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No, 300

10.48

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

HLED sep 99 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z é Z‘ PRIMARY REG. DIST. NO/aoL Registrar's No...... 3.9-6.6.....

State File No...

3035’?

_||.68 heart failure, asthenia,

- BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsased lived. If L F—————
a. COUNTY a. STATE b. COUNTY wd.glalian).
Qj;qef\'.safv i Missouni CTA anisn )
b. CCI}'FE;Y (If outsids corpurate limits, write RURAL and give g;I'Al;fENGTH PSF ¢. CITY (I ovuide corporate limits, write RURAL and give township) {Y
township) {in this place) s
TOWN 13 - TOWN I\/ANJAJ (TY 35
d. FHOL%PII‘I_;}ME OF (I not in b ion, give streat address offocatlon) G'ASE-JTE[;?FEETS (If rusal, give loestion) J
wstitution RESEaRoH  MospiTAL 3842 Wassstt Avenve
3 NAME OF 8. (First) b. (Middle) . (LasD) 4 DATE (Month)  (Day) (Year)
- (Tvner ) MAE E. Minwee | o Jepr./4. 1951
/ | 6. COLOR OR RACE | 7. MIADROFHIE_:B gr‘\igschélgﬂRlED ) 8. DATE OF BIRTH 9.:.?Ekglrm:n ;: ﬂr lDfnl P UNOER B H2S.
(Bpaclly ¥ on! ays | Hours | Min,
_LMA_MHLTF s i PO E D 2-'\S.‘epf" 3,813 98 l I
10a. USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE t8tats o tarelen ooustey) O— 12 CITIZEN OF WHAT
done duriog mostef working lifs, even If retired) . . A . s COUNTRY?
AT Home ~e - - Near 10 e Ksuille Mi g3y, .
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -wirE
Richare fque: Fhe2a Benti~ Wwm M Kel
1(5{ WAS DECE.ASEE) EVER 'N,,U's' ARMdED FORCE;&E 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NMS P w‘AgDle’ssy‘ .
‘o8, DO, OF Bown (If ywa, rive war or dates of sarvi . AS R
P S None | Mrs Beveas MA NIEL ag 2+ ]
INTERVAL B EN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

- finter only onOGUSIDET | L4y RECTLY LEADING TO DEATH® (y)

line for (8}, (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8],
ride to the above cause (a) stating
the underlying cause las.

*Thiz does not mean
the mode of dying, tuch

de. It meana the dis-

cate, injury, or complica- DUE TO (c)

MEDI ERTIFICATION

w

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding lo the death but not
related to the disease or condition eausing deaih.

tion which caused death,

yor

WHILEAT "NOT WHILE
WORK

iRy £-2.3. 5/

AT WORK

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ! 20. AUTOPSY? |
TION ~
YES D KO D
21a. gﬁ[cci:PDEéiT‘— {Bpecify) Zlb.PLACEOFlNJUﬂ (o.g..lnorabeut | 2l¢, (CITY, TOWN, OR TOWNSH]P) I UNTY) (STATE)
' borme, fsrm, fagtory. siffet. office bldg.. e1a.)
HOMICIDE A" K N avaas Oy Lo,
2rd. TIME (Month) (Day) (Year) (Hour .| 2le. INJURY OCCURRED | 21f. HOW DJD INJURY OCCUR? a

22. [ hereby certify that I altended the deceased from-

July 14,,9‘{#9 , o Sent’

1’4: 19,51, that I last saw the deceased

\Z- 1 757 3

Worreo”

A

MNISA S

(Ticensed Embalmer’s Staternent of Reverse Side)
R I3

. Glive on e ) 19_5_], and that death gccurred af i ., Jrom the causes and on the date sialed above.
1. SIGNATU on ittef | 230 MDDRESS 2%. DATE SIGNED
Prof [ ] Bldgo ‘ °
24a. Buma(m_ n;.‘;nﬂxA 24b. DATE ¢ 24z. NAME OF CEMEFERY Y 24d. LOCATION (City, town, or county) (S1ate)
TIOY, REMOVAL MBpbdiy) . ‘.
fgunma S)I:Ei'—/?-/ffl MT&Q&(L’L.Q A 7Y MIS SodR{
; . 25, FUMERAL DIRECTOR'S 5 GNATURE ADDRESS
DATE REC'D BY LOCAL STRAR'S SIGN?TURE ) 7335 é‘v:” C'ke:.f

3




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 _....._.

working under my persona! supervision.

Licenzed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
‘the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.

S5tudant Emba Imar




