THE DIVISION OF HEALTH OF MISSOURI

V.5 Mo, 300 1 L. L4
Rev. 10.48 F".ED FEB 4 1952 STANDARD CERTIFICATE OF DEATH State File No........ ~523_
! BIRTH NO. / 2¢ REG. DIST. NO. :5[ I’a PRIMARY REG., DIST. M-_é_% Kegistrar's No.._._...:g.%_......_.
4 4 o 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. If lostitgtion: residence befors
. COUNTY - . STATE - - ld.mi-lon
NS FrAKNCOS *SREMISS o upi > O Francols
b. Cé};{ (It outslde rorpurate Limita, writs RURAL and m \ csr AI#E‘I;J:‘TJ; PF [ Cg’Y (I sutaide corporate limity, write RURAL and give townsbip}
. to 1) )
oM LIYVINS [t N L pins REL 9740
d. FH%%PPI_I{lAMLEooRF (If 0ot in hoapital or Inatitution. give strect adidres or location) d'AngFFEESI; (If rural. gve loeation} o/
INSTITUTION  PA N N o PH. TWP. _
3. NAME OF 8. (First) b. (MIddle) c. {Last) 4. DATE (Mouth) - (Day) “(Year)
DECEASED . OF
(rvpeor Py 10 A L. MAh urin A TAN 21 /15A
5. SEX € COLOR OR RACE | 7. #IAD%I}‘:‘ED ISFS‘SQCPESR‘EIEE’. , 8. DATE OF BIRTH 9.1:\:‘3E (Ia r—)n ,:“T |D'"- ; owDER uﬁ?
MAle White Widewed 2~ TAN 7,/878 74 o175 |
w: UEUAL OCCUPATLCH u(‘nmunlfol‘;:; 10b. KIND QF BUSINESSD?IgrlRfiy- 11. BIRTHPLACE (Btats or foreign oountry) a : -12_;_18::}"}12_%F¢QFWHAT
{1} ] 'r ovan U re - -
et red MrsSonsr, S A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Ghreexy Mahup'y | MAry Bhriggs |JAUr MARLurix

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAF SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

{Yes, 5o, o unkoown) | (If yes, give war or dates of service} ” NO.
A WW : ,

No

18. CAUSE OF DEATH MEDICAL QERTIFI IRTERVAL BETyEEN
I, DISEASE OR CONDITION & ; Z ™
- onver only onecni et | MDIRECTLY LEADING TO DEATH? (g, _ M %

line for {(a}, (b), and {¢)

“This does not mean | PNTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rite o the above cause (a) Hating e . . L. .. -
‘ete. It means the dig. | the underlying cause lost. - e = . . . -
eade, Infury, or complice- DUE TO (6) -~ .

tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS  ~ L e e ,
Conditions contributing to the death bul ot M‘q W

related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION :-', , oL e s s o v ey | 20, AUTOPSY?
“TION , . . 1_/ / X :
_ ) . ves L] wo &

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.e..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIPY ~ ~ - (COUNTY) (STATE)

SUICIDE bomas, farm. tactory, strest, offios bldg.. eta.) L L T Lo i Lo

HOMICIDE . ‘ i
21d. TIME (Moots) (Day) {(Year) (Hourt | 2l2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT{—] NOT WHILE,
INJURY . . . . WORK AT WORK

. : L T ENEE
22T hereby certify that I attended the deceased from 1 40, lo F’i, 19_‘?_2_",‘ that I last saw the deceased
alive on _L"_ . and that death gecurred at m., from the causes and on the dale stated above.
23n. SIGNATW g éz W%or title) 23b. ADDRM 2 23, DATE SIGNED

/- 257

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

_zr% BlliJERMIA‘L]'.AL?mA; 24b, DATE 24c. NAME OF CEMETERY OR“CR‘EMM 244. LOC.P(ION (Oity. town, or county) | . (stm)
AehL T 1/2.3 3L |Odd Fetiow Bismarck;, Mo,

DATE REC'D BY LOCAL y - A5 o5k NERAL GIRECTON' 5 B(GNATURE / 7, ADDRESY

REG. / “ ’




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

S$tudent Embalmer No.

working under my personal supervision,

SUAONT wuevrrsrasnorsnnsransnnannnes ceeven Slgﬂﬂd”W

Student Embalmer -
: ' Licensed Embalmer No 2‘5- 3/

P. O. Addreu% ﬁw‘-’-’“’lw

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

If this body is not embalmed, fact should be 80 stated above.




