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THE DIVISION OF HEALTH OF MISSOURI
ALEB AUG 17 1953 STANDARD CERTIFICATE OF DEATH

i
| BIRTH NO. aee. orst. wo. __ /33 sawany nes. oist. 0. 200 gegistrer's Ne

<8406

State File No.ovewrmrisssssarrmemenonns

23

Fran/ £ Dyekey Sarah.

1. PLACE OF /17/ 2. USUAL RESIDENCE (Where decessed lived. If lomitotlon: residencs before
a. COUNTY a. STATE . R b. COUNTY o adinisslon’,
alFr)aon Missowr; Y, ”
b, CITY ar mwdd-' corpurete Hmits, write RURAL and give ¢, LENGTH OF c. CITY (U outslde eorporate limits, write RURAL and give township)
OR ” townshipi{ STAY (ln this place) OR /
TOWN e h. e o New Hampdan QH70
d. FULL NAME OF (If not i bospétal gf institution, give atreat add: lor location) d. STREET (If mnl, plve Ioa]on) O
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First B (Middle . o (Last
NAME OF (First) ( ) (Las) 4 DATE
( Twpe or Print) 2 e)M Vo DEATH {ng
SEX 6. COLOR OR RACE D, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yean| v o INOER M NRS.
F / W 7 WIDOWED, DIVORCED oty lmwm Monthe l Hours | Min.
b | Married ) 0 /71
10a. USUAL OCCUPATION (Qlbve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLAC te or forelgn mn:r:) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} - DUSTRY M q COUNTRY?
_ﬁu_s_ﬁ_u%e G'fdnr?‘ ('zj‘y 8 2L 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE Py

LH Srmitsh

15. WAS DECEASED EVER !N U.S.ARMED PDRCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xive war or dates of service) NO, .

Ao & Now e . 2l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
_Enter only opeeuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® () /! L’GA-_

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE 7O (b)
ar heart faflure, asthenta, | - ride.to the abore cause (o) stating T ey - 3
de. It mecns the diy. | the underlying caute lagt. i ST e T ST e e e - - e
caae, injury, or complica- ,DUE TO (f) - - - ———
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS: ~ " - LT e
Conditions eontributing to the death but not
related {0 the di or condition causing death.
19a. DATE OF’OPFR‘A'- 19b. MAJOR FINDINGS OF OPERATION « * 7 "« "™ .70 w0 70 0w ULt " e " v o0 AUTOPSY?
ION
N o /70 X ves ] wo X

Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICID| bome, farm, factory. streat.ofion bldg., #t0.} Fishs HIR € PR L P

HOMICIDE ;
21d. TIME (Month} (Day) (Year} (Houws) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . - — . o — . WHILE AT NOT WHILE . e
INJURY WORK AT WORK .. .. P

2. I hereby certify.‘that'.l -aitended the deceased from j """JJ—‘ 195.’ , {o g "’I 3 ingwndl 19.4:-! that I last sow the deceazed
alive on __Kal&:,"m , and that deaih occurred at en., from the couses and on the date slated above.

1

P . Sa {Degree or title 23b.

. BURIAL,
T10N, REMOVAL (Bpactty)
Kecria Aumly /15 @'/-

|23c DATE SIGNED

£~5-53

b. DATE 24c. NAME OF CEMETERY OR CREMA:I'ORY_ mTIOH (Olty. town, o oounty) - (State)-+

(e -vgfjﬂf (o:)l'v

-~ Mo,

DATE REC'D BY LOCAL | REGISPRARY SIGNATURE /} LA FUNERAL DIRECJOR'S §1GHA AOORESS

g —7 REG. -
[5/52 20Ca MA ) g 3 .
> ’ [ (Ticensed Einbalmet's Statement on Reverse ' Side)
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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 S

Student Embaimer No.

working under my personal supervision, ’gé/
Signed L Avj .9;’ ’7{

StUdent socacecossisansnsransacncssanans s
Student E‘nbai-cr

N - F\ - -\ -2 Licensed Embalmer No.ez,?a L/ "
. aﬁ. < LR

: P. 0. Addres / M.
2 Notes: THe sbove MUSTy BE\SIGNED Bf.nm\t,igéusm EMBALMER in his OWN;HANDWRITING. (Fuure i5 comply wi
the shove constitutes grounds for tevocation ofy license,) '
If this body is not embalmed, fact should be so stated above.



