THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH s riene.. 2S00
X BIRTI]‘EQ DEC 1 195? REG. DIST. NO. '_‘Ea PRIMARY REG. DIST. no_iE(L Regisirar's No. ......,..,,_..._...,Z,.,_, rrn
U 1. PLACE OF DEATH 2. USUAL RI.ESIDENCE (wx;m d d lived. If iosd Ld, befare
, I , &. COUNTY/?L{ CA AA/AM a. STA f b. €O Y i‘mh!“,
) b. CITY {11 outcide corpurste limits, write RURAL and give oy ég:{fr DSF‘ c. CITY {1t cutelde corporate limits, write RURAL and give townahip) a
/ o R RAL -Fiatee™" 7 se o AU RAL [ TAEE < 4//
d. FlHJé%PvTaAhIH.EO%F 413 not’ln hospital or institution, glve strect address or tocatlon) d. ASDTI;%REEESTS (If rural, give locaticn)
INSTITUTION _2;_513(:_‘-. LAST DEARboRA IMILE L£A4ST DEARAGR/V
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month)} (Day) (Y ear)
DECEASED . ’
v ro) ANN A EAIZABETA _(CoZIiNE | Om  1/— F-52
5. SEX 6. COLOR OR RACE | 7. “FD'B%’;EB' EF\‘,"(S:QCMSR.?EE;, e DATE OF BIRTH 5. AGE s yeass| 7 e 'n'::'. ¥ wooy u v
Fesal E\WHhiTE | Woowen 5| ¥—30-/947 | &3 | |
10a. USUAL SS.?E,’Z“,T,L?L‘ Lf:?:'v::‘&’m'f i05. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
L USE WWIE //oME o cAANV AN C3, Hd. S/
’#}ATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . ':
- P BRuUCE Waney I BAucruan| JoAV CaZ iNE
15. WAS DECEASED EVER (N U.S, ARMED FORCES? | 16. SOCIALY SECURITY m-—sm

{Yes, noyor tnknown}

Vo WNVoNE |\ Tom BRUECE RboR

(1f yes., Kive war or dates of nrvieg!

18. CAUSE OF DEATH oICAL CERTIFICATION‘;:—I. INTERVAL arrwssu
| Enter only onecauseper | |, DISEASE OR CONDITION N‘M/ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEA'I'E-P(',)
*This dpes nof mean ANTECEDENT CAUSES
rise to the abore cause (o) stating - R
::m;: fcmii::., m‘:::' the underlping cause last. J ﬁ 3 .
ease, infury, or complica- DUE TO ()

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) LY
tion whick caysed death. | 11, OTHER SIGNIFICANT CONDITIONS ~ - e |
Conditions contribuling to the death but nof g 3
related to the disease or condition causing death. @%

19a. DATE OF OPERA- | 196. MAJOR FINDINGS' OF OPERATION o . ' 20, AUTOPEM .
TION 3 5 2 >'s 0 ol
: . YES NO

21a. ACCIDENT {Bpecify} 2ib. PLACEOF INJURY (e.x..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE batae, tarm, factory, streat, office bids . eve.) '

HOMICIDE
21d. TégE .{Month) (Day} (Ywar) {Heun [ 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE .
INJURY = | " woRK I:L_pwoax L :

22, I hereby ﬁ & hat T auended the 'eceaacd Jfrom _,ZZ:U:LL_Z 19_51 fo M 19_51&01 I last saw the deceased

alive on and thal death occurred at M m., from the causes and on the date slated above,

2. SIGNATURE /77 /l?l mmmwm ADDRESS A_L Lo hd 237-.70‘;;5?;05

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

%A BHERM| éé-&?m; 24b. DATE 24;. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (City, town, or oonmyf (Btate) .
TG RV ami | 1) 11- 52 \DAYYSS eupa CEM| PAATILE €o. . Mowe?

. DATE REC'D BY L%CEAGL REGISTRAR'S S|GNATURE \ 25, FUNERAL DI RECTOR'S 51 GNATUHE ADDRESS

: Nov, 22,1952 Con 2 % 2~ -AUFRAN C boRt/ -

(Licensed ‘s Staument on Reverse Side)
e




09 171 3y SA

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 Embalmer No.

working under my persona! supervision. [
w. K 0 ¢
Signed ! 7

Student ...cvesnensrasresanns aressavennsans
Student Embal _
o e Licensed Embatmer @4« d__%_ 3 .
P. 0. xddrmwﬁég;zﬂzﬂ./.&:égb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to comply with

the above constitutes grounds far revocation of license.)
K this body is not embalmed, fact should be so stated above.




