No. 300
10.48

FILED FEB 7 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L2223

State F:Ic No

BIRTH NO. REG. DIST. MO, _QLL_ PRIMARY REG. DIST. N.M Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whart decossed lived. 1f institution: resitence befote
a. COUNTY a. STATE . b. CDUNTY ~  sdmimion),
f‘xl < ce MiS3Sovr) !aﬂlyu:y:
b. CITY (1f outeide corpurata Lmits, writa RURAL snd xive ¢. LENGTH OF e CITY s Residence within Limits of
. townabip| STAY (inthiaplacel| - OR gop LW LW rke & & gty or_jneorporsted town?
TOWN fEﬂﬂu, Wik L& SAg . | TOWN __”_" A O
d. FULL NAME OF (1f Lot in hospital or institution, cive streot nddreas or location) F" STRE (If rurs!, give location) 74;'0
HOSPITAL OR ADDRESS Scorr s 7 Z /
INSI'!TUTION}; fLy Co AEMORIAL Soy
3. NA a. (First, b. (Middle} ¢, {Last) ,
DECEASED (First) 4. DATE  (Month)  (Day) (Yes) ‘-
(Typeor Print) L4 12 ABETH THEPESA BArvacAar DEATH JA & /P /PS4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| & UndER 1 TEar | & bogh 1 wEs.
- WIDOWED, DIVORCED (8pecit last birthday) Mondu, Days { Hours | Mia.
FEamaL £ wHIrE MARRLED ﬂA;{I L /1583 |_ 7L l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : — # 12. CITIZEN
dons during most of 'urhn‘l.ll'.c:snnll :;l;: h DUSTRY (City sad State or Foreiga Conntry) @ COUNTRY?OFWHAT
’ AT H emr O LA  Ato o S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AuvbosrT o7re THELE £A £ 47 ! £ M L AOA N
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME Soers ADDRESS
(Yew. 0o, or unknown) | {If yes, xive war or dstes of service) NO. r
[0 pMIv e Laiisane

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

(Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
1. DISEASE OR CONDITION ;
e o | DIRECTLY LEADING TO DEATH*(g, (* s CEXYYES U {Suvgery)=Z. Lo ys
. ANTECEDENT CAUSES L . ' —_
Thir does not mean 4'
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b) __Jfo f P Cay b s cCsS 5 . CJ C\." S
az heast faflure, asthenio, | rise to the above cause (a) stating )
de. It means the dip. | “he underlying couse lost.
case, infury, or Jica- DUE TO (¢)
tion which eaused desth, | 1. OTHER SIGNIFICANT CONDITIONS - ‘g * ? { l l + .
Conditions contributing fo the death but ot O e VeSS > T 2, - :
rdatcd’to the dizease t;:'ﬂwnduio; muain; death. \ C" & .'S \I e ‘\ r 5
19a, DATE OF OI:TE"RA- 19b. M R FINDINGS OF OPERATION - 2. AUTOPSY?
28Ten 5T Livew  Abscess SE2X | wl el
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ot iz orabout | 21¢. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
_ SUICIDE homa, farm, iastory, sirset, office bldg. era) j—
HOMICIDE — . U
21d. TIME {Month) {(Day} {(Yesr) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -—
INJURY — m. | work AT WORK
22. [ hereby cerij I attended the deceased from Lé_I_C{_‘L_ IQSA lo .Luﬁ_k 19.5 I last saw the deceased
-~
HEn , ! and that death occurred at . m., from the causes and oy the date siated above.
Ba. BIGKATURE or ti b.wlﬁ - | 20 DATE S|GNEDS
//}MA—-B‘-M €ts jt‘() San 201958
24a. RU Ab..ﬂ- 24b. DATE 24z, NAVE OF CEMETERY OR CREMATORY yu LOCATION (Oify, town, or county) (Btate)
TION MOVAL ) ) - ,
JAav 21 NFse UALL & 5 ppraa, NS Lthkirr Er & Mo
DATE REC'D BY LOCAL RE - 25 (J/ 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS i



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF BY oo ciiiiiiiic i eeaeiiterer e aeseeen e eannraane s msancaas dseatianaans ., Student Embalmer No.............

working under my personal supervision..

LT 13 1 S P
- Signsture of Student Enbalmey

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




