5. No.300

IRLED MAR 10 1952

v,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-REG. DIST. NO. 4 Z PRIMARY REG. DIST. N0. ‘3_Qa.£ Repitirar's No....... ...z é.........

4167

State File No

Cllzway

m-

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 id befors
a. COUNTY a. STATE

b. COUNTY JM‘?lemi-lonl

b. CITY (Ot outeide corpurate limits, write RURAL and give

c. LENGTH OF

¢, CITY (If ouwide oorporats timits, writs RURAL and give township}

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Y—.Mlzjnc:n) ! (1f yus. pive war or dates of ncrvice)

16. SOCIAL SECURITY
NO.

[/ 3

17. INFORMANT' 5

ALl Srfil)

townsbipl | STAY (jo this place) .
own  Fulix |15 %Q TOWN F ra....{g@u Y5
d. FH!.JS.PPAME QOF (If not in hospital or Instituticn, give strevt nddress o¥location) d'AsDrDRREESTS (If mrsl, give location) /
I INSTITTION St Hofilh Vo ¢ < # /
3. NAME OF First b. (Middi . (Last
DECEASED 2. (Fist) ( _” e (Laat) 4. OATE  (Month) (Day) (Year)
(Tnuchn’MJ IL‘IP&QL EPPI! PEREHER DEATH Mace 2. 1952
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| IF UKOER { TEAR | & WRORR @ nas,
WIDOWED. DIVORCED (8pecilr) Last birthday) Mnm.h-l Days | Hours | BMia,
md«. Ll 1A=y 1873 2¢ |
10a. USUAL OCCUPATION iQlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelan vountry) d 12, CITIZEN OF WHAT
done Quring mout of working life, svan If recired} N DUSTRY COUNTRY?
F @ame F'/ Anina ™Mo Ww-r A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[2gaf Jacisa Pe~cle@ . mma_ [DEC e | Pwna PERCHER

SIGNATURE OR

Carr F “m-‘mi

18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁmﬁm
. Enter only onecuseper | 1. DISEASE OR CONDITION NSET
line for (), (b), and () | PIRECTLY LEADINGTODEATH* () __ o f f’ es...,a F @L [or 27
*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
o# heart fotlure, asthenia, | i8¢ to the obove caute (a) stating
ete. It means the dis. | the underlying cause lost. . v L. - i
ease, infury, or complica- BUE TO {c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot M"‘ // 4@7
related io the direcse or condition causing death. ﬁoz:. b D'J
194. DATE OF OP_F]%AN- 190, MAJOR FINDINGS OF OPERATION . 2. A,UTOPSYT
#Ao0 ves 0w [J
Z1a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (es..lnerabeas | 216, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIBE home, Iarm, Isctory, sureet, ofios bldy., ste.} R :
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hsun 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from _LLE’:‘; 19_53_ o _L___’)mcg 19}:&, that I last saw the deceased

alive on , 19_82  and that death occurred ol M m., from the causes and on the date staled above.
Z3a. SIGNATURE , , d (Dregres or title) 23b. ADDRESS 23¢. DATE SIGNED
—£S. Wareeis ;.. F“—&’ 2 mactrisy

24b. DATE

L. 7,155

24a, BURIAL, CREMA-

TIDN, REMOVAL (Bpecltr)
A

24c, NAME OF CEMETERY 0? CREMATORY

24:! LOCATION (ouy. l.own. oi ooumy) %}a)

DATE REC'D BY LOCAL

INdy =3/ 7551944

REGISTRARS%WR%A/ Y26-p |zs UNERAL OIRECTO

R°5 SIGMATURE

F

R ADDHzS;;g m

(Ticeosed Embalmer's Statement on Regfrse Side)




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, of by oo

Student Embaleer No.

working under my personal supervision,

StUdBNt veceeicassnanncens ariarans tesasenas Signed \.%fﬂ/ @' M‘_«

L4 AW

Student Embalmer /.4702' J’-

Licensed Embalmer No

P. O. Address 'z W A

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.




