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WRITE PLAINLY—USING 1UUNFADING BLACK INEK—MAEKE A PERMANENT RECORD

lm.i.i scC 4 1S3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 PRIMARY REG. DIST. NO. uktaulﬂ:rlh’n 390

86584

Stote File No...

'BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. U \mstiration: residancs before
a. COUNTY . a. STATE . b. COUNTY Jimbpaion’,
Qi Missouri Cape B
b. CITY (If cutside corpurate limits, writsa RURAL and give c. LENGTH OF ¢. CITY (I outwide eorporate limits, writs RURAL aud give townahin)
oR township}| STAY (in thia place) OR . i ré 4
TOWN g pe Cipardesu 80yr TOWN  Capéif@irdrdeau D57
d. FULL NAME OF ar in hospital or Iassituti va u dd locatd . STR ,
HOSPITAL OR ™" « P Elve trvet o s {lf rsal. ghvy locution) d
INSTITUTION gt h Fagt Hosnital 1453 Luce
3.I;IEACME OEFD a. (First) b. (Middle) ¢ (Last) 4, DSIE {Manth) (Day) (Year)
(T¥pe or Print) Panla Dver oEAtH  Nov, 28 1951
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o UNDER | TEAR | ¥ hoER M HEE
WIDOWED, DIVORCED (8pecify) Inw:ﬂ Monlh' D Hours | Min.
_EW_WQ;;@ _Married Nov 5 1891 : l
10a. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bta [{ H
dons during most of working Il.h.wtnl.hn:r:l) ) DUSTRY te ox forelgn ocunm) - d 1% C{ITIZIE!"‘(I?F WHAT
ife Noyge Cape C— rardeau lo eide A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
SR e R s roncesr el Qﬁ@—rz 7
i5 ARMED FORCES? | 16. SOCIAL SECURITY 17, OR NT"S SIGNATURE DDRESS
(You, 00, or unknown) | {If yes, xive war or dates of service) NO ) M
0ne - A AM

ot

18. C.AUSE OF DEATH
. Enter only onecawse per
iine for {a}, (b), and (c)

1. DISEASE OR CONDITION

CERTIFICATION (
DIRECTLY LEADING TO DEATH? (4

INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

AN

the mode of dying, stich
os heart follure, asthenia,
ete. Jt means the dis-
care, Injury, or complica- - DUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or conditlon causing

Morbld conditions, if any, giving DUE TO (1)
rlse o the abooe caure (a) naxina -
the underlping cause

& DATE OF OPERA-

J-;TION

190, ZOZ FIZINGS OF‘OPERAT?N

21, PLACEOF INJURY (e.g.. in orsboat

21a. ACCIDENT (Bpeelly) 2lc. (CITY, TOWN, OR TOWNSHIP) .~
SUICIDE home, farm, fastory, street, offics bldy., st} .
HOMICIDE
2id, TIME -{Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
NS e | WRMEAT] Momene c// x

I attended the deceased from
L 18 , and thal deat

/ loM 19_Z that I last saw the deceased

. frog).,the causes and on the Wstaled above.

24b. DATE

4. HFURIAL.MCRE
TION, REMOVAL (.Ep.d.!r)

%o Liprhity

240, LOCATION"(Clty, tofrn, or county) <s=m)

{Licensed Emb:ilncr. Sea

Buriagl Nov. 30 19 Memarial Park ‘Cane Gerardeauy Mo..
DATE RECD BY LocAL ‘?wm? SIGNATURE 7] 25. FUNERAL o RECTOR'§ 81 6NATURE ACDRESS
g . : poR:
L_/ -'-29_‘&_ .._-_‘“4“‘._.._1 _“-‘ () v Ly ,_;_,a' - M

ot Reverse Side)



. RECE!VED

3 ' : - DEC 3- 1831
DISTRICT HEALTIE OFFICE No.6

STATEMENT BY LICENSED EMBALMER

1 hcreby certify that the body whose name iS recarded on the reverse side of this certificate was embalmed by me, 0F By cmeessrrmenes

— Student Embalmer Mo,

working under my persona! supervision.

o eeeeeoeeeeeee i . st 2L 11 BT e

Student Embaluer
' Licenzed Embalmer No 3-(—é {

P. O. Addmeé/"zﬂ-f /SLV‘“ )aﬂ.

. Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fulure to comply with
the above constitutes grounds for révocation of license.)

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




