5. No.300
10.48

PERMANENT RECORD

ITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

~{:

FILED JUL 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3,5 5 PRIMARY REG. DIST. no.‘lin-_o_ Kegittrar's No.oivsivonmns

25761

State File No.wvinimiiiionar

BIRTH NO. SO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If instirgtion: residence befors

8. COUNTY --8..STATE . v b. COUNTY._ adniretont.
 Jeaan MALOOUNA e~ Jenan -

b. CITY (I outside corpursto limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs withln Umits of
Q township) tin this pm-.x OR . a iy corporated town?

TOWN Towy Symmeoidle Rl
it ol ¥-7--

d. FULL NAME OF {1f not in hoapital or institution, give streot address or Inelﬁon) STREET (1t raral, give location) a 'I hd
HOSPITAL OR ADDRESS ] K
INSTITUTIOH 74

3. NAME OF s, (First b. {(Middle) ¢. {Last)
DECEASED ) . | 4. DATE {Month)  (Day)  (Year)
(Typeor Priny  TKVY ELizabeth Qdom DEATH 3, 14950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenre| ¥ UNDER 1 YEAR | & UNDER m wms.
WIDQWED, DIVORCED (8pecitri? ast day)

dom. 7, 1872

102, USUAL OCCUPATION (Giwve kind of work

10b. KIND OF BUSINESS OR_IN-
dona during most of working life, sven if tetired) [ DUSTRY

1t. BIRTHPLACE (City aad State or Foreiga Coumcry)

Mooths , Dare

Hours l Mio,

= 1 12, CITIZENOF WHAT
O “countryi

inemide, - Summennnidl e, DAANOUNA, uS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND’OR WIFE
Hanndsnom Sirimqgen, Rectny TeMe
:‘51' WAS DECEASED EVER IN U.S. ARMED FORCﬁ? 16. SOCIAL’ SECURITY 7. NFORMANT" 5 SIGNMATURE OR NAME ADDRESS
o0, 0o, or unkpown) | (If yes, give war or dates of sorvice) . . .
> INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecnuse per 1. DISEASE QR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, givtng DUE TO ()
rize to the above cause (a) sathing
the underlying cause last,

*This doex not mean
the mode of dring, such
a# hear! fallure, asthenia,
ee. It means the dls-
ease, injury, or eomplica-

DUE T0 () / J&M

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but nol
related to the disease or condition cauring death.

tiom which cavsed death.

ONSET AND DEATH

19a. DATE OF OP'FIROAPJ 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? |
4 200 ves [ wo P4
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es-.tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sreet, office bidg., e1e.)
HOMICIDE . )
21d. TIME {Monts) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK -
2. I hereby 1fy hat I aliended the deceased from 199 W, Iﬂﬂ, that I last saw the deceased
alive on . 19,%_, and that death occurred at Ll_._m Ir uses and on the date stated above.
/ or tite)D| 23p, ADDRESS - Z3c. DATE SIGNED
;g’)’ O 5 o~6 é

%‘[?:S Bg éa n-f 31.. CREMA- b, DATE V | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oilty, town, or county)
VAL (Bpecity} . .
NAG Widns Llo=R |  Summensiile S
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE : 25. FUNERAL DIRECTOR'S SIGNATURE
d: - : ! ( i E ' * .

4-25-

(Licensed Embalmer

» Statement on Reverse Side)

ADDREASS

- .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF BY ..oiiiiiiiniriii it iiettsi i arais s ear v aanenan [, Casaasas , Student Embalmer No..-cvveuiuennns

working under my personal supervision..

Student......oovvommmmerei e et v e
Signature of Student Embalmer

Licensed Emb
P. O. Addre

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,



