. Mo, 300

. 1048

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

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

state Fite o J3OD....

LR :
Hilo APR 20 1953 7 4 4228 2
" BIRTH KO. REG. DISY. NO, PRIMARY REG. DIST. NO. Kegistrar's No -/1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. [f lostitutlon: residence Lefors
&. COUNTY - & STATE . hd b. COUNTY adsmision),
l‘ A‘I‘OV\ M-ssow’o Q\-f\.‘-o

b. CITY (U outaids corporsts li , writa RURAL and give

. LENGTH OF
ST

Y (h?ghn‘l

R Cg’;{ (If oytaide sorporats limits,
TOWN?‘N--.\ -

RURAL acd givs toweship}

dﬁQ

d FH!‘SLP'IN‘%AT_EO%F {If not ia 1 :!n stragt add or loeation) d. ADDRESS (IF raeal,
INSTITUTION X | "‘.’Jk_m{s ville ~#% - R\ Sk(.\ug.r- sv.lle - o,
3_NAME OF a. (First) b. (Biddle) c. (Last) 3 DATE _ (Mouth)  (Dap)  (Year)
DECEASED . [
mmrPﬂw } zabeth Weolfe mApecL 16 1953
5. SEX 6. COLOR OR RACE | 7. \mg?) , 8. DATE OF BIRTH 9.[:?5,&3;’-" ;{F vr ID& ;ot::m uuui:.
] DIMBREED (8, Y. - - on .
%em,nle Wh,te widawedApesl LY AR ' I

10a. USUAL OCCUPATION (Qive kind of work
dona guring most of wor lifs, sven If retired)

ouUSe S fe

i0b. KIND QF BUSINESSDOR IN-

A 4. H-o MQ’USI'RY

11. BIRTHPLACE

/“f.’.Xcu\

(Cny ud State or Foreiga Country) /

12. CITIZEN QF WHAT
COUNTRY
“wa, Nebvr

S A .

13a. THER S NAME
j5eP LN /P're {"_z.e '

13b. MOTHER'S MAIDEN NAME

f'[. LA.LGJ"\

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{You. B0, or unkaown) | (If yes, xive war or detes of servios)

<

16. SOCIAL SECURlTY
None.

]M. NAME OF HUSBAND OR WIFE

wr l‘l-f
OR'hplE 35 ADERESS

INF MANT" S Si

0.

- ||. Enter only vnecaus per

| a8 heart failure, asthenta, .

18. CAUSE OF DEATH
I DISEASE OR CONDITION

loe for {a}, {1), and () DIRECTLY LEADING TO DEATH* ()

<738 does mot mean | ANTECEDENT CAUSES

{he mode of dying, such

MEDICAL CERTIFICAT ON

INTERVAL BETWEEN

-, OZ AND DEATH

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cause (a) sleting .
* the underlying couse lost, - - .

ete. It means ¢he dla-
fhe DUE TO (e}

eare, injury, or compiiea-

I1. OTHER SIGNIFICANT CONDITIONS =~ ~

Conditions contributing to the death but not
related to the diseaze or condition causing dznﬂl

tion which caused death,

15b. MAJOR FINDINGS OF OPERATION °

20. AEEO PSY?

1%a. DATE OF OP_FIROAN- . -

21a. ACCIDENT {Bpacitr) 21b. PLACEOQF INJURY (e.5..norabogt | 2lc. (c'l'n'. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, factory, atrest. offloe bldg..ste.) . s . -
HOMICIDE E

214. TIME (Mooth) (Dar) (Te) {(Hour) 2je. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' ‘e WHILEAT NOT WHILE
INJURY = .| woRK AT WORK .

2. I hereby certify jhat [-atlended the deceased from . L1652 to W/ <, 1932 that I last saw the deceased

alive on 7L 18,572, and that death occurfed at _Z_ﬁ_m from &e causes and on Ihe date stated above.

.23a SIGNATUR;{ 7 !: /%ormle)

23¢. DATE SIGNED
Pl AR |

Z3b. ADDRESS

W"rl/é, ))u)

i i i Emb -

Zla BURIA\Ir.ALCﬁEMr 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY . TION (Gllf. town, or county) (State)
)b~ “-‘3 MM ..
DATE REC D BY LCKZAL REGISTRAR'S SIGNATURE W \E FUMERAL DIRECTOR'S, 314 ab ADDRESS .
’ e 4 / ? , / D l’
/7" Af A 4 £X e /v "’)I/l///.-ﬁ"/,&l/u at A A/ RALI N

on Reverse Side)

Y



P ]

ettt e

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, of by oo

s nt Embalner No.

Student ccesaseanse cenmesatensbessrrannans . Signed £ J@W‘

Student Embalmer _ X
Licensed Embalmer No / _{ 308
P. O, Addru&W" M 7%0-,-

working under my persona! supervision.

. 4 :
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 lLicense.)

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




