No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

| RILED NOV 23 1955

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fi

le No.

36734

! BIRTH KO. REG. DIST. NO. lz_ PRIMARY REG. DIST. Wo._/ 90l Registrar's Na......4.?98.......
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (“hcre decossed lived. I instityclen: residenes befors
a. COUNTY ’ " Raithad ’ ~ a..STATE . COUNTY Qj“ adamisalon).
I pcksSon MNic sovai AeNIo N

alive on

1911'_{, and that death occurred al

b. CITY (I cutride corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY & In Residence within [mits of
OR K i townabip)| STAY (in this place) 0 a oty lnearpnuk-d town?
Town KBNS S C 1 YEaRS & Ap psas Crry b =9
d. FH(%IS-PF'FAI{E OF (1 not in boapitsl or lm&ituliun. slve strect addross or locatlon? ASDTI;EF;EESI‘S (If rurel, give location) m 3 {_f../
NSTTTOVR ESERRC K HotPeTAL 7K 104 Eas7.37Y | £Rpq [ ©
3. NAME OF 8. (First b. (Middie) e. (Last)
OME SN, ( ) e . (‘ S 4, DATE (Month) (Day) {Year)
(Tyeor Py ROBERTA ATHERINE 13'/};‘!_,_9’0‘ ~ Nov. 18 55
5, SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH 8. AGE {In years| IF UNDER 1 YEAR | O UNDER b HRS.
- : IDOWED, DIVQRCED (8pecity) h-gh;du) Monuul Days | Hours | Min.
Fempoce | WHITE - Ava-g)- /9/6 . l
102, USUAL OCCUPATION (Givekindof mork | i0b. KIND OF BUSINESS OR_IN- | Il. BIRTHPLACE 12, CITIZEN OF WH,
d mdurinlmutolworklnlllh.o:.nﬁl :et;r:\rﬂ - DUSTRY jLity ead Scate or Forsign Cnunl;y) al COUNTRY? AT
7 HoME - pusas City Alssouval U LA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/ OR—idFt
. .
w
AL BErRT Crirron| Begpes oF |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME '}ES
(Yes. no,orunkpown) | (If yeu, glve war or dates of service) NO. D ! S'—' a i“
Als - — ONALY 2
18. CAUSE OF DEATH . MEDICAL CERTIFICATION stnwu. EEN
.Enter only onscauseper | 1. DISEASE OR CONDITION __ C . ONSET AND DEATH
Jmt for (3, (0, and (o) | PIRECTLY LEADINGTODEATH Gy __Car L hosrs o the lives
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as keart fallure, asthenia, | rise fo the above cause (a) stating e
ete. It means the dis- the underlying cauae last.
cate, injury, or complita- DUE TO (¢) =y N
tion which caused death. | 11. OTHER SIGNIFICANT CONDETIONS S 6 [
Conditions contributing Lo the death but not
reloted to the disease or condition causing death.
192. DATE OF OPERA- ]9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
- ves (3 wo [
21ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (... lnoraboms | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boma, farm, Inctory, sireet, office bldg.,#10.)
HOMICIDE
214. TIME {Mooid) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
-
2. I hereby that I attended the deceased from [0/,[0_.__, 1935 1o , 19U that T last saw the deceased

2:00 Lo, from the cauzes and on the date stated above.

23. sIGNATURE Don A, Black

{Degres or titie))

—_

23b, ADDRESS p

ATE SIGNED

psc.

a, ElleM &lh CREMA- | 24b, DATE 24z, NAME OF CEMETERY on-e&emmm 245 OCATION {C'E' trvin, crcupnty) (5tate)
'D (Epaelfy} -
DRI, Mor-9-L75s” Pz des rzur* A ? - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIREC"OR 5 sl Amn: ADD
REG. | | vy d 1337 v.!!/C'atizr
e Pr s Pev et e nlaldl

(Licensed "Embalmer’s Statement of Reverse sder




R e T e e —————— e e eyt
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....... e

AR \r\.\Ql \E\@\w‘\a\/ ......

icensed Embalmer NOAK%WS
' P. O. Address. \Q‘Q M

working under my personal supervision..

Student.....oioiiiiiiiiii i Signed...%
Signature of Student Embalmer

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.

1€ this body is not'embalmed, fact should bers8istated above.




