THE DIVISION OF HEALTH OF MISSOURI

o.300
fo-20 ,/h@ SEp 93 15,  STANDARD CERTIFICATE OF DEATH R 11
' BLRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. NO. _i%__ Registrar's No. _&Iiﬁ.&...,._..
1. PLACE OF DEATH 2, USUAL RESIDENGE (Whare deceased lived. If iasti idence before
a. COUNTY a. STATE . . b. COUNTY aduisaton),
x St.louis MisSouw R s1. Lou_,_s“
b. CITY (If cute!de corpurate Bmits, write RURAL and give ¢. LENGTH OF c. CITY (It outsdde sorporats limits, write BURAL std give township)
OR wownship}| STAY (in this place) OR g_ 3 X
, TOWN Overland h7=yra TOWN Overland.
d. FULL NAME OF (If not in hospital or instivation, give strect lddrc- or locatlan} d. STREET (I rural, give location)
{ ! HOSPITAL O ADDRESS
INSTITUTION 2603-Hood Avenue 2603-Hood _Ayenne
% . 3. g‘schéis%'i—: a. (First) b. (Middle) ¢. (Lasty Ta. Dé;g (Month)  (Day)  (Year)
o~ (Typeor Print)  Jdllian Eva Briley DEATH ~ Sept.lh,1952
-~ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEC, | 8. DATE OF BIRTH 5. AGE (In yeans| o Dok + YEAR | & 0CR 10 W3,
WIDOWED, DIVORCED ,(Bpacify} Last birthday) |Monthe | Days | Houre | Min
Female White Married / 0ct.19,1873 79 I
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btate or forsizn sountry) 12, CITIZEN OF WHAT
dooe during most of working life, evan if retired) ] DUSTRY / COUNTRY?
- Housewife Home Fort Scott,.,Kans. U.S5.4,
!ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 e i
: Feter Manson Tissette Herman | iles :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR. NAME ADDRESS
(Yes. 80, or unknown) | (If yes, glve war or dates ol service) NO. '
No. None None i - - al )Myt
[l 18. CAUSE OF DEATH DICAL CERTIFICATION . IgTERVA!. BE‘I'W‘ETiN
|| Enter only anseauseper | 1. DISEASE OR CONDITION (7;, . ) ’ﬂ'
Jine for (a), (b, ana () § DVRECTLY LEADING TO DEATH*() _ \: / P, fn a

3
3

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

st ot o 643 750 -/ ,
*Thiz does nol mean .
the mode of dging. such | Morbid conditions, if ang, glring DUE TO (b) A—E Ui = PR PP 4 J /—1 Efcacy

ex heart follure, esthenta, ;| ise (0.the.0bo0ve CaIIE (8] QAT o mr wssmemimsnniy wmpme smms = amemrmimy e e e spnep o | 2o T (y T,

N ¥zg g o

|
1

A “the underiying cauee lost. -

eie. It means the dis- -
?... case, Infury, or complica- e PE IO oo < ’5 2 L\)(
) tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQNS™ ™= #= wad i o f empefamed o
. Condilions contribuling to the death but ntot
s related 2o the dizease or condition causing death. i
- — . IQ!.'DATE’OF"OVP_FFO% lgb."MAJOR FINDINGS OF OPERATION FIEIRAER S S N AR I TR N SV TR I L A R R R 20 AUTOPSYT
- N b Y ALY T 33 ) L. YBI_—..]NO

21a. ACCIDENT ' {Bpocify) 2lb PLACEOF!NJURY (0.8.. In or about Ztc (CITY, TOWN OR TOWNSHIPJ - (COUNT_Y) w. . » _(STATE), _
» SUICIDE homa, farm, fastory, street, offios bldg.,ma.) 141 ST NTER e e
3 HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - - . WHILE AT NOTWHII.E [ T T T A
INJURY = | work ATWORK || . ! :

brgle W

y) I
22..1 hereby fy that'I aijended thé deceased from 191? _JL{&LL IHM! I last saw the deceased
alive on 19_?,/and that deaffi fecurred atl.s_Q.Q_.E m., from tht causes and on the da!e stated above.

23a, SI -2 Pl ortitle) | 23b. ADDRBS TE SIGNED
T i iindme 58 sy 71 Foisigg Hghenss ML ;

24a. BURIAL. CREMA- | 24b. DATE lz-u nEME OF CEMETERY OR CREMATORY, ‘il 24d. LOCATION (ouﬁ} :own,or/émmy) (sma)ﬂ'

TION, REMOVAL (Bpecitr) .
Burig) 7 9-16—151‘;2 Qak Grove C tapryr- ot = o tit shwlon et "
DATE REC'D BY LOCAL

A/ Er WW Lo be_Mp %nnmw Peos,

icensed Embalmer’s Statement on Reverse Side}

FPLAINLY—USI

b
il

WRITE;

m




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 cocee.

Student Embalesr No.

working under my persona! supervision.

STUdENt vurnnnsroansrsiiis Meensaseseasennas SlgnedW%

Student Embatmer

P. 0. Addres#& M\ % -

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

I this body is not ¢mbalmed, fact should be so stated above.

P




