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

i

FILED AUC 20 1=

nv'-.v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30252

State File No.

BIRTH NO.

REG. DiIsT. NO.

T. PLACE OF DEATH

a. COUNTY

a, STATE'”’”OU"‘!

2. USUAL RESIDENCE (Where decessed livad.

31 8!lIlARY RES. DISTSQ@‘WI:"MJN" .....?.ii:?um.

b. COUNTY

¢. CITY (If ouwide corporats limity,

b. CITY o wrwnh umu. i BURAL sduie | ¢ me n&:, o ! RURAL sd give .m.m»ay;z o
TOWN TOWN  FaA s | qq
HOSPFI&A'?.E OF (1t nu| in homiul or tmatitution, xive strect or lo-l-hn} d'As!;rDRRE% nnl. give location)
NaTTUTIoN 1M § }ﬂq € P o/ ILQ 3
AME OF Flrlt 4 b (Middl < )]
¥ OECEASED ( ) (Middlef _ : ( 4. DATE  (Memtt) . (Day) (¥em)
{ Type or Print) y e. - { ‘1 S DEATH '7 3 o ‘53
5. SEX 6. COLO OR RACE T. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE unm » lnn 17EAR | o Domsn o owxs.
wi . DIVORGED Deys

10a, USUAL OCCUPATION (Girekind of work
deas during moet of working 11fs, sven if retired) Pz
[

13a. FATHER'S NAME

MARIAN MINKS

/\Mmay 8 )30

ﬂm,lﬂh

10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE

(Cit t and Btats or hnin Comntry}

Mo, »

12 CITIZEN OF WHAT
RY

h ]

13b. MOTHER" S MAIDEN NAME

MARY STz

. Enter only onecause per

1] 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

ACARET

17. INFORMANT'S SIGNATURE OR NAME

MARCARET NAKS:

N7 il a7 ¥ ok

USE OF DEATH
line for (a), (b), and (c}

*Thir dots nol mean
tAs mods of dying, such
s heayt failtire, oxthenia,
de. It means the dis-
caes, infury, or complien-

MEDICAL. CERTIFIGATION

ADDRESS

£

INTERVAL
ONSET AND DEATH

tion twhich consed death.

I. DISEASE OR CONDITION ~ '
DIRECTLY LEADING TO DEATH" (5) J

ANTECEDENT CAUSES {}e, v u Rk woun 6 M.
Morbld conditicns, if mv DUE TO (b}

rise io the above Jﬂw .

the uuderlm N FR =

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the discass or condition cousing death.
12a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" 2. 1
TION
. 0w
21a. ACCIDENT pecity} 21b. PLACE OF INJURY te.. toorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) dA‘I‘E)
SUICIDE bhome, farm, fastory, sureet. ofies bidy..eno.) ;
HOMICIDE .
21d. T(!‘IFI_IE (Mosth) (Dwy) (Year) (Hown) - | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT [~} NOT WHILK
INJURY o | “work AT WORK {1999

2. 1 hereby cenify that 1 attended the deceased from S =2} =, 191_.1.0_7_3_0_, mﬂtm I last s010 ths deceased

m., from the cauzes and on the dale stated above.

alive on Lo

, 198" 3 and that death occurred ot

23a. SIGNA E

. 0 {Degres or title) | 23b. ADDRESS

M0,

2a. BURIAL, CREMA-
OV,

DATE

L3 1 1953 Y’

24b.'DATE NAME OF CEM

m[ CNAL CFEM

Y OR CREMATORY | 244. LOCATI

B¢, DATE SIGNED

(Oh! town, of county):

STLQI’ALfd‘

7:31:40

(State) _

2 FUNERAL DIRECTOR'S SIGNATURE -

ADDRESS

zeAuﬂ/
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byumae e

i i e : [E— , Student Embalaer No.
working under my persona! supervision. ' ; '
SEAONE corsriiezracs s Signed W}/#’“—Mu_
Student almer
: Licented Embamer Nos3s3. 25
P. Q. Address

Note: The above MUST BE S[G?‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

lfthhﬁodyilnotembdmed.faad\'mddbom.luudd’on.
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