. Mo.300
. 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK-~-MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2616

1. DISEASE OR CONDITION —
DIRECTLY LEADING TO DEATH® ()

; Enter only onscaus per
1ne for (8), (b}, and (o)

*This does not me ANTECEDENT CAUSES

the mode of dying, such

STANDARD CERTIFICATE OF DEATH State File No. I] ,] e
BIRTH NOHLED FEB 4 1354 REG. DIST. NO. 3 l Eé PRIMARY REG. DiST. m.m Registrar's No, 18
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If institation: residence before
a. COUNTY 8. STATE b. COUNTY adiaisslont,
: _MISSOURI |
b. CITY (1! vuteide corporsto limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL aod thve townehis)
townabip)| STAY (in shis place) CR
TN S7. 1oUIS TOwWN g7, IOouIg e |
d. FH%PN'PAMEOOF (It not in hospltal or i elve street add or locatd d. stEgs (I raral, dw loeation) I I i
INSTITUTION ;f 44 - O
3. I:I‘HE%%E s%f: a. (First) b. (Middle) e (Last} 4 Dé"!_'E fMonth) (Day) (Yean)
(Typeor Print) 1 IS ERENER DEATH 29,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tuwm 1 TGR | # twoCR 3¢ 335,
WIDOWED, DIVORCED tsmdraz X ] lagt birthday, Heurs | Mo,
_FEMALE ‘| WHITE DEC. 26,1872 81 l
10a. USUAL OGCUPATION Giveitud of work | 105, KIND Oll" BUSINESS OR IN. | 11. BIRTHPLACE e L rm— 12, CITIZEN OF WHAT
___SALESLADY SCRUGGE CLOTHING | CENTERVILLE:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NIS —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (If yes, xive war or dates of sarvios) NO. )
. YES 443 RO
19, CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEN

?’mé

Morbid conditions, , DUE TO (b)
rise to the abooe muyemv ﬁﬂw
the vnder

os heart failure, cxthenia, ying couse lﬂ-l‘

ee. It means the dis-

cast, infury, or complica- DUE TO (a}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut aot
related to the discase or condition causing death.

tion which coured death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
—~—~ vis (] w ]
Z1a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..In czabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boms, larm, fastory, sirees, oles bldg. . e10.) . ; .
HOMICIDE
219. T(I)DgE (Month) (Dwy) (Your) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE
INJURY AT WORE 239
21 hereby Uy hat 1 auendad ed from % 19«5_,2 lo 131_3 that I last saw the deceased
alive on nd that death rred al m., from the causzes and on the date staled adove,
23a. SIG Degru or tuIe

ul BURIAL. CREMA-
ON, REM ALM)

24b. DATE

m B,1 ,194

ZJI: ADDRESS |Bc TE 5l
24c. NAME or‘cr.mmnv OR cnsmn%n% 2. wcar%u (ouy. t.uwn.o:oounr.é ;; g

LAFRERC S KANSAQ

DATE REC'D BY LOCAL

.)’hﬁ‘

JAN2 9 1954

[T T worrdlRY




STATEMENT BY LICENSED EMBALMER |
|

[ héreby céﬂify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by meeee

Student Embalmer Mo, |

working under my persona! supervision.

SEUdONE cvunscssrcncnscscannsrraratntssner Silned.... _-ﬁ..%&s’g N

Student Embalmar
Licensed Embalmer No.

P. O. Address_Z5L.

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to «
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. :

-




