p THE IVDBION OF HEALIM OF MIWIUKI]
w0 ) FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH st Fite o DOV

10.48
BIRTHNO. ________________________ REG. DIST. no.LSé_Pmumv REG. DIST. m.!fz‘{f_. Registrar's Noo o d .33

1. PLACE OF DEATH ' o Z USUAL RESIDENCE (Whete decossed lived. 1f ingtltatiocn: reskdence befare
2. COUNTY  Linoi™ 3 o s STATE  gii ggouri b. COUNTY  [jypyy — sdeimion.
b. CITY 1 outeids corpurste Uimits, writs RURAL and give ¢. LENGTH OF || e CITY - d. Is Restderscs within Limits of
oky Pirdin W wwvehip)| STAY tn@ipient)  Qfy Purding. R e T
d. FULL NAME OF (If not in hospital or institution. give street addres or lpestion) . STREET (1f roral, give Jocavton)
HOSPITAL OR i ADDRE‘:S ‘ E 0
INSTITUTION - / g 5 o
3. NAME OF First b. (Middi . (Last
DiaME OF a ( C; N o 5] Or bca( 1() 4. DATE Z()Manth) 6(Day)r (Year)
{ Type or Print) or LA [4 DEATH - 55
5, SEX 6. COLOR OR RACE §| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.|‘A.GE (In years| F UNOER 1 TEAR | & ONODER &1 wms.
fe { q&@w%@’aﬁcED (Spod!ry Aug 5, 1881 tfgbdn) Mnnl.hl Days | Hours l Min,
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
b el (City und State or Foreiga Contry)
don during maet o ¥ rilnclis. gren I tived) Home DUSTRY nigsouri o | e
13a. FATHER'S NAME ' lab."uomu_i's MAIDEN NAME 14, NAME OF H'usmu'on YIFE
I . s, Chambers Eertha Steiner
}'5'(. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, DO, OF UBXTow] () N L3 ¥ *
wvmoreruakooa) | Ufyes ivs war or datm ofservics Churchill urbach furdin
: 8. CAUSE OF DEATH - MEDICAL CERTIFICATION A . |. INTERVAL BETWEEN

. T N o * ONSET AJD DEATH
. Enter only onecaussper | 1. DISEASE OR CDNDIT ON c l ? ! ‘?
lina tor {8), (b}, and (o) DIRECTLY LEADING TO DEA'I'H‘(a) . . = 7 e b
*This does not menn ANTECEDE'NT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
es heart fallure, asthenia, | rite (o the above crude (o) dating . ] .
e, It means the dig- | the underiying cawse lost. e . . . Co e »
ease, infury, or compii DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related to the disease or condition causing denth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo . -, | 20 AUTOPSYY |
TION . ' s
23/ X ves (] woRd]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..tocrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁiglEDE boma, farm, tastory, surest, offies bldy..es0.) N

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

;o - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased from Ml_gggl to PAoasbs § 1988 that ] lost saw the deceased
alive on M‘_ 19.&_ and that death occurred at __ = ° %" fﬁ', from the causes and on the dale sltated above.

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

Za. SIGNATURE. . . ) Lo « - (Degregor title) | 23b. ADDRESS , - B 23c. DATE SIGNED
g0 miQla . 0o n.UD. WVR _

24a. BURIAL, CREMA- | 24b. DATE .+ | 24c. NAME OF CEMETERY OR CREMATORY 24d LCK'.RTION {Clty, town, or eounty) (Btate)

TION-REROVAL osdtn) | 3855 . purdin, , Purdin 1o

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ,é/ .1 25 FUNERAL DIRECTOR'S SIGIAWI!I ADDRESS

EN/NY s o e/ OlWade Funeral Home Browning,mo.

— . {(Licersed Embalmer’s Statement on Reverse Side)




-7 Y > oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embs:

o

-5 2 = s TR+ 3 2 -3 U R , Student Embalmer No,...........

working under my personal supervision..

Student ..o i i caie e
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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.




