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THE DIVISION OF HEALTH OF MISSOURI
ALEDJAN 3 1055 STANDARD CERTIFICATE OF DEATH State File No.... 41138

"BIRTH NO. REG. DIST. No. __/ 2 2 PRIMARY REG. OIST. NOZ_OOLm  Regivtrar's No

1. PLACE OF D 2. USUAL RESIDENCE (Where decomsed lived, If institution: residence before

*- COUNTY 5/4 CI/XsoA “SRE Al ssouRri ™ °°””T*Jﬂckso oo

b. CITY (It outeide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY . d. 15 Rexidence within Limlts of
Cory

TRy ! A’ NSA S [ 7-v township)] STAY (Jnélu- pll}e\ - Tg\tﬁN /‘/'4”5”5 gy OHnmmrlthhmv

d. FULL NAME OF (If not in hoapital or institution. give strect address or location) {If rural, give location) @ wr O

?%TITUTIONS?/? EUQL[O ﬂvﬁ-ﬂuE l@ﬁynnm-s?/? Lovclip 41/&”0

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)

DECEASED ’ .
e i) (ARY Ane O Svecivanw | Suee - v0-¢9s8

5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH | 9. AGE (In years| IF UNDER | YEAR | IF UNDER 11 WS,

iy . WIDOWED, DIVORCED (3pecily G i s | vt s
Femace| Wute | viipovwes 3 | Aprii-17-(868| “F3 Pl " | ™|

10a. USUAL OCCUPATION (ke kiad of wori | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (. 10y State cr Foreign Gounte Yl CbTI%EN?FWHAT

one d most of workiog life, sven if retired} — -
ArHsme" Villhoe. of ATy RELAND | 9.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaMp®™: 14. NAME OF HUSBAND OR=IPE

NMicHaced ‘DAQ!a'Nf MARGARET "Joig

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFéRMANT S SIGNATURE OR NAME ADDRESS

{Yos. 00, of unkoown) | (I yea, xive war or dates of service) No NE NO. MR ‘ ED WAQO L 0 (.o” S‘{ 3? eﬂ“o

Yo - -
INTERVAL BETWEEN

18. CAUSE OF DEATH .. . .. MED, CAL CERTIFICAT FON
| Enter only onecanseper | 1. DISEASE OR CONDITION . ONSHZ DEATH

line for (s}, (b), and (2) DIRECTLY LEADING TO DEATI-{‘(n)

*Thit does not mean ANTECEDENT CAUSE"

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart failre, asthenia, risz to the above cause (a) stoling
the underlying cause laat.

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

ete. It means the dis- . . e .
ease, infury, or complica- DUE TO (o) b
tion which caused death. | i1 OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing 1o the death but mof . . SD‘D
related to the direase or condition causing death, '4 i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . i
. . . ¢ o AR YES D NO
21a. ACCIDENT . (Bpecify) 1 21b. PLACEOF INJURY (o.g..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE WF ! homae, farm, factory, street, office bldg.,eto.)
HOMICIDE R . -
21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWMILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from ) q‘{o 19 to J 2 /O— 19gthar I last saw the deceased
alive on 2 y IB,&/and that death occurred at/w_é.ﬁgm from the causes and on the date stated above.
23a. SI Skinner

{Degree or uue)ol 23b. ADDRESS ,Z’.!c DATE SIGNED
1702 5o KoM T2 5H
1AL. CREMA- hg4b. DATE ‘| 24. NAME OF CEMEF Y OR CREMATORY | 24d, LOCATION City, town, or county) __ (State)

. HEMOVAL ¥ B . -
e w2 lDec. 13 1953 Gﬂ/vnRy imerery A XKawsAas vy Miscouri
ATURE 7 T ADDRESS
/JS/-%EA-QG"&(
£AS ]

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE B 25. FUNERAL DIRECTOR'S §I

[ Lo L AL

7

{Ticemsed Embalmer's Statement of Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY tuivnvviiiriiemaeei e et er e re e eaeareeaaaranean, e , Student Embalmer No.............

working under my personal supervision..

Student...ocoori i P A B /AN P 4 B
Signature of Student Embslmer
Licensed Efnbalmer Noy/g

P. O. Address M/Z-’$(;

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 handwriting.

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




