5. No.300

¥.

10.48

Y
‘f'ﬁ

1

USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

WRITE  PLAINLY—
Xy

0|k

THE DIVISION OF HEALTH OF MISSOUR! 4324

’Fﬂﬂl FEB 18 1952 STANDARD CERTIFICATE OF DEATH e Fite No

! BIRTH NO. REG. DIST. NO. 0’/ PRIMARY REG. DIST. NO-\&Z./ Registrar's No............{.........................

I~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whrs decissd lived. 1 ietiiotion: resklence before
& COUNTY 1 ;-2 >/3> a. STATEM?,S\SOLLR | b COUNTY CLA )/ atlmistlon).

c¢. LENGTH OF €. CITY (11 oustuide vorporats limits, write BIRAL snd eive township)
STAY (in this place?

2 wWKs rom[XCE/_S/a/P— SPRIMG-S’“/",

b. CITY {I outolde corpurate limits, write RURAL and give

TOWEXCELSIoR SPRINES

d. F;_.'JOL% NAME OF (I ot Lo boepital or institation. Zive strest addrem or loeatlos) d. A%T!;igaﬂ'ss (L rusal, aive location)
INSTHUTION 2 0 2 - W/ /LD W ooD ST Lo WmeDdDuwoor ST
3. NAME..OF a. (First) b. (Middle) c. {Last) 4 DATE . __(Month) (Day) (Year)
DECEASED i OF :
(Tvpyor Prine) WEALTHY AGNES BRYAINT | o fBE. &K j752
5. SEX’ 6. COLOR OR RACE | 7. #%%EB E%SECESI!(EEBI) 8. DATE OF BIRTH W‘Q.ln.ﬂfE tIn n)n- n: amoEm | FLAR g onoER 1 un.
. R . ¥, birthday < ours
= MA L h/f//-rs 1O W D 2 uLyY /3, /&£728 23 - éhLz? I
10a. USUAL OCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (2tas’or forelam oountrr] i 12, CI'TIENOFWHAT
done et of working life, evea if retired) o2 .| COUNTRY?
5 ? A1 £ Neowe NI SS o0l & S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES  HMHALL | NANVCY DS SoN BRYAN T

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURNITC‘,! 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
(Yes. B0, 0 unknown) | (I yos, wive war or dates of service) .
L Ao E s L N. MALary; Excersion Sm:ucs Mo

2 ===

18, CAUSE OF DEATH MEDICAL CERTIFICATION, '~ INTERV:\AI.NgEnMET:':l
I. DISEASE OR CONDITION W Vit
- pter only 0DacsUsOper | B, [pPETLY LEADING TO DEATH® () / wd;._-

Hne for (a), (b}, and ()

o This'doct mot mean | ANTECEDENT CAUSES & t L @ :l; ; -
o | DUE TO (b) ]b““"‘ >

the mode of dying, such Morbid condiions, if anyg, giv
a4 heart fallure, asthenia,.| rise 10 the above carse (a} dating - e — i
de. It meons the dis- | Ihe underlying caule last. hale

care, Injury, or complica- _ DU_E TO (F) i — —
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS == 1 M.b 7 4 wmdurwie 4

Conditions contributing to the death but 1ot
relaled Lo the disease or condition ceusing deafh.

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L I R L o 20. AUTOPSY?
TION - 3 3 ,)( 0
- . our YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.e..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory, atreet, office bldg.,e0.) I T . .t .

SUICIDE
HOMICIDE

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Moath)  (Day) (Tear} (Hous)
. . L. WHILE AT NOT WHILE| .
INJURY WORK AT WORK b

2. | hereby certif t at.f attended the deceased from / —Rd 9" Vto A= /- I&._S_—_"_’that I last eaw the deceaced
\ }ﬂ"_v and thel deeih occurred a _Ln_l.d*m from the causes and on the date stated above.

(Degros or title) ??DDRESS 23c. DATE SIGNED
a. " ‘ . ) %c‘," s XM . . . -, . A J—/‘..z—/
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (O, town, of covaty) ~ - | (State)

2~72-852 |\ New GARDEN, ..

DATE REC'D BY L%(éﬁél_ RZISTRTAR'S S!GyATURE
{Licensed

7 XCELgtol? SPQMJGS Ma




L.

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Student Embalmer ¥No.
working under my personal supervision, /XM@
Student ..... cererareranne S@.‘"'ﬂ/ﬂ ’M
paen Student Embalmer M\./’ / / /
Licensed Emba N?r-'j > ~Y .
P. 0. AddrelgZ2 . Lac, ".,,‘2270’

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.)

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




