to, 300
10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30840

State File No

WIDOWED, DIVORCE! (Bmeﬂv)/

fral | e pbe e 12, /903]

FILED AUG 18 1953
' BIRTH NO. L; REG. DIST. NO. _3_6‘0_. PRIMARY REG. DIST. wo._ 0225 Registrar's Na,w. L2
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ismtitution: residence befors
a, COUNTY \/ A e a. STATE 7 J b. COUNTj! wdistaton),
b. CéTY (I outside corpurats limits, write RURAL and ‘hn.shi &AIVENELH OF G. ClTY (if putside oorporate limite, write RURAL ve l.u:nahip) f
TOWN i 7 TOWN Ava g ﬁ.«,z,_ 3 / 4’ ;
FHES-PI;{I!\AMLEOOF {If nos in boplial or inathwtion, givy streoct o or location) d. ASDTSREEE-SFS (If runal, give loﬂl.lo '
INSTITUTION .l/m.a/a.-)?«..» / 0/ S f .
3. NAME OF a. {First) b. (Middle) c. (Last) ' (Montk)  (Day)  (Year
DECEASED
(Mcor?ﬂMJMARlE PERL‘A DAMS-FRIEDMANI o8 Gace 7, /953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Inm w*heen 1 mn o DRDER 4 HRS.

Monlhll Hours I Min

10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE (Btate or fordign mm.-,)

12, CI'TIZEN OF WHAT

2

during most of working Hie, sven if retired)
5' hlé agn Laz. 3
13a. FATHER'S NAME 1

b. MOTHER'S MAIDEN |4

m,ﬁ%f'fgw Y

N E OF H:?‘D OR WIFE .

/&MQLM

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIALL/SECURITY | 17, INFORMANT' 5¥SIGNATURE OR NAME ADDRESS
{Yes, 0, or ynknown) | (If yes, cive war or dates of service) . NO. h
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rsnvil.“ g;r.gm
Enteronly onecanseper | 1. DISEASE OR CONDITION . % . NSET TH
Jine for (a), b, and () | PVRECTLY LEADING TO DEATH"(y) vfii p,z_‘-_ AR o R
“This does mot mean | ANTECEDENT CAUSES .

the mode of dfing, such Mar‘afe.;h mgfgm. if ?mju ,,,,m DUE TO (b}

neefo [he a e cause [a . - . e 3 e e - — ee - R,
:M;:Iﬁ:: :ﬁ“;:‘:: the underlying cause losi.- ST e R . SRR SoSTETL S s T T -
ease, infury, or complica- _ DUF TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not M

related to the disease or condition causing death. .
19a. DATE OF op%%“ri 19b. MAJOR FINDINGS OF OPERATION - - othra s @ RS .| 20. AUTOPSY?

. R s, ' e 0 "?JX yes L] wo m
21z, ACCIDENT (Bpacity) Z1b. PLACE OF INJURY (e.g..in orabout [ 21e. (CITY, TOWN, OR TOWNSH[P) (cou ) (SI'A

SUICIBE bo! arm, fadtory, sirest, ofion bldg.. et0.) I ot
HOMICIDE ™ 2 .
214. Tél:_lE - (Momb) _(Day), (Yes -(llio\ur; | 21e. INJURY OCCURR 21. HOW DID INJURY OCCUR?
INJURY & % e o "";,"é:,““ e B

-

, 19¥8., to

2. I hereby certify that I allended-the deceased from
alive on

mﬁ that T last saw the deceased

19.5:1 and that death occurred al Mm , from the causes and on the date stated above.

231, GNA\TI.IRI’-.‘:f titlu)
(iE d ac) M.. / .3 il

23¢. DATE SIGNED

%9&3

* WRITE PLAINLY—USING UNFADING ﬂLACK INK—MAKE A

24a, BURIAL CREMA- | 24b. DATE 24\. I\A\‘IE QF CEMETERY OR CREMA‘TORY i 2_4(! I_._OC-ATION (Oity. town, or county) |, - {Sml:a) R
TION, REMOVAL (8gediy) T v .
emova August B 1953St. James Cemetery| st, James: ‘Missouri
DAYE REC'D BY LOCA EG RE! RAR'S SIGNATUR I 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
‘ ?0 ﬁ /‘2 ¢ | Ferry Funeral Home Nevada, Ma.

almer’s Ststernent on Reverse Side)




S

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 Eabalasr No.

working under my personal supervision. %/
g L
- - -
Signed _‘Z’ %4,({,1_;—‘-/

Student cocencusecisoransssrrossernsnannnne
Student Embalmer

7
‘Licensed Embalmer No iﬁﬁo
P. 0. Address Nevada, Lilgsour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




