of license.)
I this body is not embdlmed, fact should be so stated above. -

[ - . .




