THE DIVISION OF RALTHR Ur MiooUAURI 16?52

. No,300 _
e ﬁm JUN 7 g5,  STANDARD CERTIFICATE OF DEATH State File No
. - - B ‘) —
BIRTH NO._____________________ REG. DIST. MO. ___/_ZZ PRIMARY REG. DIST, no.ig_%. Registrar's No 2“'00
d I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whete decensed lived. II lostitation: residence befors
a. COUNTY a. STATE . . b. COUNTY adiniseion),
TJaciCson Missauri Jac/lsan
b, CITY (1 outzlde corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outmdde porporats limits, write RURAL and give towaship) r
OR towrahip) | STAY (in this piace)
' TOWN f(a_nc_asc:"ﬁ;l — TOWN /(,av_vL_{_a;_g_;_'év An,a
d. FULLNAMEOF (If not in hospital or insivution, give streot addres or ) d. STREET (If rural, give ivcation} é‘ ’\y
HOSPITAL ADDRESS
WSTITOToN §¢ _ Mary's Hospiba l $706 Prospect Avenua 4
3 alEI‘\:ME OF a. (First} 7 b, (Middle} e (Last) s, nAh-: (Month)  (Dey) (Yean)
(typeorprinty  Poe g | Elizabeth Se.alt ik May 14 /952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (s yesrs| o iphex 1 ull F UNDER M RIS
WIDOWED, DIVORCED ] ) last birthday) Honthl Hours | Min
Female | White | Marvie Tan 27, 1902 |50 |
10a. USUAL OCCUPATION (Oekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) y 12. CITIZEN OF WHAT
mwidvnrkha!!:h.mﬂnﬂnd) DUSTRY . . coum‘gp
Eau_ge Own Home Swmeer Missouv: LS. A
ilaa. FATHER S MAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—W-EE
fé me’s We [c b i 2&%%2 . f'-é gé% % Lgc.aé S&Qgg-
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCI SECURITY | 17. INFOR T'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (If yes, give war or dates of sarvice) NO. —
Ao ' ANore Lac Scott S/ob ProspeclAve [LCMo

18. CAUSE OF DEATH ’ MEDICAL. CER ICATION INTERVAL BETWEEN

 Enter only onecsussper | I DISEASE OR CONDITION _ ONSET AND DEATH
line tor (s), (b), and (¢) DIRECTLY LEAD'NGT(.‘?EATH (2) !1 X3 & < Cost I Gt  Senl \ 5 O v € gy Laa
ThEs dors nt mean | ANTECEDENT CAUSES °'[J 3 Lo A..,.,\M
the mode of dying, such | Morbid conditions, If any, efelna DUE TO (b}
ar Beart faflure, asthenda, | rise fo fhe above cause (o} slating

WRITE _PLAINLY-—USING UNYADING BLACK INK.—MAKE A PERMANENT RECORD

de. It means the dis- the underlying couse lad, h . - e Tt -' ' - -
case, injury, or complica- DUE TO (c) o .
tion which caused decth, | 11 OTHER SIGNIFICANT CONDITIONS - -~ . i _ ‘ g,r\
Conditions contributing to the death but not - : l[ﬁ
related to the disease or condition cauring death. .
19a. DATE OF OPE%‘N 19. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
L2 e S av’ Lena~a o] e | ves [ o [
zu. ACCIDENT (Eipecity) l 21b. PLACEOF INJURY (s.8..1n ceabons | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iari, factory, street. offoe bldx., vta.) :
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hous | 21, INJURY COCURRED | 2H. HOW DID INJURY OCCUR?
INJURY ’ Mwonk L] AT work.
2. I hereby certify that I attended the deeased from Y 25 g Ay S 1Y 19_.5_2-&«;: I last saw the deceased
alive on - 19..£é—and that death occurred atm m., from the causes and on the dale stated above.
Za. SIGNATURE r'bert e Mantz ¢/ (Degesor tlui)mi 23b. ADDRESS 23. DATE SIGNED
|\,u».b\.w§ P 7 NN Y Uam O st § f‘-flfh B(d\—u\ £]8 -5
2, BURIAL CREMA- | 245. DATE 2lc. NAME OF CEMETERY OR-GREMATORY | 2Ma. LQ(;AT:ON (d‘_g town, or county) (State)
E ay-/6{ P52 \Mr.MoriAH (? TERY s U7 sSourl
DATE REC'D BY l.OCAL REGISTRAR'S SIGNATURE Ia. FUNERAL nlu:c'ron 8 SIGMATURE - .  ADDRESS
REG. s
So-

(Licensed Embalmer’s Statement 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, or by—

Student Embalmar No.,

working under my personal supervision,

StUdent civeererstccasrranatetatiarerasnnns
S5tudent Embalmer
. . P 0. Address_ 2.0 &8 ; e
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-/



