MLED SEP 22 1958 THE DIVIMON OF REALIR OF MIaoLUURI :_;1660

No. 300 !

1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. rec. pist. wo. 3 1 €3 raiwany Wee. BIST. KO 1003 Registrar's No..... 7_8::_&.,9._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institutlon: residencs befora
a. COUNTY a. STATE b. COUNT adinirsion).
Q _ Mi1ssouk ] Lov e

b. CITY (If outside corpurata limits, writes RURAL and give c. LENGTH OF c. CITY ’ / / - 4. Is Resldence within Timlts of

towrahip) | STAY (ln this place) a ;ﬂr orDmmp;r:lcdmenr

Mwssmz TGN \nr:n sToOMN iy
d FEIG%PF#ANI‘_EO%F (If not in hoapital or fnstitution, give strect address or tooation) || fral ASJI?REESI (M runal, give lom.ﬂn)
inetmorion BARNES HOSPITAL ‘!; N Nag Q‘ [Be gat
4. DATE

3. NAME OF 8. (First) b. (Middic) ¢ (Last) (Gonth)  (Day) . (Year)

_(Type or Print) ANITA CLARA ___BUDO DEATH _ AUGUST 231, 195),
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yoars| IF UNDGR | YEAR®] I UNDER H HES.
' WIDOWED, BIVORCED (Emci!.v/ last birthday) Munﬂu‘ Days | Hours , Min.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE
od)

doae dyring maost of working 1fe, sven if retir STRY

(City and Stete cr Foreiga Countrv} d Iz-cgb-ﬂ%t‘r?FWHAT

awie WomE ST L._om.s o, ds
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE

Sodn H mmm_wmﬁ_ QieHard QU
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. CIAL 'S URH-OY 7. INFORMANT'S SIGNATURE OR NAME "ADDRESS

(Yee.no, or unknown} | (K yos, sive war or dates of service}

No
18. CAUSE.OF DEATH <. -~ 1t . - MEDICAL CERTIFICATION . AR .
. Enter only onecause per 1. DISEASE CR CONDIT[ON . m i ' ISET AND DEATH
line for (&), (b), and (¢ | DVRECTLY LEADING TO DEATH* ) lanocarc noma. me__tgtic 2 yrs,

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Mortic conditions, if any, gicing DUE TO (b)
a8 heart falture, asthenio, | 7ise to the abooe couse (o} stating

ete. [t meons the dig- | the underlying cause fast. . . . ER S T e s . -
care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CQND!T!_ONS ]
) Conditions contributing to the dealh but 1ot ’
related to the direase or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) .o ot . AUTOPSY? )
TION ’ EI
YES NO D
2ia, ACCIDENT (Specity) 210. PLACE OF INJURY (ox.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE . bome, fartn, factory, atreet, offloe bldg., ee.)
~ “ HOMICIBE ~ (N _ . . . . L
\ 21d. Tél\éE (Moath}) (Day) (Year) (Hour 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR? '
o . . WHILEAT{™] KOT WHILE
INJURY WORK AT WORK 196X
L
2. I hereby certify that I attended the deceased from __ﬁs?.g.g___, I#Sh_, to _8.23-___, 195],;_, that I last saw the deceased
alive on’ 79 Ely, and thal occurred at JyelhB Pm., from the causes and on the dale staled above.
23a. SIG E - N . (Pregree or r.meU 23b. ADDRESS 23c. DATE SIGNED
: M M. D, BAKNES HOSPITAL ]

24a. BURIAL 24b. DATE L 24c. NAME OF CEMETERY COR CREMATORY | 24d. LOCATION (City, town, or county) (State}

T@N. REMO§AZL(§My: i _ E N - ’ .
DATE REC'D BY LOCAL | RE R S SIGNAT _!5 FU"ER‘AL DIRECTOR' S "SI ATURE = ADDHV 5
| AUG 24 1958 (TEMJXM Yo i W

/4 &1 Wl (L. n:!nsed Embalmer’s Statement on Reverse S:de]

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




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

traseeen ., Student Embalmer No............

working under my personal supervision..

10T L0 U S PN Signed...... d - @ ......... m

Signature of Stodent Embalmer
Licensed Embalmer No&?'y?

P. O. Addreas ............ccovvneenn..

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

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

1€ this body is not embalmed, fact should be. so stated above, .

.y .
1



