5. No. 300

v, 10. 438

RS

THE DIVISION OF HEALTH OF MISSOURI

lED AUG 4 1952

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. __} PRIMARY REG. DIST. No. 3O Reaiumr':Nn

23507

State File No.uoeirann

9.6"1

ERMANENT RECORD 0)

/L;CMA'/E’ White

lﬂa USUAL OCCUPATION (f3kve kind of work
umumntdwnrk!uulo svea if retired)

WIDOWED, DIVORCED' {Bpeuify,
.N;qu.zﬂa:uﬁg_

10b. KIND OF BUSINESS OR IN-~
DUSTRY

Sepr. 11873

"BIRTH NoO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere & d lived, inwt id befors
a. COUNTY H d a. STATE b. COUNTY -nd-nh-lm-
-0 Mo S'f Lo v
b. CITY (It ouide corpfnta Umite, u RURAL and give ¢c. LENGTH OF ¢, CITY (11 outalds sorporate limits, m BRURAL anJd give township)
. rownship} 5TAY§M place) OR . £ / 7 /
o I e s : TOWN ouls
. FULL, NAME OF (If not ln b pital oli ve atcat address d. STREET (If raral, aive location)
- HOSPITAL OR ADDRESS
INSTITUTION n S u ! 80 A 2 ‘_-! Z '_-\\ I a_c— e
3. NAME OF . {First iddle ¢. (Last
DECEASED . (Riem) ) (Last) « 4 Dg}E (Do)
(Type or Print) P\—n'nlg |"\ Ad ’
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -

11. BIRTHPLACE (Btate or foreign country)

1S | oot o

12. CITIZEN OF WHAT
COUNTRY?

HouseworK OwmnHeme
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME
FranK Adamm Levise M.B

» =

16. SOCJIAL SECURITY
RO.

(Yws.no,or unknown} | (1f yes, wive war or dates of servics)

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ,

S — _—

17. INFORMANT' 5 SIGNATURE OR NAME

.

1
H

'
'
'

18, CAUSE OF DEATH
_ Enter only onecnilse per
Mne for (a), (b), and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above couse (a) dating . .. .
- the underlying cause last. - =

DUE TO (o)

*This does not mean
the mode of dying, such
o3 hear! fullure, asthenia,
e, It meons the dis-
care, infury, or complica-

MglCAL CERTIFICA l 10N !

14. NAME OF HUSBAND OR WIFE

DBRES

.
-

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS~— *,

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caused death,

19a.-DATE OF. OPERA. | 196. MAJOR FINDINGS OF, OPERATION - -« =& ' - S ' ViEowo Y L a0, AUTOPSY?
“TION . . 33 ) » g
. LIRSt T s ' YES D NO

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..inorabont | 2Ic. (CITY, TOWN. OR TOWNSH[P) (COUNTY) {STATE)
SUICIDE ! \ N bome, farm, fastory, atreat, sffios bidy., ste.) FOIT L Ly T e
HOMICIDE K . o

21d. T(I)ME (Moath) (Duy) ~'(Yesr) ,(Houn -, | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s temt o T et .

iRy ® ST e Y WHILEAT[™) NOT WHILE B e S

uses and on the date stated above.

194 2that T last 30w the deceased

o
-

WRITEI.P."LAINLY-—?USING UNI?ADING BLACK INE—MARKE A P

,\ certify thal Tattended th deceasid from é.u.%_LL 195_?., to réu%A.S 15
‘ Isuand that deatfudbeurred aiS: 39 @

[ ! (I or titly)
conend Bo

“‘"ﬁ?f/m

24b. DATE -

7 24 -8 2

TIO

24c. NAME OF CEMETERY OR CREMATOR'Y

BeLLe?omt ame_C em

le

DATE REC'D BY LOCAL

(v, Hommbat, 7

T-26-52"

{ 'cuns:d Embaimer's Sut:rnm on Reverse Side)




b : . STATEMENT BY LICENSED EMBALMER

p e bt

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

Student Enbalmer Bo.

working under my personal supervision. -

SLtUJENE secuvsisocncosrrsnsnrsaccctancaasns

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)

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

b 4




