48

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 19 1953 STANDARD CERTIFICATE OF DEATH Sate Fie Novr IO 1 9
" QIRTH ND. REG. DIST. NO. _.Lﬁi.nlmv REG. DIST. M.Mﬁ:ﬂmrﬂcl\’a 0.5
1. PLACE OF DEATH . 2. USUAL RES'DENCE (Where decsased lved. [ institution: residence before
a. COUNTY H . ’ a.'ST ' . admimlon).
: BYY)Sor = ayv
b, CITY (M octeids corpursta Umits, writa RURAL and glve ¢. LENGTH .OF‘ ¢. CITY (I outaida carporate l.I.nﬂtl. write EURAL and give townahip) /
Tg\?m B "y towtship) Sl'Ay (in this pla TSN (7% Vo,
d. FH&SLPFI.SANI‘,E OF (1 not in hespital or in&wﬂoﬂl dn sireat address or loos! X d.Asl;rII;REEEsrs - (If mral, give tion} .
S Roe id Mospl't )
1”3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(o by  Ethel : Eneland v el F 4953

JYe S

done during most of working iife, sven if retired)

. - 1 near Savanwah Mé.| uU.S8.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o 0ER » YR | O CNOER M WS,
T l S v - . WIDOWED, DIVORCED (Spacify) - last birthday) |Montha] Days | Hourw | Min.
emale| white | - , = 5 | I
10a. USUAL OCCUPATION (Ghskindaf sk | 100, KIND OF BUSINESS OR IN. | 11. BIRTH (Gty wad Satn 0 Torvin Gonstrr) 5 1z ogunr;%?r:mr

.15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY
(Ys. 8o, or unkoown) | (If yom, v war or dates of sorvies) NO.

- None
18. CAUSE OF DEATH MEDICAL CERTIFI

| Enter only onscsum per | 1- PISEASE OR CONDITION
Iine for (8), (b), and (&) DIRECTLY LEADING TO DEATH* (4)

oThis docs ot meon | ANTECEDENT CAUSES .
the mods of dying, such | Morbid condicions, {f any, giving DUE TO (b} _A.)a_c_hzu_n.
a8 heart foflure, asthenia, | rise to tAe abooe cauee (o) stating

dc. It mecns (he dls. | (b6 BRAeiving couse laxt.

¢ase, infurp, or complice- DUE TO {c) _ :

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . -
Conditions contriduting o the desth but not .

related Lo the dizease or condition cauzing death.

19a. DATE OF OP'F:‘OAIG 19b. MAJOR FINDINGS OF OPERATION Cs ] 20. AUTOPSY?
' ’ B S5 X ves (. wo
2ta. ACCIDENT (Bpwcity) 215, PLAGE OF INJURY (e, Inorabows | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STATE)
&gﬂglEDE boms, larm. fastory, sirvet, offios bldg e} A . .

21d. TIME ~  (Mouth) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | AT ) M e

2. 1 hereby certify that I attended the deceased from _PcT. F 1, 1953, to _rQr._L_Z_, 193 3, that I last saw the deceased
oliveon OeF. & 1953, and that death oceurred at[A.E_.B ., from the causes and on the dale slated above.

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

Za. SIG ortitte) | Z3b. ADDRESS o ' I;c DATE SIGNED
2h pr PN T 1O 1153
2. DATE “T-4s?NAME OF CEMETERY OR CREMATORY | 24d) LOCATION (Qity, town, cr county), , . (State)
T REMOVALM . . ' N :
Ot} 1953 Mirvem e VT ¢ D

DATE REGISTRAR'S SIGNATURE ..d JOR'S 8 SUATURE ABDREA
j j, . Lu_lJ A ‘/»4‘4 SC it~ )

smwlmﬂﬁ) 7



S‘I‘ATEMENI"‘ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, orby—= ... ..

. JST Studont Embdalmer Ne. 1

rorking under my personal supervision.

SEUIENE cuvnreennnnns SMNMM ........ -

Student Embalmer .
: Licensed Embalmer No.. 4 3/

P. O. Address 2 -

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

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




