THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04396"7

STATE FILE NU

All diseases in Part | must be causally related.

Abraham Gelperin Mg JRiey sLack INK OR RIBBON TYPEWRITE IF POSSIBLE

q 1q%stranon District No. / ‘/? Primary Reglstrunon Distrlct No. /,0 _________________ Roglsrmr s NS%93

ATH

If institution: Residence befo

1. PLACE D 2. USUAL RESIDENCE (Where deceosed lived.

a. COUN rv o. STATE ' b. COUNT admission}
. e
b. CBI'Y (If oukgide corporate limits, give TOWNSHIP only) Inside Limits c. Cg"( Inside Limits
R . R !
Town T (U ves N0 % romn o nnwa Cly, Yesi] No[]
c. FULL NAME OF {If NOT in hespital, give q:mion) Length of stay in 16 [{ d. STREET {If vutside, give |{colion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 16yrs 191 DhoaBa oo Yes[] Noi]
- o
3. NAME OF DECEASED First \ Middle . Last 4. DATE Month Day Year
{Type or print) . OF .
MARY Ly LBAVHAM A yo Il SF
5. SEX 3 6. COLOR OR RACE ,?'MARRIEDD NEVER MARRIEDI:] 8. DATE OF BIRTH 9. AGE (In yeara JFUNDER i YEAR| IF UNDER 24 HRS.
. last birthday) | Manths | Doys Hours Min.
Negro woowen]  g.ovorceo[JiNow 15th 191, Ll yrs
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY o
housewife home Higginaville Mo, U. S, A.
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Hugh Gantt Laura Mae Hussell unknown
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, no, or unknawn}| (If yes, give war or dates of sarvice) : .
ro i o " none Mrs, trtella Hastings 2729 troklyn A,ge .
18. CAUSE OF DEATH (Eater only one cuuse per line for (o}, (b), and {c).} ) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED B v ONSET AND DEATH

b
Gu T

IMMEDIATE CAUSE (a) @ d. (}'Df

Canditions, if any, DUE TO {b) i
which gove rise to
gbove cause (a), }
stating the under-
% lying couss last. DUE TO (¢}
r PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! diseoss condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? ;
T pie ok YES[ ] NO[d—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1w
8 O O. O
J .
G| 20c. TIMEOF Howr Month, Day, Year
8 INJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed lrom ? - I}" b_‘i/ , o )2 —4f= S F  andlast sawmchve on_Ja - | ]~

Death eccurrad ot m on the date stated above; and to the best'of my knowledge, from the causes stated.

22a. m— M \{Dogree or title) , 22b. ADDRESS 22e. PATE SIGNED
o b e g , -
? : 2y~ 9q Chonn J2-12-5F
230. BORIAL, CREMATION, [~ "DAR " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, ar cglnty) {State}

REMOVAL (Specify)

Hige C Hizgingyille Mo

12-14-1658
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stolemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by M, O DY .ooiiiiiiiiiiiii it e an S .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..ooveiniiiii et PUUP
Signature of Student Embalmer

T < / A
Licensed Embalmer No/’%-?f
P. 0 Address ; .% otz

" Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by.a STUDENT, he also;shall sign in his OWN handwriting. -~ " "=7."
If this body is not embalmed, fact shouid be so stated above.
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