THE DIVISION OF HEALTH OF MISSOURI . 929RE2

. Ng, 300

STANDARD CERTIFICATE OF DEATH State Fite No
10.48 . HLED A
 n1RTA 80 priwssy ree. orsr. w0 N0 keiars o 'FIEG
T. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deccased lived. If lagtitution: resldemos befors
" a. COUNTY B a. STATE b, COUNTY adinision).
Missouri ~ ) 19
b. CITY (1t outeide corpurste Limits. write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give townsbip) d
OR . township}| STAY (in this place) gR 0
TOWN ot Tounis / TOWN 9+, Touia
’ . FULL NAME OF (If not in hoepital ofmumuou give streot address or locstion) d. STREET (If raral, give leation)
HOSPITAL OR }\DDRESS
INSTITUTION 2636 Poge AR36 Paga
DECEASED

3. NAME OF a. (First) b. (MIddle) e. (Last) | 4. DATE  (Month) (Day) (Yesn)
OF
”"P“"P""” Susie 011 DEATH 7 - 29 - 52

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeuts| ¥ Ui | TIAR | & CHDER & w33,
f;l WIDOWED, DIVORCED (Specify) lm wm.y) Mom.hl Dars | Hours I Mo,
_Pamal Na gro Widowad 2 Sept, 14, 1885
10a. USUAL OCCUPATION (OivaXindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or toreisn mnm: 12, CITIZEN OF WHAT
dote during most of working life, aven if recired) DUSTRY d COUNTRY?
Nil one glexiport, Mo, UaA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Tsgec Bronson i IInkmown —_
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. 07 unknown} | (If yes, rive war or detes of - ) NO. .
No N _na Mvles Metthews 741g ®uelld
18. CAUSE OF DEATH “ MEDICAL CERTIFICATION _ I@%ﬂw
1ins for (8), {b), and {c) DIRECTLY LEADING TO DEATH® () ) VLt @ & G&AA 7 Pom

{ —
“This dors oo meam | ANTECEDENT CAUSES Vg : é
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} {

as heart failure, asthenda, | rite £0 the cbove cause (o) sating

de. It means the dis- the underlying cauae last.
ease, infury, or compli DUE TO (c)
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut ot
related to the disease or condition cousing death,
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION .
ves [ wo A
21p. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..Inczabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sirest, offics bids., ete) .
| HOMICIDE .
i 214. T(I)I'éE (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK L/ ,;}_-Q) l

22. I hereby cem'lethat E aitended the deceased from _Ll__ 19_%, lo 7"' &q"“ 19" , that I laat saw the deceased

alive on el S 19_.5_.1;’:951 that death occurred-ql _Z_Lﬁ_ m., from Lhe causes and on the date staled above.

2. SIGNATURE __ // (Degresortild) | 23b. ADDRESS zsc DATE 51
%M S206 yéocca,, ‘;.S‘-—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ot county) (d!au)
TION REMOVAL .
et ad 8/1/52 Greenwood Cemetery 13t. ITouis, Co. MO,

“hiTE Ree'D BY LOCAL RAR'S SIGNATU 25_ FUNERAL DIRECTOR' S §iGNATURE ADDRESS
'ﬁﬂ‘!B 11357 Eﬁ’ Eﬂ/kﬂ%ﬂ T 6. Wade Grenberry 4202 Finney

P (Licensed cf ] Suwmnt on Reverse Side)

[




I

|

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 e ——

Student Embalmer No.

T Licensed Embalmer No ?{% =2 F
- P. O. Addressﬁ ‘4""944 .

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.)

.
working under my personal supervision,

Student ..., vamseas cersaanns erensasesanen

Signed.. 2. .Z..
Student Embalmer

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



