No. 300
10.42

FILED MAR 1571954

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1816 File No..co gtz

REG. DISY. uo._3_]§__rmmv REG. DIST. WO. 1003 Registrar's Na 2158

1. PLACE OF DEATH

a. COUNTY Sa N ) %S_"

2. USUAL RESIDEMNCE (Whers deceased lived. If institutlon: residenos before

*TTE TWnoVs " C"Ridiiems bi

TOWN ‘5*

b, CITY (M outalds sorpurate limits, wtite RURAL and give

¢, LENGTH OF

townahip}| STAY (in this placn)

. CITY .
cT(:?V&N C"ea\ SP\\ \\%s & 1o Residencn witntn e of

Mous s

d. FULL NAME OF «
HOSPITAL

NSTITOTIONSS M wd S ClAT\

Yes W‘ G
\ADDRESS R R“";;"%" ])"f"’ g/ "" ¢

f ot in hoapital or institytion, ive sirect addren or locatlon}

Py
‘OUCEASED "’”_\ b. (Mlddiey 3 . (Last) +DATE  (Month) (Dey) _(Yean
{Type or Print) W Ann \a\our\gx\o\uud oam  March 7, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DAT BIRTH 9. AGE ¢In yonrs| iF UNOER | YEAR | O UNDER 1 sms,
F: WIDOWED, DIVORCED (Bpecify) 4u. last banhr) Mnm.lul Days | Hours | Min.
‘Al Wug 25,14 |
lD:;DI;IEUAL(:g(‘:Ul:AJLOaI: u(f(:i::::n;:‘;:rdl; 10b. KIND OF EM&D%FS_:T i —p— X o
“Hona—— - Ceerd\ Sprivgs Tl

138. FATHER'S MAME

A 0% Muuna Doy

NAME 14. NABE DF HUSBAND OR wIFE

Benold Yona

13b. MOTHER'S MAIDEN

G-\adus

)

(Yea, 0o, o1 unkoown)

i5. WAS DECEASED EVER IN U, 4TARMED FORCES?
(I yea, xive war or dates of service)

16. SOCIAL SECURITY

Nohg—

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

s S, R:gﬁgkww

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
of heart fallure, asthenta,
ete. It means the dis-
case, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
tise Lo the above cande (o) eating
the underlying cause last.

DUE TO (¢)

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTI::IROAN 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves () walX]
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.x..lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sreet, office bldg., a1e.}
HOMICIDE ) N
21d. TIME tMoxnth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHREAT[T] NITMHILE RV %
A § hercby §!y that I attended the deceased Jrom _2;.l____ 1 0 _3""_.rL, 19.‘:!{, that I last gaw the deceased
alive on 19$_ and thot death occurred al m., from the causes and on the dale stated gbove.
. s:enxrut:_s)}d, (Degres o mmq 23b. ADDRESS 23. DATE SIGNED
g ¥
L] hrsd 5 Py FA
24a. BURIAL, CREMA. | 24b. DATE 24, KAME OF CEMETERY OR CREMATORY 24d. TION TOity, to¥m, or county) (Btate)

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

amoval ™| z-8-54 | pring Hill Creal Springs T11
DATE RECD BY LOGE: | > 9 ‘f.’q""ﬁ'ﬁ‘p%“l*?ofﬁ'a"ﬁington"“ 58,

|_map 8 1954

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Y IMNE, OF DY .t i et iie ittt e ctermratrnaaaaanaaaaranane [, ., Student Embalmer No,..........

working under my personal supervision..

Student ..o i eae s
Signature of Student Embalmer

Lic&fnsed Embalmer No.

P. O. A_ddrey%./..- ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- a >




