D [Gesee THE DIVBION OF REALTH UF MIS0OURI ' 93 1 3

. No.300
048 I MAR 1 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. 21 52 REE. DIST, NO. ”Zé 7 PRIMARY REG. DIST, m_&ﬂ Registrar's No........ éé./
, 1. PLACE OF DEATH ® 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE L . - b. COUNTY . K .adlimiseion).
14 ems/sc0 1 1 5S0u R ; , sae P
b. CITY (1 cutcide corpurate limite, write RURAL and wive | ¢. LENGTH OF {| ¢ CITY m outzlds corporate limits, write RUBAL and give townahip) |,
¢ OR . townsbi)| STAY da this place) oR |
TOWN 2 o/ TOWN /_FH.E_E / e P / |
d. FI‘-{’%PP'I"QA'\?_EO%F ar no'ﬂ.n hoapital or nstitution, give strect addross or l.outlnn) d.AsJDRREEErSS o P (l! m.ra! ghve locasion) d 7 ?& '
INSTITUTIONE. ' o Coundy Memorin)
3DNEAC%ESOEFD a. ? ‘ vV b. {Migdle) ¢, (L.ast) 4, DSTE (Month) (Dey) (Year)
fmeﬂw rg& 24 A g e 4 VA L
0 6, COLOR OR RACE | 7. MARRIED, NEVER ARRIED 8. DATE OF BIRTH . 9. AGE (In years| # twoeR 1 mn W UNDER M4 KBS, _
m / Houm | Min. .
ale | |

. wl D, DIVOR D - last birthday) Mouﬂul .
/4t M&[Lﬂf@__éub /17
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8thte or lorgd;h'w'ndﬂ' 12, CITIZEN OF WHAT
dons king life, ven if rotired) ' . DUSTRY N / COUNTRY?

laawumz 13b. Mcm-l!n 5 MAIDEN NAME 14. 'NAME OF HUSBAND GR WIFE
1 .

15. WAS DECEASED EVER IN U.S. ﬁMED‘FORCES" 16. SOCIALI SECURII‘;I'J t7. INFORMANT'S SIGNATURE OR NAME” ADDRESS

(Yes, 1o, or unknown) | (Tf yes, xive war or dates of service)
S
18, CAUSE OF DEATH MEDICAL CERTIFICATIO

| Roteronty onecaussper | 1. DISEASE OR CONDITION ¢
line or (83, (o, and (&) | DIRECTLY LEADING TO DEATH*(g)

INTERVAL BETWEEN

%.- ﬂ ONSET AND DEATH
*This dots not mean | ANTECEDENT CAUSES .t %
the mode of dyfing, such § Aforbid conditions, if any, giving DUE TO (b) /

as heart faflure, asthenia, | rite to the above cause (o) siating
the underlying cause last.

ete. It means the dis-
eate, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related o the dizease or condition causing death.

19a, DATE OF OPERA- ] 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ o 151X 0 w0
| YES NO
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY to.g., imorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE bhome, farm, factory, street, office bldy.,st0.} .
HOMICIDE
21d. TIME (Month}  iDay) (Yeas) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I attended the deceased from ._2-:3:2._, 1344 3-3 ~ , 19521 that I last saw the deceased
alive on _'3__—_1-_, IQ_J_-Z, and that death odcurred ol .. Mrom the causes and on the dale stated above.

Z3a. WRE O (Degree or title) | 23b. ADDRESS Z3c, DATE SIGNED
- ° -—

. °
. J ceed s, O, 7e  Mfosseuss 13-3-52
Zia BUR] g‘mcnsm- 24b. DATE Z4:. NAME OF cem-:rsnv OR GREMATORY/ | 24d. LOCATION (City, town, ur county) - (State)
(Bpaciiy} ] . 1 v
_Bm.gid 3- 5 ~S5 i/ ’”PI‘-’ d’"‘fﬂy Cornuthansville s Mlssmn.u

v 95 é’d 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

Tohw W Bepman Hgf/i

(Licensed Embalmer’s Staternent on Reverse Side)

}

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




OBizegy DOT,
i COUD  J
Flathe sville Le2lth Partmeny
’ n

. —_—
- - - Ay e s . 5 R

STATEMENT BY LICENSED EMBALMER

. .. . Student Embalmer No...ese. .
working under my personal supervision.

Signed....... PesesrEsRTetebtbassenannaana .e

Student Embalmer ) Licensed Embalmer No

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I G. (Failure' to comply with

the above constitutes grounds for revocation of license.)

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



