No. 300 THE DIVISION OF HEALTH OF MISSOURI
. EPFI.EB'F EB 11 1959 STANDARD CERTIFICATE OF DEATH State Fite o

10. 48
' BIRTH KO. REG. DIST. NO. _L;L. PRIMARY REG. DIST. ND-M Kegistrar's Aa_q ...................

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. f fostitation: sesidroce befare

&, COUNTY (l ‘_1 -,t a. STATE M ' . b. COUNTY ad.uismion).
a o | 'ar] arz 2 . _tS'.S’nZ(rn Char‘__fb
b, %};Y (If outnide corpurate limits, writs RURAL nnd give c. LENGTH OF €. CITY (If ouwide corporate limits, write RUHAL azd give tow nalu:) . E_%

TOWN mw-nghini STAY (g 1bis place) TglsN /1? L
sho. | &4 yrs ' 24 ¥1_aad_mgg
0 1deation) N —F‘

d. FULL NA tlf ot in heapltal or institution, ¢ibe slroet aduross or d. STREET (I rural, give location)

HOSPITAY O& ' ADDRESS
'NST'TUTIONAnrox [l mides No. o4 Brairie Hill -'A‘DFOX [/ M;- MO_D_ﬂBﬂig.'gL

"L
o

3. NAME QF b. (Mliddle) ¢. (Last)
DECEASED * L 4 DATE (Month)  (Dag}  (Year)
{ Type or Print} DEATH : -
6. COLOR OR RACE | 7. MA " MEVER MARRIED, 8, DATE OF BIRTH 9. AGE <lIn years| Ir UNOER 1 TEAR | F UNDER 24 Was.

5. SEX
/

Fe.

Houm l Min,

oY. /5 / 0” 70 "‘2’7’“‘9” -‘Eﬂn , Z.

. wi DOWE DIVORCED {Specify)
Wh'te Wi .Eo wed

10a.' USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE :Hiate ot forelzn country) 0 12, CITIZEN OF WHAT
don-dm ost of working lile, oyan If retired) DUSTRY C,h s M . . COUNTRY
QUSE Wi Farm artton County , Missour:

14., NAME OF HUSBAND_OR WIFE

ayille] ) oshua 1<srmse

13a. ATHER S NAME H 13b. MOTHER® S MAIDEN NAME
\A/ LLdam ammac/( Myciah Margar

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16§ SOCIAL SECURITY 7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, opunknowsn} | (If yes, Kive war or dstea of service} -NO. P ’/a A
p - v Mrs. James Danner  Faive Hilt, Mi

18, CAUSE OF DEATH ZDICAL CERTIFICA !E:N : INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (), (b), and (¢) DIRECTLY LEADING TO DEIATH (e) _/_o Z oy
*This does not mean | ANTECEDENT CAUSES ( % 4g £ 1 @ é% Y, s; bt
the mode of dying, such | Morbic conditions, if anyp, ¢iring DUE TO (b) =5
at heart fallure, asthents, | Tite t0 the above cavse (a) stating . . R4 .
de. It meana the dis- the underlying cause last. ﬁ’_‘_ -~ /
ease, infury, or complica- DUE TO (& = ——% £
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - -
" Conditions contributing fo the deaih tut ot me .
th. -

related to the disease or condition eausing dea

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

19a. DATE GF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' [ ‘2. AUTOPSY?
TION . l, / W
P T A B . L;L— ¢ ves L1 wo
21a. ACCIDENT " iBpecity) 21b, PLACECF INJURY (a.g..inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : home, farm, fastory, street, offos bldy..etc.) e —
HOMICIDE S——— ~ — —
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. | WoRK AT WORK
2. | hereby c 11 ttended the deceased fro to Mé_ ﬂlﬁat I last saw the deceased
alive on and that death oc¢ ed al/ ,t;v from the causes and on the dale stated above.
23a SIGNATU {Dggroo or til.le) ab. WTE SIGNED
- 2R P Ao FkS,/752
24& NBUERMES\I‘ALCRE Y leb 7" l 24z, NAME CF CEMETERY CR CREMATORY 24d. LOCATI (Clty, town, ¢r county) (Slme)
.RI Bowely) / C
1’)14]"181. ¢ ‘)‘2—- FAW’ S emelery rairie I ILL . -0

SIGNATURE

DATE REC'D BY LOCAL ADDRESS

13-9-s2

5—5‘ 25. FUNERAL DIRECTOR’

.

{ .u’qn.u-; Embalemer’s S_;Atmunt on Reverse Side)




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, ort s

working under my personal supervision.

Signed .. \___«~ Ll

$igned....... oo Ticensed Embalm Nn/?fﬁ/j_(l

Studenpt Embaimer

P. Q. Address__).. ANy e

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

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




