THE DIVISION OF HEALTH OF MISSOURI vl
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-2 l AR 10,195 STANDARD CERTIFICATE OF DEATH Sate File Moo ;
' SILED 4
' BIRTH m._}gik____ REG. DISY. NO. _L3___ PRIMARY REG. DIST. M.M Registrar's No /’q
e
! 1. PLACE OF DEATH ' : 7. UBUAL RESIDENGE (Whers davessed lived. If imstirotion; residence bLefore
5 a. COUNTY 6 - ’ a. STATE . . UNTY rdzimlond,
W QLA M ssowtd eNrenNCe, -
ﬁ) b. CITY (It outeide corpurate um{., write RURAL and give ¢c. LENGTH OF c. CITY (I cutsdde corporste limite, write RURAL axnd give township)
OR township! STAY (ln this place) OR 5.. a
TOWN Mo geft oW ml Derman 46“
d. FULL NAME OF (If 204 Ln hosplial or lustitation, cive sirest nddm or losatlon) d. STREET - (If rural, give location)
HOSPITA . ADDRESS ‘F-
INSTITOTION SE Oincent Hospital ouwr  Miles _&Qbm&it__
3. NAME OlE s. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Plagp _M3e. Hichardson OEATH faech - 2 =
5 SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenre} " (00ER | TEAR | O DRDER 4 WAL
WIDOWED,, DIVORCED (8pecify) : last birthday) ldom.h, Days | Hours | Mia,
Femate luhife mﬁ:ggf 0 Feb - 29 - /952 L lis 1oy
T0a. USUAL OCCUPATION (irakindol xosk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1, wad stute or Forsign Coumiey) (] 12, . SITIZEN OF WHAT
Zufan kone. Mone. +1, Nurssewyr|, | o
13a. n‘mr_a S NAME 13b. MOTHER'S MAIDEN NAME F14. NAME OF HUSBAND OR WIFE
Flood 1o ?c.ﬁud_&u_ oY Dillon _ . _Nanve
15. WAS QELCEASED EVER IN U.S. ARMED FORCES? { 16, SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yea, Do, orunknown} | (If yes, give war or dates of sorvioe) NO. . X
Neo None NoNe :
18. CAUSE OF DEATH ICAL CERTIFI ON INTERVAL
| Enter anty onsemnyeper | 1. DISEASE OR CONDITION ) ORSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}. and (c)

*This does not mean ANTECEDENT CAUSES =

the mode of dying, such | Morbid conditions, if any, ,ﬂ‘,""’ DUE TO (b}
a# heart follure, asthenia, | _rize to the ebooe cause (a)

de. It meons the du. | Uh¢ underlying cause lait. -« Nl -
eare, infury, or i . DOUE TO (¢)
tiom which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS '+ " 4 @‘ :
Conditiona contriduding to the death dut 2ol
related to the disease or condition couring degih.
-+ |i- 19a. DATE OF.OP_IE_:;ROIN » 18b. MAJOR ‘FINDINGS:OF OPERATION - Lt
" [['2ta. accioenT (Bpecity) 210, PLACE OF INJURY (0.4.. In or sboat 21, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) - . (STATE)
SUICIDE home, farm, factary, street, offion bldg., eto) Lo . e LT e
. HOMICIDE Ny . A ‘ . . D
219. TIME (Month) " (Day) (Tear) (Hour) Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
~OF WHILEAT[] NOTWHILE 7 A 7 5‘
-INJURY - - : ~ — o~ womrk AT WORK . i

21 hereby iy thd I altended the deceased from%g__ 1851, to _'gﬁ__, 1952:._ thai I last saw the deceated
2 3/ 0

19&. and thal death occurred at &: 32 A m., fronf the couses and on the date sinled above.

GOSN s P

Za, %HIOAVLALCREMA 24b. DATE 24c. KAME OF 'CEMETERY OR CREMATORY 244 LOCATION (0“’. town. or eonnr.y)/ :
{Bpecily) .
%m. 32752, Spenish ke [t Verties m:ssouur]

DATE RECD BY LQ{.E%L Wﬂs SIGNAT% of 6§ kat7] OR'S SIGNATURE .- RODRESS '
47 = /?.&__j { GMJM :-m).
(Ticensed s Summm on Reverse Side) v

E
:

WRI’I‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




ST ATEMENT BY, LICENSED EMBALMER

. ' . ) ‘
[ hereby cértify wwy(%ummmumm was embalmed by me, or by

Student Embaimer No.
working under my persona! supervision.

Licensed Embalmer No.....é_//éz._ e eeessnmnsmermes

Student .

sssdassETE RIS AIRPICEROEFITAbTRIRANTS .

Student Embalmer

P. Q. Address -

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

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




