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ERMANENT RECORD

"B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI ‘33736

No. 300 nT(LEp S/P 23 1952 STANDARD ‘CERTIFICATE ‘OF 'DEATH Stte File Nowmsee e

REG. DIST. 'NO. __ = | Z IPRIMARY REG. ‘D1ST. 'ﬁ.iﬂ chx':trar'.rNo ....... élZ}_fZ rmen

1.'PLACE OF DEA
a. COUN"Y

s 7 /auz.s

TH [379 MHi6HZAND TEA, |2 USUAL RESIDENCE (Whare decsased lived. 1f 4 idenes bufore

b. CITY (If outside corpurate limita, write RURAL and give

¢, LENGTH OF

townghip) | STAY (i this place}

I3a. FATHER'S NAME
2

d. FULL NAME OF (If not in bospital or inatitution, give strest addéesd or loeation) d. STREET (I raral, give location) T I’}
HOSPITAL OR .. ADDRESS
INSTITUTION p) 2 T 1319 Aresegnd 72—"/?.
3. NAME OF First, b. {Middl iC. /(Last
DECEASED & {Fird . . (Miadlo ,zg st i & DATE (Mouth)  (Dsy)  (Year
(v Print) S 0 PHIA "~ MaARIE M/ Een Burs | M Sgoyr. )2 /rsa
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE)OF BIRTH " | 9. AGE (In years| " UNDER § YEAR | o owDER i Was.
. wmowsn DIVORCED (8pucity) I.nnblnhd.-.v) Mum.h. lem,. Hours | Min.
FersaveE \WiireE Wov. 29 7864 | “F3 l
108. USUAL OCCUPATION (Give kind of work lﬂb. KIND OF susmss OR IN- | 11. BIRTHPLACE (Bata orfordzn country) 12, cmz:uopwm-r
 done during most of warking life, evenif retired) | ' 7 UNTRY?
v 1 FE Bt HoMéE Manvz ggagazuz/: s, A.
13b. MOTHER'S mmeu NAME 14 NAME OF HUSBAND' OR ¥WIFE

v,

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoe.n0. o unknown) | (If yes, Kive war or dates of sorvice) o NO. gj 12 RINES

: P NoNE _\CHIRLTT G-Ros , ¢ .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onecauseper | |- DISEASE OR CONDITION _ . ry ‘ ONSET AND DEATH
line for {a}, (b), and () DIRECTLY LEADING TO DEATH (2) -

*This does mot mean ANTECEDENT CAUSES ] - p

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) -

us hieart foflure, asthenta, | tise to the above couse (o) 'stating o - . -t

de. It means the dis- the underlying cause last. ) -

eoae, fnfury, or complica- _ DUE TO (c) .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS- ' -

" Conditions contributing to the death bist 2100 ' @
related to the diseare ;:? condition causing death. L-‘ g‘ O
19a. DATE OF OP'IE'FO’}NI 19b. MAJOR FINDINGS OF OPERATION e ! vl 20. AUTOPSY?
. + - . 4
‘I 218 ACCIDENT (Bpedty) 21b. PLACEOF INJURY (eg..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, [astory, strest, offios bldg.,et0.) . .
HOMICIDE . '
21d. TIME '~ (Month) (Day) {(Year) . (Hour) 2le, INJURY OCCURRED 1| 211. HOW DID INJURY OCCIJR?
HIURY = WHILEAT[™] NOT WHILE {I P

WORK AT WGRK

2. ] hereby 1j al I attended the deceaséd from _&L‘: 12 '7/ Q/ “/f" ;/ , 19 L btrtat I last saio the deceased
alwe on v and that death occurred at, , from the oauses and on the date stated above.

WRITE PLAINLY-USING TUNFADING BLACK INE-~MAEKE A P

¢/ {Degrgq or title) | 23b..ADDRESS! SIG
WD 39:30. WM 9/11

24a. BURIAL, CREMA.

TION, REMOVAL (Bpedity)
Ao
DATE REC'D BY LOCAL

-?. DATE 2. NAME OF CEMETERY OR CREMATORY dZLOCATION (G, town, or connty) * (sfm)
Sep7 15,1954 Oan GERowE .CErr, 387 bowss AMhssewm .

STRA S!G 154 25, Fq"gn‘l- DI‘SE-_CTOR s SIGNATUR'E ADDRESS
77325 Lo e i Bpel, A7 Y Boiis,

Licensed : Emba[mzr s Statement on Rwene Side
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STATEMENT BY LICENSED EMBALMER

woarking under my personal supervision,

Student ..... e b tests st naa s v e anetn
Student Embalmer

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI.:.)WRITING

the above constitutes grounds for revocation of license.) ¥

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




