. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD\ Q:! .

HLED DEC 26 1951

A BIRTH xO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH - sie s, 42337

REG. 0iST. w0.F 2 &  priuary rEG. DisT. ”30 ﬁ‘ " Rmnm:Na gc

eeevanss ot mmas snts ikt brre sere sma

Z. USUAL RESIDENCE (Wiere 4 tatlen: rweidance before
a. COUNTY, - B 2, STATE b. coum i ddmierio)
l'oniteau Co tispouri Monltdgu
b. CITY Y . LENGTH OF . CITY
(11 outnids eorpurats Umita, -m.nfmx.lnau:;uw g‘rﬁ\'.t?thbnhu) c iy mmuu..muufﬂb.mnmx.mmm Oég()
ToWN Qe lifornia, 110 Wa TowhCca lifornia, tleo Walker
d. FULL ?IAAT_EO%F Uf not in hoapital or fnstitation, give strest address of loation} d. Asnrggrss (I rursl, give loostion)
NeruRoe 311 H. ¥ain st, 511 B, ¥Main gt,
3 DNEAéME oF a. (Ffm.) b. (Miadie) T ‘(Lut) - 3 Dg}g (Moatt) (Day) (Yea)
(Typeor Print)  Lin2ino Stanley DEATH Dec 20, 51

5, SEX /6. CoLoR OR RACE | 7. MARRIED, NEVER rgmm!-:n.

8. DATE OF BIRTH 9. AGE (In yean| o dER 3 AR | U GOER 3 sens.

D (Bpecity) bisthday) |Monthe = Min,
Female /| white 1 ARNR ARG Feb, 1. 1903 “&g g =1
102, USUAL OCCUPATION (Give kind of woek- 10b. KIND OF BUSINES OR _IN- | 11. BERTHPLACE (Btate or forsign sountry) 12_ CITIZEN OF WHAT
dwdm—hzémmd- 1ite, #ven i retired) DUSTRY . COUNTRY?
House wlra Own Henme i'igsouri . Rpy'0d
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

William Fink

15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECUF“TY
{If ym, clve war or datos of servios)

(Yes, 1o, or unknowa)
Ne

liene

. Enter only one oause per

18. CAUSE OF DEATH
line for {8}, (b), and (c)

*This does not mean
the mode of dring, such
a1 heart faflure, asthenda,
ee. Il megne the dis-

MEDRICAL RTIF’I
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(a)

ANTECEDENT CAUSES
Morbid conditiona, f any, gioing DUE TO (b} J%MW 5 M‘”—O m J tas

Magglie Anderson

| Herbert Stanley

rise to the above caure ra)m
tAe underlying cause lost

DUE TO (e)

ease, Infury, or complica-
tion twhich cavsed death,

II. OTHER SIGNIFICANT CONDITIONS

Condilions contribubing to the death bu oot
related to the di: or oo ¢ death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 3 3 I
A ves (] o []
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
IsilgMc{glEDE home, farm, fastory, sireet, officy bidg,, e%0.) i ‘w

21d. TIME (Moath)
INJURY

(Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
. WORK AT WORK

21f. HOW DID INJURY OCCUR?

22. 1 hereby certy y—thal I atiended the deceased fromdf!deZa_é, If;ﬂ., o At 2o | 18807, that I last saw the deceased

alive on

. 1832, and that death occurred al

m., Jrom the causes and on the dale stated above.

24a. BURI AL, GREN
Tid Qv )

- /(/ {Degres or title)

24b, DATE

24c. NAME OF CEMETERY OR CREMATOQRY
12/227/51  |city Cemetery

23b,

RESS . , Z3c. DATE SIGNED

lescccas  Pto: 12/22/57.
24d. LOCATION (Oity, town, or county) / = (Btate) -
California, e,

DATE REC'D BY LOCAL

/,Q_»Z (__OTEG.

REGISTRAR Sfﬂk URE /C SR ,20.2

25. FUMERAL DIRECTOR'S BIHENATURE

() -




RECEIVEDDEC 26 1951 '
DISTRICT HEALTH OFFICE No. 3

District File Number - o e o e e

Date Filed__D.EC_g.{j..}g.ﬂ.--..-.

STATEMENT BY LICEI;ESE])‘ "EMBALMER
Jl

I hereby certify that the body whose name is recorded on the reverse‘jmdc of this certificate was embalmed by me, Or by meecreeecee

Student Embalmer

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

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




