. No.300
. 10.48 °

’ FILED MAY 14 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. WO. _ﬁL PRIMARY REG. DIST. #0. /002 Rovistrar's No...... 1:2.0:?...

State I;a'k N 01274.8“.

1. PLACE OF DEBATH /J 2 USUAL RESIDENCE (Whew 4 d lived. U lostitod
a. COUNTY 2. STATE b. COUNTY (/ dmi:i)z‘
RCK So ﬁ’cx,ﬁ’
b. %‘ir‘\’ (11 outaide eorpornts limlts, write RURAL and give §1’ AI?ENhG‘!‘;I-‘I. ’EF) c. (:ITYr 4] m.u. u limits, writs RURAL and give township) - g
wighip) { '}
o W aNsar Crry” AT 7 wSAL /7‘/1 ¢
d. FULL NAME OF (If not ia boepital or insticatich, give strest addrems or loeation) d. STREET (If roral, give looation) V
HOSPITAL OR y &
INSTITUTION SR/6 & 3/ o7 DORESS 2.2/¢ & 3/47\ é 0
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day)
DECEASED 8y (Tes)
i) MRS MANDENE K. FPEck DERTH /T 57
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (fu ywars] I nOMR ) YR | 7 CHOER 3¢ mES,
F ) WIDOWED, DIVORCED (8pecify) S < Lass birthday) Monﬂu, Dars | Heurs | Min
N WL 18S |
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ectutri) &7 {12, CITIZEN OF WHAT
donsd most of wor' life, evan if retirad) DUSTRY ) M -5 COUNTRY?
oS EG) | FE- Y SrE | T s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 6F HUSBAND OR WIFE
> . ~ ] b u.nk.
lg{. WAS DECEASE)D E\(n;I;ZR IN u.s.ARMdr;:D IZ.)RC%? 16. SOCIAL SECUR{B! 177. INFORMANT' S SiGNATURE OR NAME ADDRESS
LN nown, Fou, give war or dates of service) [ —
i ‘ . p8s M s AP ES 32/l £57/F AL C s

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of diying, such
a# heart fallure, asthendo, |
ele. Il means the dia-
case, fnjury, or complice-
tion which catsed death,

ANTECEDENT CAUSES
Morbid conditiona, if eny,
the underlying cause last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

rise to the above cause a) sta:hzg

MEDICA TIFICATION

yiving DUE TO (&)

DUE TO {c)

N NSET AND DEATH,
44 A .

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causmg death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2le. {CITY, TOWN, OR TOWNSHIP)

{-/9-57

MT ST HPAYS Cam

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.£., &5 o7 about . . (COUNTY) ... (STATE)
SUICIDE, N honw, farm, factory, strest, ofies bidg., e10) ' t
HOMICIDE
210, TIME (Moaths (Day) (Year) (Hown | 2le. INJURY OCCU 2if. KOW DID INJURY OCCUR?
rd
INJURY w | "Her L] &D’ é
2.1 herebyI 1 altended deceased from %L 18 5/ , lo H,Ll— that I last saw the deceased
alive on , A9 , and that death occutred at m Jrom the causes and thc date stated above,
Z. SIGNATURE {Degres or t 23, DA
vt (. foladees T LT 0 @y lf 7%/ 7Y
] %‘Id URLAL JCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOMTION (Otty, tdon, ar county) (Bfate)

e - Mo

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RAR'S SIGNATURE

(Licensed

LSE&@FET Ay

's Statement on Reverse Side)

‘ADDRESS

7Y
/

25. FUNERAL DIRECTOR'S SIGNATURE




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 balmer Nol.ucsesensacian
vworking under my personat supervision. udent tm er No!

-Ollllllll--l

3Igned.ceserensanersvsnsnssnsiannina

;tudcnt Embalmar - '""-” . Licensed Embalmer No 4[’—2 *-5 \;\
"P. O, Address A/(o )27

Note: Tha sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in 'hiy OWN I-MNDWRITING (Ftilure to comply with
the sbove constitutes grounda for revocation of license.)

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




