S No.300 'l +HILED JUvel 195: STANDARD CERTIFICATE OF DEATH rutepite o, 25183

v. 10.48 || Ly oo . 7 R
e 1B . ,. T . ) P
4) ! BIRTH KO. REG. DIST, NO. Z aj PRIMARY REG. lﬁ% Registrar's No...J..z........__...._..
})J 1. PLACE OF DEATH R g 2. USUAL RESIDENCE (Whars & d Ured. U insti : reridatos before
.- a.-COUNTY - Lt - a. STATE b. COUNTY admision).
D l ' Binklin - Missouri MIZEYin )
{l. b oy \ GTH OF cITY
st BT fH:nm:ld. eoTouTate Units, writs RURAL wad eive " csml?EI:lhu’Sw c. A {11 outxide corporats limite, write RURAL sz give township) 3 %)
g TOWN TOW_ gteele, Mo Rural £23%5¢
. FULL NAME OF r Institati . a4 Location)
g ot TME Of f oot in hoapltal o xive strest or d. A%TA?EET (I rura), gve locatlon)
(&) INSTITUTION Nong
& RS . (Flrst) . b. (Middle) P e (Last) . | 4 DATE  (Math) (Day)  (Vem)
E (Type or Print) Vera Dildine DEATH 7
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁ;%ﬂ'é% glE\}’ggc%RmED' 8, DATE OF BIRTH l s, AGE (Inﬂ)ul ;“m&u 1 TR | F oo e
T , ED (Bpeqity) : hﬁ-mh: Dayy | Hours | Min.
3 Female White Harried / June 16, 1913 l23 |
10a. USUAL OCCUPATION Qi work-| 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
: done durksy moet of wor ‘“”.:.“:‘:.":'.‘ﬁ,::.‘: : o DUSTRY (Bata ox forcien oomutry) / e SUNTRY ST WHAT
A ougew Harden Co. Tenn
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF "”5W°If6fﬁérsvi 1lle
: 3
| Jim Holly Don't know ______| Will Dildinex$sxbXe, Mo
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yea, 0o, or unkopown} | (If yeu, #ive war or dates of service) , AL NO. N SIGNATURE OR £ Rt ADDRESS
No : None ¥ Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATICON
ONSET AND DEATH

. Enter only onecause per I. DISEASE OR CONDITION /(
Lire for (8), (5), and (¢ | PIRECTLY LEADING TO DEATH® (4 C Mm&o?, M ‘_ba%
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if any, gm,., DUE TO (b)
an heart fallure, asthenia, | rise to the above conse (o) stating

de. It means the dls. | e underlying cause lass.

ease, infury, or complica- DUE TO (c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not V% /

related o the disense or condition cauvsing death

-
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WRITE PLAINLY!.—USING UNFADING BLACK INK—MAKE A P

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION -
: _ vis [ wo
21a. ACCIDENT tBpecily) 21b. PLACEOF INJURY (e inoraboet | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUIKCIDE boma, farm. fagtory, street, office bldy.,e30.)} -
HOMICIDE
214. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
—_ INJURY = | “work AT WORK i
2. I hereby certify that I altended the deceased from %_ZLT 19N 1o _ 7= F , 192 , that I last saw the deceaced
. - alive.on ~ _, 18998  and that death occurfed at TCp m., from the cayfes and on the dale slated above.
. aa, SIG_NATUR Y (Degresortitle) | 23b. ADDRESS Bc, DATE SIGNED
Lo I £ 770 | P21
Ua, BUR% ﬁ | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - {Btate)
al'v | 7/11/60 i Mt Zion asJteele, Mo..
DATE REC'D BY,_LOCAL ISTRAR'S,SIGNAJURE , 86 | Funera o1 REcToR ¥ SToNATURE " ADDRESS
2~ 4-45~ ¢| German Funeral Home Steele, Mo.
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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 embalmed by me, of by
2

working under my personal supervision.

icenzed Embalmer No. 4 ? N

Signed

) P. O. Address__,,'_# : .__,m

Note: The shive MUST BE SIGNED BY THE [.ICE_NSEJ EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is-not embalmed, fact should be so stated sbove.

(Failufe to comply with




