. No.300
. 10.48

HLED FER 4 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. jﬁ PRIMARY REG. DIST. NO. é

State File No..... 3522 -
___Z/é‘ Rca::mr’: No

"BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d belfore
a. COUNTY a. STATE b. CDUNTY admimion).
S.aone _ Missouri Stone
b. CITY df outsida eo‘fjuunta limita, write RURATL and give ¢. LENGTH OF c. CITY {If cutside sorporsta limsity, write RURAL sad ghve townshlp?
OR townahipl] STAY (lo thie place} OR é[&
ToWN_ Rursl(Pine) 21dayf T Pyral (Pine) i
d. FH(I)-SLPF'I'AME OF 1t lol 1a hospital ori clve strwat address of location) d.AsDTgREEErSS (1 raral. ghve kocation) 0
INSTITUTION South Ve ie MO g w1, 3 B
3. NAME OF Flrest e,
B T ﬁwe c&ey 4DATE (Mot (Dey) (Yew
{ Tpe o Pm:n DEATH 21 53
LO R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE a oot s ran | w0
Maj—e V“‘ll%% &owr-:o mwu{) - ot birthdaz) Momh' ‘Dars | Boum | ‘Mine
ever &I'T"\ ed 12-31-52 I
10a. USUAL OCCUPATION (Girskindof work | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE e : 2. CIT
Socp turing panst of w firigphvry wor DUSTRY {Cicy end Stete or Fersigs tpy) COUNI%E!,’{TOF WHAT
Infant Missonuri USA

§3s. l'&'n'lEll 3 NAME

Kenneth Care¥

13b. MOTHER™S MAIDEN
Ying B8

I3. WAS DECEASED EVER IN 1).5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.r-lln.ouukm.) l (If yeu, xive war or daten of sarvies) NO.

none

b-u %ﬁ
. INFORMANT ¢

4. NAME OF HUSBAND OR WIFE

Infant

i 51 GNATURE OR NAM
Kenneth Carey (Father

f Lampie Doﬁes

- ||. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION TNTERVAL BETWEEN
. O AND DEATH
Bronchial ®neumonia days.

line for (a), (b), and {(c)

“Fhir does ol mean ANTECEDENT CAUSES

AMorbid conditions, if any, mm DUE TO (b)

the mods of dying, suck
mchmﬂbmawu ¢) it

s heart foillure, asthenia,

cant, infury, or complice- DUE TO (c)
tion which ezused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuiing to the death but aob
related to the diseaze or condition causing death. 70 \30
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION D ﬂ
Yis nO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.s.. lnorsbout | 2%c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, ofies bidg..ee) . . .
HOMICIDE . > : . ‘ .
21d. TIME (Mosts) (Day) (Tear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE |
TNJURY : o | “worx AT WORK
2. 1 hereby cer!;ffthdlauendedtha dfrom __2=10 1553 tp 1=21 1953 that I last sow the deceased
aliveon __L=13 ___ 1923 , and that death occurred at m., from the causes and on the date staled above.

PF G Lo At (B

Zia. SIGNATURE 7.
W,P, Cottrell M.D,

Z3b. ADDRESS
~Reeds Spring,lNo.

g

2. DATE SIGNED

1-25-33

"
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'|'] BUERMISVLALCREMA 24b. DATE22 53 24z, NAME OF CEMETERY OR CREMATORY Zkl LOCATION (Oity, ti?n.bl’ county) (State)
ON. R (Bowsily) _D9_ - Py sou

i _ _ Blue Ey issouri &7
DATE REC'D BY"LﬁCAL REGISTRAR'S S 25- FUKERAL DIRECTOR' 8 S] GNATURE

ﬁp 2. J‘é




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si'd'e‘of this certificate was embalmed by me, q:b;-_%_

Student Embalmer No.

- working under my persona! supervision. . ;
...... sme@ 2. ,/,L.Z—m —

Student "”"".';"c;““E;AI;.I"”“.”
tudent almer
Licensed Esmbalmer No.. 27 2 7
P. O. Addms_e?_éf . Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré/to comply with
the above constitutes grounds for revocation of license.) '
" If this body is not embatmed, fact should be so. stated above.’ .




