No. 300 THE DIVISION OF HEALTH OF MiaoUURI
e OLED AUG 201954 STANDARD CERTIFICATE OF DEATH —-r.s 5% 1

. 10.42

r‘,o "BIRTH MO.____ L REG. DIST. NO. 1&_3___ PRIMARY REG. DIST. N0. _ OL X4 Kepistrar's N.,/ @/

, 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wuers deceased lived. If Institution: residense befors
a. COUN"'Y : ’ a. STATE b. COUNTY" - . admizmloa).
Scozl Mo Scorr

C‘I)E‘r (H outside corpurate Umlits, write RURAL nad give . LENGTH OF c. Cg;‘r (I oacedde corporate limits, 'ﬂu RURAL asd give township} .

TOWN £ " « A . townahip)[ STAY (in this place} TOWN fa Al L o~ ”a!d é‘y fyf

d. FULL NAME OF (If oot in hoapital or institution, give vl.r-nt address or loeatlon) d. STREET - (If rural, give location)
HOSPITAL OR ) ADDRESS &v
insTirurion  Brrs Cy f /“’/ Bree City /(/ /970

3. NAME OF a. (First) b. (Middle) ¢, (Last) 2 DATE  (Momth)  (Day) (Yeen

oy MAGELIE  SPEEFLE oS P-§-S¥

5. ? | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| [P onDEm 1 YEAR | o guDER 2o,

/EB gl:‘C}RCED lsm% 2 ‘2 3" /2 z 2 hyfdﬂ) M?- D/l; Hmu-, Min.

10a. USUAL OCCUPATION (Gwekindof woeck | 10b. KIND OF BUSINESS OR TN- | t1. BIRTHPLACE . . i
dode mmo{-urunm..mﬂrd:r:'d) DUSTRY {City =ad State or Forsigm Couatry) lz‘cggh{.ﬁh,}?FmAT

owIE N ihE — West Feaws Mo | 454

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

130, FATHER'S NAME .
1 MW SAMAEL PASID SpEFGLE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

(Yes. 0o, o1 agwn) | (I yea, eive war or d.n- ol sarvice) .
yYZN - ) %W— e ll 2t Ao R4
19. CAUSE OF DEATH p MEDICAL CERTIFICATIO LA INFERVAL -

| Enter only onecausoper | |- DISEASE OR CONDITION _ ebTs Hemorrhzge ONSET AND DEATHEp.
linetor (a5, (5. e0d (o | D'REGTLY LEAING TO DEATH* () D Cer al &8 . . ";

ERMANENT RECORD

*This doet not mean ANTECEDENT CAUSES

hiypertension
the made of dying, such | Morbid condilions, if any, giving DUE TO (B) yi
a2 heart fallure, asthenia, | Tise to the abose cause (a} sating - . e . L. _

the underiging cause last. - - - _ - . . . A .
de. It meons the d- -
case, infury, or complica- _ DEETO @ G. E. &Urdnary syndrome
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS-Y " ~ . *'° NG
Conditions contributing fo the death but ot 2nd. Anemia
related to the discase or conditiom cumiﬂcdcdb
“19a: DATE OF OPERA: | 19b. MAJOR FINDINGS OF-OPERATION - * . ST e R © | 2. AuTORSY?
. TION rone 37 X
21a. ACCIDENT {Bpecily) - | 21b. PLACEOF INJURY (e.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE}
SUICIDE bote, farm, Inetory, street. ofice blds. w0 T T S
HOMICIDE none rnone none- . : : i
| 21d. Térl»:\E (Month) (Diy! (Yew) (Hour} | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
, . ! ) -
= -l INJURY none - nonge - |ViEA[C]MTeeeLjfone .. ... . ‘

2. [ hereby certify thut I attended the deceased from _B,ézz_m_ 19_14. tomm_ 19_ that I last saw the deceased |
alive on .bm_‘@_ 19_...., and tha! death occurred al &___Pa m., from the couses and on the date staied above, ‘

Da. SIGNABURE or title} | 23b. ADDRESS 3. DATE SIGNED
/% AZ A 2 | oran.wo o 8/12/54

2a. BURIAL. CREMA. Zlb DATE Z4e. NAME OF CEHETER‘I' OR CREMATORY Z.lld LOCATION (Uity. m.oteounty) . (Biate)

ey WH I TE VCop V&

VAL

2-5-8F
Al e <1 TE A ATy ok L

v

WRITE PLAINLY—USING UNEADING BLACK INK—MAEE A P
i - .

ml&uummoaﬂmﬂk)




-

STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by . Z ..

— ., Student Embalmer No. -
working under my personal supervision. / @w_q/
S5tudent veeaienerasass ./ viresaseas Slgnecl Lt 2T 1 g

Student gmbaloer \

AL ) Licensed Embaimer No.....o2. ¢ 7

P. O. Addrpg.mv\ M‘

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

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




