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WRITE PLAINLY—TUSING TNFADING BLACK INK—MARKE A PERMANENT RECORD

THEB DEC ¢ 1952

THE DIVISION OF HEALTH OF MISSOURI

--BIRTH NO. REG. DIST. NO. h.2

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1000 Registrar's No, 2T 0 et e eeeciren

1. PLACE OF DEATH

Y Qe CAANA N

2. USUAL RESIDENCE (wm’ deconsed lived. 1If lnstitgtion: remidence befors
a. STATE ‘e b. COUNTY, M- inisgignl.

b. Cé'il;‘( (If outzide corpurate Lmits, write RURAL wnd .—i-n.m X csr Alfﬂif"l;l:l OF ¢. CITY (1f outaide sorporate limita, write RURAL and give townshin) &
4 tow }:) 1 1
o 7. ToSEPA /W ﬁa RAL - Desr born 4”7’

. FULL NAME OF (If not in hospital or jnstitation, give streot address or location)
HOSPITAL OR
INSTITUTION

‘ .

1 rural, give location)

ADDR&J/’“LE NE DEARbG RN

3. NA a. (First) b. (Middle)
DECEASED

T‘vpeorPrint) MARJ//M C’APA[S

¢. (Last) 4, DATE {Month) (Day}

Loy PSTON | wmiNolY. 27,

(Yaar)

7.5°2

5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

MA‘/\E WA ;r£ WIDOWED; DIVORCED (Bpecity)

10a. USUAL OCCUPATION {(Give kiod of work |
}

10b. KIND OF BUSINESS OR_IN-
gdona during most of working H!-.cy_l_: if ) DUSTRY

8. DATE CF BIRTH 8. AGE (In yesrs| ¥ uNDER 1 YEXR

*Tu Ly I /? 7, laat birthday) Monthl] Days

1. BlRTﬁPLAeé (State or forelgs country)
» COUNTRY?

PAATTE €o. Mo < U4y

IF UNDER 3 W23,
Hours | Min,

12. CITIZEN OF WHAT

138, FATHER'S NAME 13b. MOTHER™S MAIDEN

{Yea, 1o, of tokoown)

no

{IE yeu, Eive WAT OF datoa of servics)

none

BENIA mﬁj_%m_mim,&_i
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? l 16. SOCIAL SECUR};I'(;(

NAME 14. NAME OF HUSBAND OR WIFE

o BLex \WAyct £ MEANS

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Miss Lucille Bovdston,Dearborn, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditfons, if any, giving PUE TO (b)
riae to the ebove cause (o} stoding
the underlying cause last.

*This does not mean
the mode of dying, such
as heart follure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSWD DEATH
/
a XA -

ete. Jt means the dis- - " .
ease, injury, or complice- DUE TO (¢) -—/ 2:‘& el gé! e ,é: P ( 2_7""
tion which caveed death, | 11 OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bt not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION "L:./_ é )(
_ . ves L] wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY is.«..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {astory, street, offiow bldg.,et0.) ) " . -
HOMICIDE
214, TIME (Month) (Day) {Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby to £/- 29~S 2  19____ that I last saw the deceased

. alive on

certify thgt 1 atlended the deceased from {f~ 2252 19
2 f*dR., 19____, and that death oceurred at _lLEq.m from the causes and on the date slaled above.

{Degree or title)

23c. DATE SIGNED

p | 12-2-82-

?30;3%-8 ,d‘

TION, REMOVAL tﬂwd!r)

u RiAL

DEARbIRN

4'56. 1 1§5F

232, SIGNATUR b . «
A i 20K O
24a. BURIAL, CHREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY

24d. LQUATION {#ity, town, or connty)

EMETERY| DEARLIRN

(State),

Mo

ISTRAR'S SIGNATURE

.

| Dee 8, /95a

%
76

ADDRESS

&‘_ﬁ_ib RN, Mo,

75. FUNERAL DFRECTOR'S $IGMATURE

YARCAN-AUFRANE

(Lictnted Embalmer’s Statement on Reverse Side)



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.— ...

_ , Student Embeimer No.

working under my personal supervision.

’ w d %f-—’/
Student ...eeeecrceansen crerirestanerssnnas Signed ' C E, Rt —
Student Embalmer -~
Licensed Embalmer)qtz d 2-)

P. Q. Address._...,......... Y

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

If this body is not embalmed, fact should be s0 stated above. -

N




