No. 300
10.48

WRITE&’LA!N’LY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AuG 24 195)

1. PLACE OF DEATH
a, COUNTY c ole

ot

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH KO. REG. DIST. NO. 2 Z

State File No...ovmesnsisosinasns

PRIMARY REG. D{ST. uo.éa___éé. Registrar's No

[ 2 USUAL RESIDENCE (Whers decessed lived. U institation:
s. STATE
Miggonrid

¢. LENGTH OF

STAé g mr-\

b. CITY (It outalde corpurate Lmita, writs KURALnndﬂ::;
oanJefferson City

¢, CITY (If outedde corporate limits, write RURAL and give township)

1648 Jefferson City &2 s

1

d. FH'GSLPN'#AM EOORF {If ot in hoapital or Lnstitotion. give street sddress of location) d.ASJgﬁiETssv I rural, give iocation) a
iNstitoTion St. Margs Sospital 616 R. Broadway
3. NAME OF a. (Flrst) . : ddle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pimt)  Arma Jane Baie pEATHiLIZ . 22, 1951
5, SEX P 6. COLOR OR RACE | 7. MAD%RIEB. rgﬁsgc!ésnnmg&) 8. DATE OF BIRTH B.ﬁth o reans| v v | Yo ¥ ook .
: y (Bpw Ay L ours | Min.
Female 7| White N dovens . Jan 4, 1894 Evaniakhc il
0a. USUAL OCCUPATION (Gwekind et work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign oountry} 12, CITIZEN OF WHAT
dons during mast of working lis, eves if retired} DUSTRY . . TRY?
Housewl omm Callaway Co. Missouri
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Ben. L. Drinkard

Flsgsie Ann €

. Enter anly onecaus per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. 00, orunknown) | (If yes, xive war or dates of servics) . NO, o ~ .
no ngo : £90-09-6788| Mrs L Sa Centertowm, MMo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATNON - INTERVAL BETWEEN |
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), &od (c) DIRECTLY LEADING T(“ ;.‘EATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rist Lo the gbooe cause (a) ating
the underlying couae last.

*This does not mean
the mode of dying, such
a# heast fallure, asthenia,
de. It meana the dis-

case, Injury, or complica- DUE TO {c)

Jo

11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
“related to the disease or condition causing deafh.

tion which caused dputh.
T
¥

BURIAL, CREM{.
.RE*OVALM#
Mﬂ

19a. DATE OF or_lg%n" 119b. MAJOR FINDINGS OF OPERATION .
4 3 /% yes L1 wo []
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..lnoraboat | 21c. (CITY, TOWN, OR TOWPTS‘“P) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, strest, offios bidy..ete.) .
HOMICIDE )
21d. TIME (Monts) (Dey) (Year) (Hour) |.21e. INJURY OCCURRED | 2H. HOW DID INJURY CX:CURT
9 ‘ " | wHIREAT] NOTWHILE
INJURY WORK T WORK
2 1 hereby celify thai I atlended the deceased from d#—p ad_! that I last saw the decensed
alive on , 19" Jand that deaphJoccurpef al om & uses cmd on the date stated above.
Ze. SIGNATURE, 7 {#Degren fphitle) . .-
T - W
24b. DATE 248c. NAME OF

.r:ng- o4 19511 Stogks Ceg

DATE REC'D BY LOCAL
REG.

RECTOR' & 81GNATURE
7

5 ' ’
B s




Date Filed 8 -2 3 ,;Zb- ______

%

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 ccoreeeeee-

Student Embalmer No.

working under my personal supervision.

Student cuvevsreseerssannnces rrrassastanns Signed.....
Student Embalmer -

Licensed Embalmes, No..... 5 70 //_"\

3
]

the above constitutes grounds for revocation of license.)

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




