WRITE P.LAIN:-LY—U_S]NG GNFADING BLACK INK-—MAEKE A PERMANENT RECORD

fILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CER%FICATE OF DEATH Seate File No. 2448__5;,___

Registrar's No.o... 6M3-.

1003

. Enter only onecause per
line for {a}, {b}, and (c)

*This does not mean
the mode of dyfing, such
a# hear! fatlure, asthenia,
ete. It meany the dis-
case, Infury, or cotaplica-
tiom which coused death.

BIRTH NO. REG. DIST. NO. ___ ™ ~~ PRIMARY REG. DISY. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: resklence befors
a. COUNTY a. STATE b, COUNTY adusiaion).
Mispouri
b. CITY (I outeide corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY d. writhin Imits of
towpabip)| STAY {in this place) OR a eity of incorporsted town?
TOWN A TOWN / g¢ Iouis: Yea No
FH&SLPFTAA"‘EOOF (If not in hoapital or institution, give street address or location) ASDTREH (If rural, give loeation) E /\) TD
INSTITUTION /_(—B 4764 Louislane Ave
3. NAME OF a. (First, b, (Middle) ¢, (Last)
DECEASED (First) ‘ 4. DATE (Month}  (Day) (Year)
( Twpe or Print) Sophie 1. Eﬁﬁ%‘“ DEATH 7=5=1954
5. 8EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF Bl 9. AGE (In yesrs] (F UNDER | TEAR |  UNDER u was,
WIDOWED, DIVORCED (Bpecit; + laat birthday) Mon'-hll Days | Hours | Min,
Married | 10-27-1889 | 64 _
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during mmtulwnrkln;nfo.u:annl!:etm) N DUSTRY (City wad State or Foraign Cnun:ryl/ COUNTRY?OFWHAT
. Honsawife _ Nebreaks: U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Faeshnle Carolins Cr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknows) | (If yes, give war or dates of service) NO. O g‘
Neo 55 G gpv0.
18. CAUSE OF DEATH e . Lo A - MEDICAL'C |F|CAT|° ‘INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

PUL_MOE‘)’KY tpﬁﬂtﬂ- 4C—07£. O Monerres

ANTECEDENT CAUSES
Morbic condist ring DUE TO (1) Hewerdes, AT Sce "&M
-mgrtu Mﬂmmu;fc 73’)’ sgt:!!::g , Yﬁ 7 ‘ﬂ. T il S ,y b / )
the underlying canae last.’ Lo
DUE TO (e) ﬂn.:rm/o.;cg,_ofbo 518 | O YEnnrS

11. OTHER SIGNIFICANT CONDITIONS HYrer7 oS ron .ol . .

Conditions contributing to the death but not
relafed to the disense or condilion exusing death.

DIRECTL Y LEADING TO DEATH" ¢5)

19a. DATE OF OPTEI%APE 190, MAJOR FINDINGS OF OPERATION N * LT poe o~ ‘| 20 AUTOPSY?T
. _ ves (1 wo Y
21a. ACCIDENT v e (Bpecty) . 21b, PLACEOF INJURY (e.s., inorabens | 21c. (CITY, TOWHN, OR TOWNSHIF (COUNTY) {STATE)
. SUICIDE - K ) homa, farm, {actory, strest. office bidy..eve.} R
HOMICIDE ’ e o "

z!d..Ttl)gE (Month) 1Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ST : . WHILEAT NOT WHILE

INJURY m- | “worK AT WORK '—f 9\ 00

22: I hereby certify.that I-altended the deceased from _‘ZM,

-
19. 37, to YU LY & 198 that I last sw the deceased

alive on YUY & 2@ 193 and tha! death occurred at ., from the causes and on the date sta,tcd= above.
IGNATURE . (Desraa or mb 23b.. ADDRESS ] Z3c. PATE SIGNED
%/W( Z, 6%3% Guv e/ ¥

URIAL. CREMA- | 24b. DATE - zwr\m:—: OF CEMETERY OR CREMATOBN, | 24d. LOCATION (Oity, town, crcounty) , ¢  (State}
E OVAL (Spesifz) ) . . L
T=7-1954 StiMartin's ﬂmatari: - Dittge: Ho Mo
DATE REC'D BY LOCAL | REGISTR '5 SIGNATURE R Y FUMERAL D|RECTOR" 51 GMATURE ADDRESS
'y, /)i 4= - i Sohps o Aur
UL 7 195 P . ") 7 A 5 Loty A A5 6409 AYO

Micemsed Embalmely—Grfiement W Reverse Side)



fv

yoo *  'STATEMENT BY LICENSED EMBALMER

. . ﬁr - PR L 2
I hereby ce‘}hfy that the body whose hame is recorded on the reverse side of this certlﬁcate was er
S '

by me, or by .......... P ............................. Semannan . Student Embalmer No,........

Signsture of Student Fabalmer
-Licensed Embalmer No...%.'?.

foow P. O, Address A3t

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

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

T4 this body is not embalmed, fact should be so stated nl::ove.




