. Mo, 300
. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 5~

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 221954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. Nou Z 2 PRIMARY REG. DIST. NO.

‘ Seate File No... 2 ’?13
Regisirar's No. ..W /

1. PLACE OF DEATH

> °°”"“'57"sz5 Coonry

2. USUAL RESIDENCE (Whare d:
g. STATE M * t
IREY I'N. W

d lived. i before

b. COUNTY 571— L’;ljdmluian)

b. CITY (X outeide corpurate limits, write RURAL snd glve ¢. LENGTH OF c. CITY (If outelde corporats limita, wri give townahip)
O ownship) AY tln this place) H /%R‘?
W ROCK Kk £ JAS] TSN /Pa eK _Hil

or

FUU.. NRME OF (Il potin b dve atreot add

NSO TION /QM Y7727 /ffs I~ HMIME

ar

(I rusal, glve location)

"B 9803 /.Wﬁ/VL‘Aea:ZEﬁ R, ‘

138, FATHER S NAME 13b. MOTHER"S MAIDEN

. ,
'i5. WAS DECEASED EVER !N {J.S. ARMED FORCES? SECURITY

{Yes, no.orunknown) | {If yea, wive war or datea of service)
o /J/m/e.

3. NAME OF n. (First) b. (Middle) ¢. (Last) ' 4. DATE (Month) (Day) (Yean
DECEASED OF
(tvoeor i) MARY £LLA CIMANN oA [UME 29 /I5H
5. SEX [ 6. COLOR OR RACE | 7. mnﬁm%g, gﬁchgBRRIED' 8. DATE OF BIRTH 9.&5"&:3::- o oo 1 TUR | F Gnofn u wam
» N (Bpe - o Days | Houre | Min,
Femple | wWhite e Dee. [, 1570 | &2 ' |
0a. USUAL OCCUPAT i worl \ R ED .
1 duriugcmulj:rknrlldol: u(j(.‘i::.k;nﬁi ol work 1{_1/1;7( KIND OF BUS:NESD?JFS!T II;HY n BIRTHPLACEV:..M: rm;u. country) / IztgllR%IPFWHAT.
puse Keepeg oME. 1 Z71-LIV7).:| S A

NAME 14. NAME OF HUSBAND OR WIFE

Meagliu

gINFORMANT' SIGNATURE OR NAME ADDRESS
25 Mest y
INTERVAL BETWEEN

18. CAUSE OF DEATE“ MEDI CERTIFICATiON .
| Enter only onecauss 1. DISEASE OR CONDITION _ M ONSET AND DEATH
Line for (a), (b}, and’ c') DIRECTLY LEADING TO DEATH (2)
*This does mot mean | ANTECEDENT CAUSES j y gl 6 / W
the mode of dying, such | Aorbid conditions, if ang, rﬂninq DUE 7O (b)
s heart fallure, asthenda, | rize to the above couse (a) stati ng ~
cc. It meens the dli- | the underlying couse lasl,
case, injury, or M i i DUE TO (¢) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . ' *
Conditions contributing to the deaih bul not
related to the dizease or condition causing death.
19a. DATE OF OP'IEFO}N 15b. MAJOR FINDINGS OF OPERATICN ' RS e 20. AUTOPSY?
Y22l | wmD Wl
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.£..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} {(COUNTY) (STATEJ
SUICIDE homs, farm, fagtory, street, offiow bidy., sta.) - TS “ " R R
HOMICIDE -
21d. TIME - {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
. T WHILE AT NOT WHILE
INJURY - WORK AT WORK - S e ey
- — r
2. | hereby. ceﬂify that 1 attmded deceased from - to __.5_‘.‘;);&__, 19;_?/, that I last saw the deceased
’ alive on , and that death cceurred al _4d Ll—m., from the causes and on the dale stated above.

2. SIGNATURE

A Ud BT 07 el

23, DATE SIGNED

2Ab, DATE

[ Jvwe-30itr
REGIFTRAR'S/SIG!

Z4c. NAME OF CEMﬂfERY OR CREMATORY

44{1‘5&31
25, FUNERAL DI RECT
)

"244. LOCATION (Qity, town,




(3]

p T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Studant Eabalmer NWo.

working under my persona! supervision.

StUdENt siuisnserrcorscsanssnccsaserarsnanns
_,Student Embalmer

"y

Signe

P. O. Addre

« Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure to comply with
the cbove constitutes grounds for revocation of license.)

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




