Mo. 300
‘1o~ 48

AINLY—USING UNFADING Bf.ACK INK—MAEKE A PERMANENT RECORD

WRITE
)

Q

ALED A: 50 1954

THE DIVISION OF HEALTH. OF MISSOURI

_— STANDARD CERTIFICATE OF DEATH Stae Fite No 26450

aln.'ru NO, REG. DIST. NO. _ZZ_ PRIMARY ,REG. D{ST. mjiL. Registrar's Nn 02/2

1. PLACE OF DEATH J ] 2. USUAL RESIDENCE (Where deceassd lived. I lastizution: residenos before
a. COUNTY Gole .2 / o STATR S o ourd S B COUNTY (y g o« wimimion.

b. CITY (If outcide corpurate Umlits, write RURAL und give c. LENGTH OF ¢. CITY (11 outalde corporste limits, write RUTRAL and give’ uwn.up;
townahip)| STAY (ln wbis placet G ( 'y
‘““‘Jefferson City emonth ToWN  Jefferson Gity . 24
d. FULL NAME OF (If not in boapital or insthiation. sive strect address or location) d. STREET (I rursl, give iontion)
HOSPITAL OR ADDRESS
INSTITUTION 317 _Mesdow Tane 117 Meadow Lane
3. I';EACIEE SOEFD 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Trpeor i) Wyrma Bl izabeth Gleb pEAmAugust 19,1951

5, SEX 6, COLOR OR RACE | 7. M&m%g EIEVCE,EC?ESRR[ED 8. DATE OF BIRTH 9. l:\fE (Inrn,sn ; x ID':: ;m o .
. ) birthday, o ours | Min,
Female’/ vhite Never barrieds| April 11 1858 93 | |
10a. USUA.LOCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stase or forelgn eountry) 12, CITIZEN OF WHAT
Ypasdurine W, evenif resired) DUSTRY | d UNTRY?
ouSBWOD ovn Fardsville,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adsm Gleb 1Anna Barber Offer none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

(Yes.n0, 07 unknown) | (If yea, xive war or datea of sesvies)
- No n

none

O, Raithel Jr Jefferson City, 1

18. CAUSE OF DEATH ’ D1 CERTIF ICATION INTERVAL BEETWEEN
Enter only onecsuseper | |, DISEASE OR CONDITION _ 4 ONSET AND DEATH
line or (a), (b, and (¢) | D'RECTLY LEADINGTO JEATH® () @@ ﬂ-—‘*:aépw
*This docs ot mean | ANTECEDENT CAUSES @r 7 Zal Z
the mode of dying, such rngwudmmdg.m if eap. .mw DUE TO (b} .
-aa heart failure, asthenia, ¢ to abope couae (o
dte. It menns the dis. | the underlying cduse last. g ‘ét .
eare, injury, or complics- DUE TO ¢
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS V
Conditions contriduting to the death but not
relgted to the disease or condition cauting death.
19a. DATE OF OP%AH- 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Y22/ | wOwl
21a. ACCIDENT (Bpeeity} 21b. PLACEOF INJURY (eg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, iactory, strest. office bldy.. ste.) o
HOMICIDE '
21d. TIME (Montk) {Day) (Year) - (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
OF ) WHILEAT[ ] NOT WHILE
INURY = | WORK AT WORK

zz./lﬁreby certify that I attended the deceased from
L~ alive on , 199

g-le-

19
, and that death occurred af/&:‘.iﬁfén., from the causes and on the date siated above.

0 H-2® 165/, that I lost said the deceased

(Degrao or title)

Z3a. SIGNA JEMV/ %Z

23b, ADDRESS

#og

23c. DATE SIGNED

T B g 957

2. BURIAL CREMA- | 24b, DATE
TION, REMOVAL (Bpaclty)
2. zt: 1951 Ri\rervi sy C

24e. NAME OF CEMETERY OR CREMATORY
malery

24d. LOCATBON (Oity, towa, of county) (Btats)
Jeffersaon Cifty, MQ.

DATE REC'D BY LOCAL

\%21_”55_;6.

Eural
Rl EmARﬁNATURE é

(Licensed Embalmet's Sutr.mmt on Reverse Side)

(FUMERAL o158




. RECEIVED 2 R? DY '
DISTRICT HEALTH OFFICE No. 3
District File Number

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—— .

Student Eabalmsr No.

working under my personal supervision,

StUdent cuciserssosnonnrorntsisrrinrananusnas
Student Embalmer .

the above constitutes grounds for revocation of license.)
If this'body is not embalmed, fact should be so stated above. \

-




