. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EED vey 15 1951

REG. DIST. m._‘aécﬁ_

39

State File No..ouurii

PRIMARY REG. OIST. m.mg_a_. Registrar's No. 10957

-t

—

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lnstitutlon: residence belors
a. COUNTY TE b. COUNTY adinimlont,
4 *Z‘“ M-
b. CITY (M outside corpurate imits, writs RURAL and give ¢. LENGTH OF CITY (1f outaide corporste Lirrits, write RURAL aad give townabip)
OR . wwnahip} [ STAY (in this place} OR a ; Pq, ?‘
TOWN .S"/ Lo S TOWN j..ﬂp/j’
d. FH(!.).SLPFI{\AB?_EO(%F (If not in hoapltal or instivution, give streot address or loostiop) ADDREﬁ (I rural, give loeation)
INSTITUTION __ Hemmer G 1 /d 22 C Z—/ﬂ/f Ay e
3. NAME OF . (First b. (Mlddle] c. (Last)
DECEASED o (Fim) ¢ ! J & Dé}.E (Mouth)  (Dsy)  (Year)
{ Type or Print) Mary d - DEATH Dec. @ 1951
5. SEX g 6. COLOR DR RACE | 7. #&%EDD EIE\‘IIEECEBRRED' 8. DATE OF BIRTH I B.I:r(‘;E (In yl)an Ll;ﬁ::a 1,;rm E e uMm
- s ; {Bpacify) - N i ours In.
FeMpz ¢ C P oAl 8- 17 17&/ ;d’ l |
l&. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bi PLACE (Stats or loreign seuttrr) 12, CITIZEN OF WHAT -~
don.dnrhlmv - Life, even If retired) DUSTRY LS . COUNTRY?
) L L et S NI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Jina) f/); spPpeep 1 )gmmre ﬁ_é /[j'________
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I;)Y 17. INF(? ANT SIGMATURE OR NAME A’ ADDRESS
(Yes. 00, or unkoowa} | (If yes. give war or dates of service} .
: Ahothen /Vﬂ&/v/ (W227CLARY
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDI|CAL, CERTIFICATION VAL DETWEER
 Enter cnly onscausoper | I DISEASE OR CONDITION
Hino for (2), (b). and (5 | DIRECTLY LEADING TO DEATH® (g Cerebral 3 days
ANTECEDENT CAUSES -
*This doer not mean
the mode of duing, such | Adorbid conditions, if anyp, giring DUE TO (B) ﬂypertensive Arterios_clgzom__c____ M_
a2 heart foflure, asthenda, | ise to the above cowse (o} elating . . Heart Disease
cte. It means the dis- | the underlying cause last.
ease, infury, or complico- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribuling to the death but not
e 1 e Sinasee or concirion cawsing tecth. _None
15a. DATE OF OP'IE'[FE!‘}'i 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (ox.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, furm, fastory, strest. offies bldg.,ete.} . .
HOMICIDE . .
2td. TIME (Month). (bm, (Yar), (Bour) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILE AT NOT WHILE )
INJURY = | “work AT WORK :
hercby ceriify that I attended the deceased from 12-6 , Ig_ﬂ. lo _1.2:2___, 1953_, that I last saw the deceased
live on =7 . ﬁmd that death occurred at _{ & m., from the causes and on the date staled above.
(Degree or titlﬂ) 23b. ADDRESS 23¢. DATE SIGMNED

%SIGNATURE W

2601 N Whittier St 12-10-51

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

BURIAL, CREMA- | Z4b. DATE

72, AVP DAY |

T

24¢. I\A\lE ACEMETERY [n]

CREMATORY %m LOCATION (Olty, town, OF county) (Btate) |

24 Pl .5?( Lo o, 3 ceexty /P

BfEREL"DBYLOCN.

C11i95;

25, FUNERAL DIRECTQ BIGNATURE ADDRESS

2z

SIGNATURE ; ; ,ﬁ@
% nsed Embalmer’s &Qi:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——.——

jtudc Embalmer .
working under my personal supervision. W M
Signed % e |

Student Embaimer .

SEUd BNt Junancsnssssssorvrennctnsensisosones
Licensed Embalmer No 3 4 y q

P. O. Address_éL.ﬁ'.Z.f.,.ﬂéﬁ/ﬂk..g....,..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




