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10.48
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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

<

s

- THE DIVISION OF HEALTH OF MISSOURI . 29249
FILED SEP 1- 1953 STANDARD CERTIFICATE OF DEATH State File No. i

"BIRTH NO. ®EE. DISY. No. / X D PRIMARY REG. DIST. “-&L Registrar's No..../o.......

1. PLACE OF D H j 2. USUAL. RESIDENCE (Where deceased lived. It institution: residence befors

townahip) | STAY (in thia plaes)
TOWN Zzllgz 455!222 L.t EE TOWN /’ é Q()
d. FULL NAMFE OF (If oot in hospital or lustitution, glve streot sddress or location) dA%r[l):tREEESrS (If rursl, give loudu;n)

a. COUNTY E . a. STATE ng . b. COUNTY c adimission).

b. CITY at outalgh corparate limits, write RURAL and give | €. LENGTH OF I . cImy s outsds sorporata imita, welte RURAL acd cive townaiz)

HOSPITAL QR o
INSTITUTION
a I:I,QE%?\&ES%IE a. (First} b. {Middle} ‘c. (Last) I 4 03}1.: {(Month) (Day) (Year)
(hpeor Print)~ MARGRARET  ETHEL TRRCY pEAtH B~ 2453
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, #)| 8 DATE OF BIRTH 9, AGE (In ywars| I UNDER | YEAR | IF twDeR 24 e,
/ . WIDOWED; DIVORCED (8pecitstt- , faat m.;?y) Months , Davs | Hour | Min.
P-2-)979 | 7L |
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 1 12, CITIZEN OF WHAT
doua dugjng mowt of working life, retired) DUSTRY , : Q? COUNTRY? .
Kocaecide — M eagwni uspg
138, FATHER S, NAME ﬂ 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
.%nown) (I yes, give war or dates of service) _ NO. . H . . -
Fa

NSET AND DEATH
. Enter only onscausa per, 1. DISEASE OR CONDITION i 0
2! tine for (a), (b, and () DIRECTLY LEADING TO DEATH" () I& 0 mﬂm >

18. CAUSE OF DEATH MEDICAL CERTIHICATION . INTERV,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cny, giring PUE TO (b}
a2 heart failure, asthenda, rise to the above cause {a) staling _ A o
de. It means the dia- the underlying cause last. N

ease, injury, or complica- DUE TO, ) o - 2 0
tion which caused death. I| OTHER SIGNIFICANT GONDITIONS . - . . :
Conditions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OF'FIF{E)APJ 19b, MAJOR FINDINGS OF OPERATION . - . . S * | 20. AUTOPSY?
. 3 X YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, [actory, strest, offios bldg.,e10.) .

HOMICIDE
214. TIME | (Month) {Day) (Tear? (Hour) | 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

oF . WHILEAT [} NOT WHILE

INJURY m. | WORK AT WORK S L

2, I hereby certify that I atiended the deceased from ..8_\a__ 19_63 lo __'_%ﬁ__, 19_53 that I last saw the deceased

alive on _?_ﬂ&_ 19.5 3 and that death occurred at m. from the causes end on the date sloted above.
23a. SIGNA‘I’URE . (Degree or titlwrﬂb Zio. DATE SIGNED
‘ : w S f@m ( ) Q.
24a. BURIAL CREMA- 24c. !\AME OF CEMEI'ERY OR CREMATORY LOCATION (City, town, or county) (Btate)
TIO EMOVAL ¢ g ‘ Z! 2 !' Wy
D, 'l'E REC'D BY LOCAL 25, FUNE§AL DI RECTO?‘ s SIGNATURE I ; ADDRESS

- L3
—r r

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

5[,\_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... <5

Student Embalemer Mo.

working under my personal supervision,

StUABNT vevssersnosrennserrassrssssssasnnns Signed.......—
Studant Embalmer

-
Licensed Embalmer No 46 '5— !S

P. 0 Add:z%:&ﬂ.&_% b sinieas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
K this body is not emhalmed, fact should be so stated above,



