N

R R RV I  o ) THE DIVISION OF HEALTH OF MISSOURI - i
Ne., 300 F . -, r
20 . STANDARD CERTIFICATE OF DEATH swerann 30685,
oiRTH w0, _Loe?-3 G- 57  wee. oist. 0. _/ 7O pajumy nec. visy. wo. 3257 Registrar's No >l 5
1. PLACE OF DEAT&.L ‘ 2 USUAL RESIDENCE (Whers deceased lived. If ol Idencs befure
a. COUNTY ede . STATE b. CQUNTY wd ioslonr,
S?j—- ° Mo. CUNY aclede
A IO | S - CITY (I outelds torpurate Umits, write RURAL and give [ LYENGE: £F c..CIJ;{ (If outelde corporste limits, write RURAL and give towaship) - /vie
muuv) ) . -
o ~Zmganon . BIEAVET] oW sidridee 0559
- d. FULL NAME OF (If not ia hospital or Institqtica, dn stract addrom or :u.um d. STREEY (It rural, sive location) .
o HOSPITAL OR ADDRESS i)
o INSTITUTION. 1&g ce Memoria).

ﬁ 3. gz%ﬁs oF B (First) ‘ b. (Midale) . 0. (Last) - 4. DATE (Manth)  (Day)  (Year)
. (TWJorPdnlJ Donna ~ue Hipley eATH  Sept .1g 1951
& 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8, DATE OF BIRTH 5. AGE Uu yesna] # ocn ¢ 'ma ¥ w0 20w,
g o WIDOWED, DIVORCED (6pacity) . l last Lirthday) | Montha l Boun | Min

; emnlp iihite Never Ligrried () Sent, 135, 1951 5 |
10a. USUAL OCCUPATION (Giw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& done during mowtof worksae i vesn s cntreny | 170+ Kt B DUSTRY A (h"mz)"’“ o) e SUNFRY P WHAT
8 none none: Mo _ U~a
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Usle ftiplev Marie Moore )
}g || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
W-‘m.or@knora) (If you, give war or dates of servios) NO. . ..
3 no none Albert Mpoore Lldridee
] 8. CAUSE OF DEATH MED CERTIFICATION lgr'énrv.:l. m
1. DISEASE OR CONDITION
E : '&ﬁ“ﬁ;"(’;:‘x‘(’g DIRECTLY LEADING TO DEATH® ) Zw T/~ Dﬁ_-ﬂr 7(
i This does ot mean | ANTECEDENT CAUSES - A~ k )
3 the mode of dping, such gwbidmmgﬂm ir a{ng ﬂng DUE TO (b} —%&?byvm -
o8 heart foiltire, asthenia, e to the above cawre (o .
B [ ete. 2 means the . | the underiying coue last. 7 _gx,l '7"
¢y || casesinjury, or complica- DUE TO (o) .
5 | thon whlch coused death. | I1. OTHER SIGNIFICANT CONDITIONS
= . Conditiona contributing to the death but'aot
a . related to the dizease or condition 0 1
E‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : ’ 20, AUTOPSY?
TION
= s [ O E
» || Accipest {Bpacity} 216. PLACEOF INJURY (s.4..faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), - - (STATE)
‘ SUICIDE bome, fatea, factory. etreet, offios blds., ssa.) :
Z HOMICIDE -
g 21d. TIME (Month) (Dey) {(Yesr) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' INRII: L. mm.l:A'r HOT WHILE
RY < AT WORX
o] -~ -
B 121 herety cery f}g d auended the destosed from F~r3  1pdTy 0T~ & 199 1, that I lost saw the decessed
= alive on 1, and that death occurred at25 3o £ m., from the causes and on the date slated above.
E 23s. SIGNATURE, s (W 23b. ADDRESS 23. DATE SIGNED
ra. s -~
- N {0 Mane O |jfo-2 17
E 24. dn!lu- 2%b. DATE % 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
TION REMOVAL (Bpeclty) ;
g purial ii DPT)‘h. 20, 1951 Huff+t lLarlede £HO
DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE . g RECTOR'S SIGNATURE ADORESS
10-34FK" | 4ottt A~ 51 M“——&“

(1 d fmer’s on Reverse Side)




File Wo. s2-& /- /(3%
Date Filed

f!

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......

. ‘s Student Embalmer No...vava vesmaa tresssrnsaana
working under my personal supervision.

Slgnc% ﬂ .@%?WL O/H
Student £mbnlmur T Licensed Embalmer No. “E— [l
’ P. O. Addressg i’&gaﬂﬁ...( )_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds far revocation of license,)

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




