. No.300
. 10.48

WRITE PLAINLY—USING ‘-I}’NFADING BLACK INE—~MAEKE A PERMANENT RECORD

- BIRTH NO.

ST MAR 14 1900 o NDARD CERTIFICATE OF DEATH

REG. DIST. N0. 34 ©  PRIMARY REG. DIST. NO. _625:.L Kegistrar's No

THE DIVISION OF HEALIH OF MISOURI

..29060_

7o

Stare File No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived.

a. COUNTY ST- CHARL ES' J—/ - a. STATE M‘JOVR / b. COUNTY JI.; 2;"/}“@-!3’-
b, CITY (Ilon corpurate limits, write RURAL mw':':.m o c. I:(ENGEI' DScF.) c. CiTY (I outslde oorporste Lmits, write BURAL acd give townabip)
TCHARLES RURAT"\7@YEiRs | 1% FRoRISSAN T ez X,
d. FH(I)-IS-P?AME OF (If not kn hospital or institution, cive streot addres or location} d. ASI;rDRREEEJS {If rars!, give location) /
INSTITUTION DA/ EL ICAL MMAYS /{0/11!. RoVTE /.
3. NAME OF a. (First) b. (Middle) o (Last) 4. OATE (Month)  (Dey)  (Yean)
trvpeor iy MARIE, ElL1zABETH ‘BuMB s MARCH |0, 1955
5. S5EX 6. COLOR OR RACE | 7. #lARRlED. ISIEVOER PlElAR(RIEé)‘.) 8. DATE OF BIRTH 9. :fm-)an l:;::.n 1 TEAR ;‘::m IIMI;:
WHITE | |FEMALE. | ¥SVER" NG RZED| APRIL 8193 6| /% :J |

10a. USUAL OCCUPATION (Giwa kind of work
done during moat of working Life, even if retired)

10b,

KIND OF BUSINESS OR IN-
DUST

RY
PVE

1. BIRTHPLACE fshh ot forefgn m;m) 12, CITIZENOFWHAT

Sissovrs 0| “U%

13a. FATHER'S NAME

L LARENCE

J.Bvra

13b. MOTHER'S MAIDEN NAME

|Frawncis farian L ove

14, NAME OF HUSBAND OR WIFE

MNON E—,

line for (a}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It ‘means he dia-
case, infury, or complica-
tioa which catzed death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
above axu.afc fa) m:im
the underiying cause last.

rize to the

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR NT'S SIGNATURE OR NAME ADDRESS
{Yes.na, known) {I{ you, xive war or dates of servics)
Né - Noy E ovsp W, ST.ChARLES, Mo,
18. CAUSE OF DEATH ' MED L CERTIF]CATION INTERVAL snw:m
 Enteronly onecausoper | |- DISEASE OR CONDITION ’lg ONSET AND DEATH

N g a &

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS . -

" Chnditions contribuding to the death but mol
related to the dizense or condilion cauding death.

/f‘ljv

EM%*MJ "#“”'7

alive on

ythﬁlﬁ E‘_}lf'

and that death occurred al

.i9a.. DATE OF OP_FIigﬁ' L15b..MAJOR FINDINGS OF OPERATION : . 20 AUTOPSY?
‘21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. lnorabois | 2lc. {CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) (STATE)
SUICIDE bome, farm, factory, sitset, ofoe bldg., ato.) I . K ) -
HOMICIDE et - :
21d. TIME (Month) (Day) (Ywar) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
2. 1 hereby cert deceased from @-d < 19_‘?1 to _‘ﬁ]%_ Is_if_hat T last sow the deceased

m., from the causes and on the date staled abore.

MU%H @oup

Zc. DATE SIGNED

/=5y

) Jéfémeﬁw St ek

BURIAL, CREMA
TION R

i P

24b. DATE

March 12 ,1955

24c. NAME OF CEMETERY OR CREMATORY . ’ud mflOH (O!ty. wwn.o:emtj)

Ewe)

ZTE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE.

Emmaus Cemet.
2 KY¥~-0 |5




STATEMENT BY LICENSED EMBALMER

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

....... . Student Embdalmer No.

working under my personal supervision,

Student ...avevcarsananne e sannas wasasens
Student Embalmar

Licensed Embalmer No. 4/ 3 z {_’

P. O. Addresle %J/ (?/@

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




