No, 300
10-48

!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*BIRTH KO._

a. COUNTY

| ;’-'%EMUG 26 195,

. PLACE OF DEATH
3t.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH (0 &

REG. DIST. NO, 81& PRIMARY REG. DIST. uo.'m Registrar's No

5 gf File Nozgisju-
LA

Clair o 7‘3d * STATE ohio

2. USUAL RESIDENCE (Where deceased lived.

It institution: resldence befors

Ham iblcewﬁ,y 67 3 m.lmmion)-

b. CITY {I! autslde corpurate limits, write RURAL and 5—-’

TOwN Sorl=ns {Rural)

¢. LENGTH OF

townabip)| STAY (n t.hi. nheo)

c. CITY (If oursdde corporats limits, write RURAL nnd give townshin)

TOWN Cinecinnati

g

d. FULL NAME OF {If not i h or institution, give str or loestion) dAsDT[?FEEES‘;s {If roral, give locstion)
TReTTUTION Q_Q/;z:‘ ; 9464 Clover Leaf Lane
3. DPJEAC:ME OEF a. (First) 4 b. (Mid“) c. (Last) I 4. DATE {Month) (Dey) (Year)

{ Twpe or Prini) Bath Ellan Paingar DEATH pApg. 1,1952
B 3 comn OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] & 0ota | Yok | & ouoen 1 a3,
Pemale WIDOWED, DIVORCED (8pecity) birtbday) | Monthe| Daye | Hours | i

i} Whi te Dec,22,1950 | |

None

10a. USUAL OCCUPATION (Givekind of work
done during most of working lifa, even if retired}

10b. KIND © IN-
N DUSTRY

11. BIRTHPLACE (8tata or foreign country)

Cineinpati Ohio /
ng

12, CITIZEI‘?OF WHAT

138, FATHER'S NAME

4 Charles 1.. Paintaer

13b. MOTHER™S MAIDEN NAME

Rosemary

T4. NAME OF HUSBAND OR WIFE

None

iNSURY Aug;] 1952

WHILE AT
WORK

HOT WHILE

m. AT WORK

[5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, unknown) | (If yes, sive war or dates of service) NO.
o) None Bell Painter,Wichita Kan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVAL B;I'.E\:EN
. Enter only opscsuseper { I. DISEASE OR CONDITION NSET TH
me for (o), (b, sud (o | DIRECTLY LEADINGTODEATH*y _CoONcussion of Head Inptanti
. *This does not mean ANTECEDENT CAUSES
the mode of dying, such Mor‘boidmmdbgm. i ?'ng Mi:g DUE TO (b)
.3 beart fallure, asthenia, .| Ta¢ ¢ abore cause (a) stat . - - - N R
dte. It meons the dis. | Uhe underlying cause last.
eare, injury, or complica- DUE TO (c)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but wot
related to the disease or condition eanzing death. .
"19a.” DATE OF OPER?"- 19b, MAJOR FINDINGS OF OPERATION 7 3 N 20. AUTOPSY?.
g o vis 0 ol ]

21a. ACCIDENT 21b, PLACEOF INJURY (e.x. inorabow | 21c. (CITY, TOWN, OR TOWNSHLF) (COUNTY) (STATE)

SUICIDE = Ao C(ia ent homs, tarm, fastory, street, office bldg., exo.) )

HOMICIDE Hiahwga: iF-54 Collins qupingten St, Clair Mo;
214. TIME ’ (Month) (Day)} (Year) (Hour) JURY OCCURRED | 21f. HOW DID INJURY UR?

[Atto Accident

- .. alive on >

--22.-_1 hereby certify that I attended the deceased from )
, and that death cccurred at AP m., from the causes and on the dale staled above.

, lo

, 19 , that I last saw the deceased

, 18
, 19

23, SIGNATURE-

BURIJAL, CREMA-

24a.
TION, REMOVAL ¢

omova

(Degroa or title} | 23b. ADDRESS

-] 0Osceola Missouri

! | 23c. DATE SIGNED

/2/58

Z‘Ib DATE 24(: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot county)

(State)

Tald o4

T5 o |1

' 88/3/ E
RAR IGNATURE o a’ -

ADDRESS

m: L DIRECT u“’ﬁh‘é&‘awn: Y
W @da‘uu s

T (Licensed Emba!mr » Statement on Reverse Side)




e ol \\57
e =3
ij
—_— : _ e
D 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 ........_....._.1‘
e eteetmbeeroumseeemtaaseseseetentserat s eneess SraE et eo s be saeeentemtaeaeestans SerebeReS SoAe AR SrAREATRER amt et e et nea Semen <5 S A £ eme et AR EE S smnmnmn ,  Student Eabalmer No. .

working under my personal supervision.

Signec&g_ ....................

S5igned.icsarcacccrsassssnrenacnaanenccanssrnes .o Licensed Embalmer N(éa d}

Student Embaimer

. P. O Address@ A

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 licenise.)

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




