5. No.300

v,

10.48

FILED #MAR

1 1952

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..siisiiionnnan

REG. DIST. Wo. & 7 PRIMARY REG. DIST. W.ML Registrer's No....... -3..........5:...

10a. USUAL OCCUPATION (Qivekind of work

- BIRTH NO. S——
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If i id before
a. COUNTY a. STATE b. COUNTY adiciwion).
dl? CARRoLe M o eﬁnaau_
/ b. C'TY (I cutoide eorpursto Hmits, write RURAL snd give ¢. LENGTH OF c. C|TY {lf outside corporate litdte, write RURAL aad give townghin) v
township)| STAY (in this place) .
TOWN a o o TGN Soswant A Mo A/ 7
Fhfé.ls.PlN_i_ﬂAB‘i.EoOF (If pot in hospital or institution. dve strect addvess or locatlon) d. AsDrgﬁFEE% {If rural, giva location) a
INSTITUTION
3. NAME OF . 3
DECEASED 8. (First) b. (Middle) c‘c (Last) | 4. DSTE (L\_I:nth) {Dey) (Yean)
{ Twpe or Print) /fq-f—hgﬁ//vz‘ ViRginia MelG ey OEATH  “Aep 25 ~ /55t
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH < 9, AGE {In years| ¥ UNDER 1 YEAR | F UNDER 21 w3,
—— WIDOWED, DIVORCED (8pecify) . last birthday) | Monthe ] Days | Hours | Min,
7 WS W as |\ Tune F-1820 v/ |
11. BIRTHPLACE (State or torelgn sountry) &/

10b. KIND OF BUSINESS OR IN- 3
- DUSTRY 12 CI'I;J%%?{(?OFWHAT

done during most of working lifs, even il retired) T

fHowsk  yrank JE/'/’.E/T % @“4’/’/ Mo tus A
13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME® . 14. NAME OF/HUSDAND OR WIFE
%&zx W Pansens L > 1S | PEcErsed

3. WAS DECEASED EVER IN U.S. ARMED FORC[—'_S? 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknowa) | (If yea, give war or dates of service) NO.

-

esweTh Mo
INTERVAL BETWEEN
QONSET AND DEATH

Few Mm.
Approx. 30min,

= hali

<
18. CAUSE OF DEATH )
. Enter oniy onecaussper
line for (a), (b), and (c)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (g -Meputt ARY FAILURE
DUETO(b)CERE.BRAL HEMOQTQHAGE
I e oue 10 @A DVA rvc ED ARTERIOSC LE ROSIS

tion whick caused death. | 11. OTHER SIGNIFICANT. CCNDITIONS
Ad va.nc ea’ A ge

ANTECEDENT CAUSES

MMorbid conditions, if any, giving
rise to the abooe cause {a) stating
the underlying cauase lost.

*This does not mean
the mode of dying, such
ax heart failure, asthenia,

Unknown

' Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N . 20, AUTOPSY?
None Maone. 33IX ves [ wo X
2la. ACCIDENT (Bpecity) ‘21b. PLACE OF INJURY (sg..in orabout | 21c. (CITY. TOWN,. OR TOWNSHIP) {COUNTY) {STATE)
SUICID! home, farm, [actory, strest. office bldg., ate.} .
HOMICIDE ———— ) '
212. TIME (Month}) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY WHILEATE waulaga

22, I hereby certify that I atlended the deceased from _M, 1952., lo M, 195_7-, that I last saw the deceased

‘35

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

' . alive on , 1992 and that death oceurred al -m., from the causes and on the dale stated above.
23. SIGNATURE - "} (Degresortitle) | 23b. ADDRESS 2%. DATE SIGNED
Rpderdt 9. Clarke Bosworth, Missovrd 24, /952
_er:n.NalRJ ER MISVLKLCREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, town, or county) (State),
. (Bpedily) :
o ripi O (e AP r5 MECu L ough TR pLEST W40
DATE REC'D BY LoCﬁéL REGIS'@!'S SIGNATURE _ 61 ’7 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS ®
¢0l.34-1555)  (Peal froel T 5  Bh M0

{[.icensed Embalmer's Ststement 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 embalmed by me, ofby—imremrrrece

Student Emdalmer No.

working under my personal supervision,

DW a_r'-—y@
Student Pesssserisetiesieeians R Signed _ > _;f' .,
Student almar
License%:nbalmer No. ‘7'&’ &S

p_o_Ade }ﬁ/D

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,)

Ifthhbodyilnotemba!med.factsh.ouldbelomdnbw&




