oo LN )1 0 1085 THE DIVISION OF HEALTH OF MISSOURI R
oo fIEBJUL Y 1952 STANDARD CERTIFICATE OF DEATH e 22530

k., 10.48 .
. 'BIRTR WO REG. DIST. NO. _a]ﬁ_ PRIMARY REG. DIST. NO. " Kegistrar's No..... .5944«
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f inetltuts id w,,:
| T : . - o
E / a. COUNTY a. STATE Mi s 0'(11’1 b. COUNTY sdinizton).
: b. CITY (U outaide corpurata limlts, write RURAL and give ¢, LENGTH OF €. CITY {1t ossadde sorporate liraits. writa RURAL aod give township) _, /
. OR tawnship}| STAY (in this place)|f - J
| TOWN St.lLouls ToWN 3t alouls 379
. d. FH&PFPT.EO%F (If ot In hospital or Institution, ive street add or loeation) d. STDRREEESTS . " {If raral, ghve location) /J’
t;
KETaos 4373 West Pine 7. i 4343 McPherson |
*BECeAsen L UM L b. (Middle) T e e ‘ 4DATE  (Meib) (Dey) (e
. (Tyeor Pimy  Bovtha Rose - Reecht & June 24, 1952
f N 5. SEX / 6. COLOR OR RACE | 7. M[‘})ROFSJ'E'EB IEI’EVEECHQSRRIED. DATE OF ‘BIRTH w] 9. AGE (Imn n:l' n:.n 'Dﬁ ¥ UNOER b uE%.
; € pecifr) on Hours | Min.
| l_F te Never Marridodd)|“ane8,1877 Vi l | ™
‘lﬂa USUAL ggg?:m \(Wveiod of work 10b. KIND OF BUSINESSDOR IN- | M. BIRTHPLACE ;00" sug State or Foreigs c“_?z 12, CITIZ'E‘B\I'?OFWHAT
_"Governess Calmer,France
itl:-la. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Andie Reeght - 1 Manie LaPorte . _None
ﬁ{. WAS DEC‘E\’SEI,I) E\‘IER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S Si GUITUﬁE OR NAME ADDRESS
. o7 Qo i) s, xlve war or dates of 2} N
“Wo | vt “*|  Unimown' |Mrse.J.M.Shaw, 4343 McPherson.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH v ; 7 . - GNSET AND DEATH

. Enter only cnsoauseper | 1. DISEASE OR CONDITION

line for (a), (b, and fe | D/RECTLY LEADING TO DEATH® (5)

*This doect not mean ANTECEDENT CAUSES . 7 "-'67)-'

the mode of dying, such | Morbid conditions, van,, giving DUE TO (b)
ax heart fafture, asthenig, | rise to the abooe couae (a) HW

|| dte. 16 mecns the dua- | the underlying conse lost. - T
case, Infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ " R Yat
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE QF OPERA. | 19b; MAJOR FINDINGS OF, OPERATION L - o=l [ | 20, AUTOPSY?
. TION
21a. ACCIDENRT ) 21b. PLAGEOF INJURY (sg..in crabomt | 21c. (CITY, TOWN, OR TOWNSHIP)Y - (COUNTY) {STATE)
SUICIDE boras, farm, Lastory, street, ofios bids.. we) -
HOMICIDE W, — : . ve
24d. TIHE (Month) (Your) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
mm.EAT NOT WHILE [
iRy /]/d = AT work | l’/lﬂz /

ZZIhercbvcm;fyMIaumdedthe" dfrom LA~ 2~ 1954 G- 2 - 195 it I last saw the deceased
2 and that death ocourred at 2da DORK., from the causes and on the date stated above.

WRITE PL.A.!NLY—;—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

{/ (Degresortitle) | 23b. ADDRESS 23¢. DATE SIGNED
J¢¢3 99 UWeest %—(Jﬁ/ 6-R25-8.2
Ua BURIAL, | amn TOR CREMATORY_ | 24d. LOCATION (Qity, town, of county) (5tate)
°¥{‘é£ﬁ'1°6'va 2 " | Festus, Mo, -
DATE Rgc-ngym 25 FURERAL nln:c'ron S SIGMATURE ADORESS '
. =.u.m=2=5=1359=
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STATEMENI‘ BY I.ICENSED EMBALMER

[ hereby ccrufy that the body whose name is recorded on the reverse snde of this certificate was embalmed Wb,.&‘ﬁ-__#

Studont Embalmer Xo.

working under my personal supervision, ‘ .
st B Z g Ut s Mg

Student ....... asssvEvreRAtTisE s sasnanes
Student Enbalmer é{ g
’ . - Licensed Embalm I Fo - _gf 3
! 4

m o

P. Q. Addre
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 embalmad, fact should be so. stated above.
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