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

LD JUL 5

1952

THE DIVISION OF HEALTH OF MISSOURI ‘ .
STANDARD CERTIFICATE OF DEATH State File No. 29?48

REG. DIST. No. __ J 22 PRIMARY REG. D1ST. WO. /802  FRocivrars No 8566

BERTH MO,

1. PLACE OYF\DEATH 2 USUAL RESTDENCE (Whare deosmssd lived. M4 fnstitation: reskdesce beford
a. COUNTY e. STATE . b, COU -dml-tonr
b. CITY (1{Autaidy sorporate Hmite, writg RURAL sod mive | ¢. LENGTH OF || ¢. CITY (If outalde egrporate Limits, write sdLefre m..um

OR townablp) | STAY (in this place’ OR
TOWN Ath gk’ {OVEARS TOWN . Vv
d. FULL NAME OF (f aot ia bougiual oififtivutioa. glvp szeet eddrem or locatian) ADDRES (I racal,
INSHTUTIONT 244 0 77 . al 70692%-«_ M
a‘DNE%ME OFD 8. (Flrst) b. {(Middle) F ¢ [Last) 3. DATE (Manth)  (Day) (Year)
mwmm Emma Berzna RAKES oy e /752
/ | 6. comn OR RACE | 7. mmwég gﬁgscnésnmm \ 8. DATE OF BIRTH 9, Iffl-:(a&'n;u ” thotr | Du.: = Do  an.
{Bpevify] - Y. Monthe ours | Mhn
D AN 0T-t¥-LEF 2 7 | |
10a. JSUAL S&EI‘.\I‘?TION (b ind of work 10b. KIND OF susmoon IN- | 1. BIRTHPLACE  ((,) vad Shuce or Faraign Country) é 7y Ogll}rﬂl%t;?rm'r
7 /Hem ¢l (Bu {58a 0. Z..54
!|3l- nmza 3 NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR—WPE - i
Licwrie |Naney Apoc 3 g

53 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL secunug 7. INFORMANT' 5 5| GNATURE OR rgsmaﬁ ADDRESS

o8, o, O nown) | (If yes, elve war or dates of corvice) . 70 2 AMES RE‘EI
ﬂ - — Mas . F. /?//A WEINS _CARTHAQE y

18. CAUSE OF DEATH
. Enter only onscous per
line for (a), (b), and (¢)

*This dots nol meen
1Ae mods of dying, such
1 heart fallure, asthenia,
ce. It means the dir-
cens, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if any,
ris¢ to the above canse fa)
- the underlying cotise last.

PICAL CERTIFICATION

DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
ey Iy
18a. DATE OF OP_FIROJ;E 150, MAJSOR FINDIN?'S-E' OPERATION *
Lo

2la. ACCIDENT (Braelfy) 23b. PLACEOF INJURY (e.g., lnorabaut | 2lc. (CITY, TOWN, OR TO‘WNSIZ (COUNTY)

SUICIDE bome, farm, Instory, bldg..e0)

HOMICIDE o .
21d. TIME uu-‘a:l’tbu) (Yeat} (Houwnd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é_,

INJURY - mATD NU’I"I“I-!D 4

AT,
atiended ihe deceased from ,ﬁ' 1952, lo
1952, ond that death oolurred at3:00 L. m

2. I hereby cgrdly that I
iu'c'm%u_.é

1855 that T last saio the deceased
om the causes and on the dale staled above.

re¥girv] ) BITY8 (] (Degwo
' 2
24b, DA ~ | 2he/MNAME ochmFrERY CO'

Tune-2-/952M

$itls) Dc. DATE SIGNED

7

OCAL aﬂs s:smzz_ E : Z L

I (Emadw-wuﬂmﬂbl

5. FUNER
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STATEMENT BY LICENS’ED EMBALMER

!
[ hereby certify that the body whose name is recorded on the reverse si:de of this certificate was embalmed by me, ot by — oo e
]

e eramimepssaserermnrnnnne. [ LETre— [, retdnaeasy

Studonl Embalmer No.

working under my persona! supervision.

Student veveennecna- ceesesnacnes M -

Student Embalmer
, Licensed Embalmer No#ZZ5. ? .Z.

' P, O. Ade
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Eslure 8 comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.
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