No . 300

10.48

WRITE PLAINLY—'UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR: 19 1954

l PLACE Ol'-' DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIHCATE OF DEATH

_l;!__ﬁ_. DIST. MO. 31_8_ PRIMARY REG. DIST. m.10_()3_. Wi'.NO_M

100G8

State File No

2 USUAL RESIDENCE (Whars decvased [ived. If insthution: reidencs befors -

_Married

10a. USUAL OCCUPATION (Give kind of work
during most of working lifs, sven if retired)

10b, KIND OF BUSINESS OR_IN-
- DUSTRY

COUNTY,”' . STATE b. COUNTY aducimgion}
> T : Missouti Franklin
b.CIO'aY OF cuteide sorpurate limite, writs RURAL and give %ALFG:{:;E:Z c.CIJ"{ 4 52 Bwsstence wiliin Buts of

own St ,Louls &jy TOWR o tawissa b 74 3
d. FULL NAME OF (1f ot 2 heugial or knstisgtion, give rivest addrms or loeation) || o. STREET (IF runall, give locxticn) 36_"_

HOSPITAL OR ADDRESS

asrmumion- P ymin Desloge Hospital o=/
(Tymear Prini) | uimdn E t. /ey DEATH 3 /2 rfsY
5. SEX ﬂ 6. COLDR OR RACE 7HARR|'E)NEVER“ARRIED 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ ShoeR | TEAR | ¥ MR m was.
WIDOWED, D Inat birthday)

m,n“.

Hmllﬂm

11. BIRTHPLACE (Gty wnd State or Forwign C-nﬂl_

12, CITIZEN OF WHAT
COUNTRY?
USA

armer Fa Missouri 4
|ii3u. FATHER'S MAME 13b. MOTHER™S MAIDEM MAME 14. NAME OF HUSBAND'OR WIFE
Joseph Emily 1 Ca | Elle v _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, o unkerwn) | (IF yu, wive war or dates of servies) NO. -
No : _None Catherine Fmily  Richwoods,Mo
“[[-16. CAUSE OF DEATH . MEDICAL CERTIFICATION. INTEAVAL EETWEEN
| Bater coly onocameper | | DISEASE OR con . L / ONSET AND DEATH
line for (a), (), sud (9 | DIRECTLY '-“"‘"Gm"“"“ =) € do/e g
ANTECEDENT CALSES
*Thivr does not meen
1B¢ mode of dfing, auch | Morbld conditions, if cuy, gising DUE TO (b) Al‘zl‘l'!o Jc /Fro 2{“; ‘J‘-i/?) /.rea:a
.|| a2 bertfafiure, asthenia, .| rise i the aboor canse )mm
e, It weuns the dis. | he underiging come loni.
case, injury, or complica- DUE 7O (o)
tion which caused decth. § 11, OTHER SIGNIFICANT CONDITIONS . ) . )
rdud%&anw%mugg% cakcthdu-ta. J‘{' PrOS ?/‘ /e
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATICN P R 2. AUTOPSY?
TION . .
I ves (] wo [G
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. lnorabees | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oz, tarm, bngtary, strest, offies bidy.. eve) “ o
HOMICIDE : L - N
214, T(l)lll:lE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d
INJURY LT T o | aoee L "arwoan HA o0

alive on ey

2. I hereby certify that I attended the deceased from 2 | 3

195 1o _Mar [B ., 1957 that T last sow the deceased

, 1987Y, and that death occurred af £ :vS" £ m., from the causes and on the date stated above.

)

Za. SIGNATURE (Depuonma) Zi. ADDRESS | g 2. DATE SIGNED
égz ., M _ /325 c@ y—ra—-/ I/l
uaouaum AL CREMA- | 24, DATE 24c.. NAME OF czux-:nz_nv OR CREMATORY | 24d. LOCATION (Otty, town, or county), . (State)
Burial J—/5-54 | St,Stephens Richwoods ,ljo.
DATE REC'D BY LOCAL 'S SIGNATU . 25 FUNERAL DHRECTOK' S 51 SHATURE /) ADDRE 83
gy
AR 15 1 P Gpd /7D

d Emb 'z 5t




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OFZ.bBY ccenreennan rreeeaeererasreteaeetennareesthsenanrernans meeavesrisesnes ......... ., Student Embalmer No...........
~working under my personal supervision, .

Student.....ccoovireiirrrncanesrioniaaziioseisonansanss
Signature of Student Esbelmer

P. O. Address ‘%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F4
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1 this body is not embalmed, fact should be so stated, above.




