.5, No.300
10.48

V.

WRITE PLAINt;Y—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FIES FEB 13 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é; PRIMARY REG. DIST,

_ 524
State File No.
-M. Registrar's No ? f’ l%‘

I. PLACE OF DEATH

2. UsuAaL RESIDENCE (Where decessed lived. I instisutlen: mldenne bd'f;.

a. COUNTY a. STATE ‘b, COUNTY )
C%ﬂﬂ@f/j :
b. CITY (I opgide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {If autgldy corporste I.lmiu. write RURAL sad give wmup) gzr Yll'a kY
OR township) AY (in this plaes)
= 221 WIS SNPD ) I
d. FULL N.‘ME OF (If n bos, or institutign, give stroot address or location) d. STREET (If rural, give lpcation)
HOSPITAL OR ' . ADDRESS 4
INSTITUTION -
3. NAME OF . (First, b. (Middle, c. (Last)
DECEASED 3 (FisY ¢ ) C ( 1 4. DATE (Month})  (Day)  (Year)
aweorrns SYSAY  ANNA ALY pEATH Ry /TEZ
5, V4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L4 lnm 1 'tm “tr woer 4 ues.
. wi _ED [VORCED ABpecify) Hours | Min.

Months ,

10&. USUAL OCCUPATION ((iive kind of work

dont of working llie, aven if ratired)

10b. KIND OF BUSINESS OR IN-

42#A@h

A 8. DATE OF ;lj;—l /002/ i 9, Wun

12. CITIZEN OF WHAT

IRTHPLACE {State orfnrdl?&ﬂ’l COUNTRY
nfz 7755 %@CM/ ALY

13a. rrm:n s NAME

! 13b. MOTHER S

T it N
15, WAS DECEASED lEVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUREI'J
{Yn.n%nn:’ngn) {If yos, give war or dates of sarvice) .

YA, NAME OF HUSBAND OR WiFE

NAME

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ine for (), (&), and () | DIRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

Adorbid conditions, if any, gising DUE TO (b)
rise to the above cause (¢) siating PR
the underlying cauae last,

*Thia does not mean
the mode of dying, such
as heart failture, asthenta,
ele. It means the dis-

eate, Infurt, or complica- DUE TO () -

11. OTHER SEGN]F]CANT CONDITIONS

conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caoused dealh,

“| &0. AUTOPSY?

19a. DATE OF OPTEI%HN "19%. MAJOR FINDINGS OF OPERATION -
| o TI4x | D w
2ta. ACCIDENT (Bpscity} 21b. PLACEOF INJURY (ag.fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . . . (COUNTY) .. . (STATH ¥
SUICIDE homa, farm, factory, street, offioe bldg.. ato.) o ' - ’ v
HOMICIDE
214. TIME (Month) (Day) (Yeard) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . e
INJURY m. WORK AT WORK W, e

2.1 hereby certify that 1 attended the deceaaed fro
- /

1952 that I last saw the deceased

dle [ O 195, 10 ,
‘_,, { ™., [yom the cavses and on the date slated above.

23, DATE SIGNRD

A I/I — e 54
a, L OCATIQ (, owD, O .ﬁ' ' (8exta) &




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 oo

. , Student Embslmer No.
working under my persona! supervision,

Student .ovresceanan sevswmsassausenasenanne Simei“..%m

Student Embalimer

P. 0. Address el AL ALY LSO

7
Note: The asbove 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.



