THE DIVISION OF HEALTH OF MISSOURI

240. ..

leatth, .{;_ _____ ==

Welfare STANDARD CERTIFICATE OF DEATH STATE FIL;'NUMBER

‘ublic

\ervice LED IJU N 4 195‘g_,gi;|ru|ion_ Di_sl_rict No. Primary Rﬂgllfm"ﬂ“ D""'ff No e R'B""“a_ 4—9% """""
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residangh before

300 a. COUNTY a., . STATE D b. COUNTY admigBion)

=57 b. ClTY (1 cu!ju corporate limits, give TOWNSHIP only) Inside Limits //:. CEJTRY Inside Limits

, TON S - Low s Yes [ Ne[] | Tow‘S‘(—.‘L—DH 13 Yes[J No (]

; s . €. :g%&l{j‘:ﬁ%gl: 1f NOT in hospitel, giv? Iocoli}\_ Length of stay in IE{ d. iTD%EEE'I;S (I outside, give location) Reside on Farm

! O INSTITUTION . _ﬁ‘_\ . & ‘:7 ;5 /V-G’a-rm’.foa. Yas [ Mo {1

3. {NTAME OF DE)CEASED First ! Middle Last 4. DATE Month Day Yeor
, ype or print R . Op —
' Fitzhuva \Matlaee oEATH DS — /F- 075

All dil'uoua in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

5. SE 6. COLOR OR RACE| 7.

3 Co |

mnmsoﬂusven MARRIED[]
/ Woowep[]

"8. DATE OF BIRTH

£-11-04

DIVORCED[ ]

9. AGE (In years JFUNDER 1 YEAR

1F UNDER 24 HRS.

Months | Doys

\SJG“ Pirlhduy)

Hours l Min.

100. USUAL OCCUPATION (Giva kind of work done
during most of wul'll‘l'n ife, aven if retired)

1ia. FATHER'S NAME

'y, \BL “\Otcl.d.(t

1cb. KIND OF BUSINESS OR
INDUSTRY

[ N

11. BIRTHPLACE {City ond state or country) ’

Mou.n,d:J T L.

XY=

12. CLTIZEN OF WHAT COUNTRY?

13b. MOTHER'S MAIDEN NAME

SO.('\_ v & \N‘Grdm

14. NAME OF HUSBAND OR WIFE

Wb “ LA Wml (ch.

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, no, oﬂmw)l {If yeu, give wer or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

NowNa 1\

18. CAUSE OF DEATH {Enter only one cause per

ling for {a), {b), and (c).}

Wat

Address

— Mourvisy

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) Cancer of the uterus 5 maonths
Conditions, i any, . DUE TO (b) unknown
which gave rige to
bow .
e e } /7 %
z lying couse lant. DUE TO (c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition given in PART f {a) 19. WAS AUTOPSY a
x PERFORMED?
o none YES[] NOX
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of iem 18.)
§ o o O
3] 20c. TIMEOF .Hour Month, Doy, Yeer
'a INJURY 9.m.
L] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e. ? inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.}
WORK AT WORK
21. | attended the deceased from l-l'_ 28 59 , o 5-18"’59 and last :uwf: alive on 5-— 18—;9

Death occurred ot

m on the date stated cbove; and to the best of my knowledge, from the couses stoted.

220. SIGNATHR Degree or ml.) O | 22b. ADDRESS 22¢. QATE SIGNED
j 5 23 28 Market Street 5-18-59

BURIAL, CREMATION, | 23b. DATE! 3. NAME hF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 'num, or county) (Stuu)

REMOVAL [Specify) p——

[ $=R 3-5"2 reev\\pi o P\ Q-Mi-’pv‘:s | )t S,

FUNERAL DIRECTOR

>
ADDRESS

A Dent Ond- ).J-—SOBDOJMH

25. DATE RECD, BY LOCAL'REG,

{Licensad Embolmer’s Statemant on Reverss Side)

MAY 21 '53

2. REGtsimR'siGNAT:RE d /7 p

ey K<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
DY M@, O DY oottt e e et , Student Embalmer No. ...........c.......

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWl%NG. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. ~
If this body is not embalmed, fact should be so stated above.




