THE DIVISON OF HEALTH OF MISSOURI 209870

I
S. Mo.300 i
s l HUED-DEC 1 1954 STANDARD CERTIFICATE OF DEATH  Svate Fike No..
TBIRTH NO. EEE- DIST. NO. __wPRIHMY REG. DIST. NO. Jm_sfdgg[ﬂrar'j No. 10410
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: residence befors
a. COUNTY ' &. STATE b, COUNTY ad.niston).
9] Mo.
b. CITY (1 outside corpurate limits, write RURAL and rive ¢. LENGTH OF || c. CITY (If outside corporate limits, write RURAL sz eive townahip) S
OR townablp)| STAY (in this place) OR 2 B M

a TOWN Sz ! Q]Ji 8 o dysﬁ&l{.row" St - Loui g .
<4 d. FULL NAME OF (I.I Bot io hoapizal or instlzution, glva street add or loestion) d. STREET (If rural, sive iceation) - U
(=] HOSPITAL OR ADDRESS
Q INSTITUTION 24, Louis City Hogp., 4 1 610a Lynch
ﬁ 3 NAME OF & (First) b. (Middle) <. (Last) 4. DATE (Momtb)  (Dey)  (Yean)
5 ( Type or Print) Annia w%‘]g?i&ﬁ' DEATH _ Nowy. 21 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE /9. AGE (In years| I UNDER | YEAR | o DNDER 52 Wes,
= l WIDOWED, DIVORCED (Bpecity) . #|  last birthday) Mnnﬂu' Days | Hours | Min
q |Eemale /| wnite Married 7 July 24, 1895 s |
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT '
= dous during most of workinug life, sven if ratired) DUSTRY COUNTRY?
A Housewife Nashville, Tenn./ U,S8.4A,
< !13.. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Frank Fzell !
= i5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE CR NAME ADDRESS
< (Yea, ﬁ.or unknowa) | (I yew. wive war or dates of sorvice) M Mf NO. ’
= L4 __Medical Racords
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecausoper | 1. DISEASE OR CONDITION :
2 | \ime tor (s, (b), and (o) | OIRECTLY LEADINGTO REATHe(y)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
ar heart faflure, asthenia, | Tife to the abore cauae (o) stating

ete. It means the dis. | the underlying cause last.

ease, injury, or complica- DUE TO {c)
tipn which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death.

kgemde

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
TION
ves [ wo (X

21a. ACCIDENT {Bpacity) . 21b. PLACE OF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, Isstory, sureet, offics blds., ets.) -
HOMICIDE .

21d. TIME {Moath) (Dary) (Yesr) (Hour) 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR? V4
of - WHILE AT NOT WHILE .

INJURY = | work AT WORK

2z2. I hereby cerlify that I atlended the deceased from _Now. 19 1951 ¢t _Now, 21 155, that I laat saw the deﬁued

alive on __Hox_,_?_l.._. 1951, and that death occurred at __6205Pm., from the causes and on the dale stated above,
{Degroe or title) | 23b. ADDRESS - 23¢c. DATE SIGNED

2= 0

WRITE PLAINLY—USING UNFADING BLACK

24b. PATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATLON (City, town, of county) (Stala)
11-23-51 Haytl, Mo,
DATE REC'D BY LOCAL | (REGISYRAR'S SIGHATURE 25 FUMERAL DIRECTOR'S SIGNATURE . ADORESS
NOV 2 3 15556 N )’lL ,b @ Rowland Mortuary Service

(Licensed Embalmer’s —S-r.atmum on Reverse Si *




G

!l

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 miccmicnvcmene.
- .

_____ Student Embalmer Mo,

working under my persona! supervision.

S5tudent secevesnssersssarnannanane [
- Student EmPaImer

P. Q. Address =l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




