THE DIVISION OF HEALTH OF MISSOURI

0. 200 8 . .
%o || FILED OCT 241955  STANDARD CERTIFICATE OF DEATH i
' BIRTH NO. _ REG. DIST. NO. E; I 8 PRIMARY REG. DIST. uo.J.D.D_B Registrar's No. 8806
| 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whare detessad lived. 1f latitatlon: reeidencs befors
{ a. COUNTY a. STATE b. COUNTY adamton:.
‘ Mo. .
b. CITY (I outride corperats Limits, writs RURAL and give c. LENGTH OF |} «¢. CITY - d. In Regidenes within Hmitaof
OR townahip) | STAY (in this pl QR . s gty ded fown?
TOWN Q4 I.011i s TOWN - A Yer H LI ] _@
FH%%PNT‘:\ME)%F (If not in hospital or institution, give streat address or location) . ASJDRREEEgS (‘].l rural, give location) 9 ?’;L ]10
INSTTUTION 1923 Chouteau Ave. 1923 Chouteau Ave,
3. NAME OF L (Fisty b. (Middie c. (Last M
DECEASED o (Fist) ¢ ) (hash —i-" DATE (Month)  (Dsy) (Ve
{ Type or Print) Mary Avervhart PEAHNnt 6 ,195858
5, SEX A1 6, COLOR OF RACE | 7. MARRIED. NEVER MARRIED, 8. DATE. OF BIRTH - 9 AGE (In yesrn| ‘Ir UnbEm 1- mn ¢ UNDER M HES.
WIDOWED, DIVORCED (psetiyp— st Mnhdm Months Baunl Min.
usy U
10 AL OCCUPATION (Givekindof work 1 10b, KIND OF BUSINESS OR IN- | 11, BIRTH 12, CITIZEN
:onndm-m moat of working life, nv.nnlfn;r:’d] - ) DUSTRY (City and State o7 Foreign r'“"”/ COUNTRY?FWHAT
None Dublin. Miss. . U.S. A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
_gcb.e.r_t_Br.omn - {Florance Norgl _
15, WAS DECEASED EVER.IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknows} | (If ye, cive war or dates of service}
No None Lucy Sipmon 2707 Madi son Ave,

18. CAUSE OF DEATH - MEDICA]. RTIFICATION lgTERV.:I;' ngEAT
| Enter only onecstseper | 1. DISEASE OR CONDITION - . 55,_—,- X H
lime for {a), (b}, and (¢) | PVRECTLY LEADING TO DEATH'(n) '?;,\

“Ths docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Merbid conditiens, if eny, giving DUE TO (b)
a# heart failure, asthenla, ';" to ﬂﬂi 1"“‘ Wﬂlf (o) stating
ete. Il meona the diz- the underiying cause losi.

care, Injury, or complica- DUE TO (c}
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : 1) o2 % O

. yis [] wo (J
21a. ACCIDENT {Bpeciy} 21b. PLACEOF INJURY teg. inorsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)

SUICIDE home, farm, fagtory, strest, offies bidg., et0.}

HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hous 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?

WHILEAT[~] NOT WHILE
FNJURY o | “work AT WORK 7 /

2. T hereby certi ct I ‘allended the deceased j’rom 7 1' 2 mﬁl, o / <20 19"“‘ , that I last saw the deceased

alive on 1932 | and thot death occurred at m., from the causes and on lhe date siated above.
2. SIGNATURE egme or u Ziv, monzs Zic. DATE SIGNED

' 720 (0753

24a. BURIAL, CREMA- Z‘b. DATE ' NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) L4 (Btate)

TION, REMOVAL (Bpesitr)

Burial 10-//-55 Greenwood Cemetery St.Lowls County, Maq.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRERS
REG

001101355 | jEelish fidt. Co. 12N, Taylor

_)"(fd : on Reverae Side)

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




\i

— —— e ————————

. : ) T ’
STATEMENT BY LICENSED EMBALMER P

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

by me, OF BY .o et , Student Embalmer No...........

working under my personal supervision..

Student .. ..ociire i Signed).{% ................... ﬂ)/ .....................

Signature of Student Embalmer

Fy
Licenaed?alm_er No %ZA
r

LS5 4f W .
P. O, Address, N ) ettt

‘}?i‘:gh;_(‘)WN HANDWRITING. (F:

~ . )
Note: The above MUST BE SIGNED BY THE LICENSED E'M‘gﬁhljd\‘ER.il‘}“
to comply with the above constitutes grounds for revocation of lgééns‘). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above.




