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

i WYY VY WEY TR

- Wo. mHiLED JUN 4 1953 STANDARD CERTIFICATE OF DEATH’ e e o O EDO
) BIRTH NO. REG. DIST. NO, ]j PRIMARY REG. DIST. NOQ_Q.../:E_. Kuegisirar's No, /4,/ :

1. PLACE OF DEATH

a. COUNTY Go)g. . eo

2. USUAL RESIDENCE (Whens 4 d lived. 17 lostisatlen 3d
. STATE . . b. COUNTY
* MiSSouvi Amd.n/a

ldmllllnn)

b. ColTY (X cutslde corpurate limits, writq.RURAL and give c. LENGT!

w-rn-h!)
TOWN N r EF ey Soni f/ ’

STAY ({in this place}

H OF

¢. CITY (If outsdde corporats limits, write RURAL and give !e'ul:.l%)-—

oy Mexico | MA.M¢3

AME OF {If, not in boapital or l cu!.lan dn streat sddroes or logation) d‘ASDTDR% (I rurs!, give loeation) /
WwstoTion f 1 Marys Hos pital Q306 Carvrice
3. I:I;IE%PEE s%r'—': a. (First) b. (Middle) ¢. (Lasty l a. m-na (Mcath) (Day) (Year)
(ropeor iy M3y Fh2 Fay Fay)e) i May 3/ /953
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, rgvls‘yggclgsnmzn_ DATE OF BIRTH 9. AGE 4 ren| @ m::a T T oen o .
. . DY (Bpagily} - ‘Nﬂhdﬂ, on BRours
Female White | Married 7 ne b 19385 v L:u? | ™
102. USUAL OCCUPATION (Ghve Madof work | 10b. KIND OF BUSINESS OR IN- |/ 1. BIRTHPLACE (Btata or forslen country) 1 12, CITIZEN OF WHAT
most of working Life, even if retired) DUSTRY 0 UNTRY?T
Al Se v Fe MISSOH.?‘: ,?/4

13b. MOTHER™S MAIDEN

13 FATHER'S NAME
,Z.C)nue Clavdy | Bernice

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. 00, or unknowa) | (Il yes, xive war or dates of service)

&

16, SOCIAL SECURITY
NO,

NAME 1 NAME OF HUSHBAND OR WIFE
Zr)— TR Z _ a/sﬁ pa A,E]j)d/ MCJI'Ca!£Zl

G ARE OR NAME 7 ADDRESS
¥ .

19 CAUSE OF DEATH 1 SEASE OR CONDITION
. Enter onlyonecauseper | 1. DI
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'“)

*This does ot mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)
_ax heart fallure, asthenia, | rise to the above cause (o) stating

de. It means the dis- [he underlying cause last. R
case, infury, or complica- BUE TO (s)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cxusing death.

O—_ofrete - 7

.. S 20. AUTOPSYT
19a.. DATE OF OP_FI}& 19b, MAICR FINDINGS OF GREMWERN Wv M (f% 30 &r ) ves B} w0 O

21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY ¢a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (STATE)
SUICID bome. farm, fagtory,atrest, ofics bldg.,et0.) - L
HOMICIDE _ 6 747 o
21d. TIME (Mot} (Day} {TYewr) (Houn 2le. INJURY QCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE )
INJURY WORK AT WORK o
2. [ hereby certify tha.! I atiended.the deceased from __ 23w¥s_ _ | 19 52, to _&?.L, 1952 that I last saw the deceased
alive on __PRaan 31, 1983 | and that death occurred al _é_Lﬂ. m., from th¥ causes and on the date staled above.
IGN RE 0 {Dregres of titley | 23b. ADDRESS ﬂc. DATE SIGNED
M ) O s uf,.( j_- 2-%%
Zia BURIAL, CREMA- | 240 DATE " 24c, KAME OF CEMETERY on casmnoﬁ‘r ou (Olty. o eounty) . (Btats)
Al (Bpecdfy) -
- Uhne 3 }?-L?M leerT/ dhd f).'

(icensed Embal

on Reverse Side)

|!§m1'£ nfb/gél.;%% /ﬁmuna ._/M &_ //W mn:crz s snsnmu ; 222 :




’

‘ 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 Embdalmer No.

working under my persona! supervision.

SHUGENT +enrrerranerresseressnsesanserssans samemé/ %%QM '

Student Embalimer
’ ' Licensed Embalmer No y rdﬁ
P. 0. Addrzﬁw /77 .

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 license,)

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




