5. No.300

10.48

~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1
]

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 31 1355

STANDARD CERTIFICATE OF DEATH
318?le\' REG. Di#ST. NO.

26220,

1003 State F”f:h 6383

line for (s}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a¥ heort follure, asthenia,
ete. It means the dis-
case, infury, or i

rise to the above cause (o) staling
the underlying caute lagt.

DUE TO (¢)

BIRTH NO. REG. OIST. NO, — v Regisirar’s No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, 1f lostitutd ideoce before
a. COUNTY a. STATE Mi 990 Ur i b. COUNTYWaShing Wﬁhn:.
b. CITY (1f cutalde sorpurata limita, writs RURAL and give ¢. LENGTH OF || . CITY 4. I Residence within lails of
STAY | OR .
TOWN Stl.Louis emme aukshel  jown  Potosi Rty
d. FULL N_"_“{'EOOF (I not in hospital or § sive street add or don) Ast;rgREEErss (If rural, give location) //
INSTITUTION 5861 Cates AVS e
3. I?EAME OF 8. (First) b. (Middle) . c. (Last) 3 DA-EE (Montt)  (Dey)  (Yean)
{ Type ot Print) Bertie Tlizabeth Cloonan peAH  June 24, 1953
5. SEX 6. COLOR OR RACE | 7. xIARRIEg. glls‘yggcgsnmz 4 | 8. DATE OF BIRTH 5, AGE E o yenn| oo | 18 | o6 u was
- (Bpe: ¥ on Days | Hours | Mig,
Pomale’ | White W iaow April 2,1880 l |
'D:.TJNBUAL Spﬁcgl:xrlon u(’c.}'i:::n::ml; 10b. KIND OF eusmEssocagT IRN‘; I1. BIRTHPLACE .. “‘ State or Foraiga Country} 0 2. cﬂ;.ﬁ,‘}?pwﬂn
8T GRant 5~10 Store Ruble, Mo, *Se
iiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Vineyard Elizabeth Hampton | Martin
:15{. WAS DECEASE:) E\:’ER mﬂu.s.mm;.o l-;(tJRCEiZS‘i 16. SOCIAL secuugg 17Z.INFORMANT' S SIGNATURE OR NAME ADDRESS
- or unknowan) 7oA, Klve War or ted Sarvios. .
NO | L.M.,Hackworth, Ruble,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg:lig%wa%m
1. DISEASE OR CONDITION H
( pnter anly GRACMIMPEL | TolRECTLY LEADING TO DEATH®q) -2

Morbid conditions, if any, Wﬂc DUE TO (b) M &‘M@M— % L Ny

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related Lo the diseane or condition causing death,

tion which caused death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. ves [ wo 8
2ia. ACCIDENT (Spwcify) 2ib. PLACEOF INJURY (e..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE h . bome, farm, [agtory, steeet. office bldg..sel)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY . = | “woRK AT WORK } 3 l x

2. I hereby cert

197 o 1904, that I last saw the deceased

y ify that I altended the deceased from __Mﬁj ‘UL&’
alive on X 9473, and that death occurred at _5_3_5%111 Jrom the causes and on the dale staled above.

Za. SlGNATIgRE — (Degx'ee or titl ZSb ADDRESS ) A Y 23c. DATE SIGNED
%a. BgERMIOAVI'.A:LCREMA- Z4b. DATE 2};’ NA‘\!E OF CEMEI'ERY_ OR CREMATORY 24d. LOCATION (QOity, town, or county) (Btate)
amova 6-24=53 Ypow Masonic Cemete ryl Potogl,Mo.
DATE REC'D BY LOCAL | RERISTRARS SIGNAFURE — 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS "
JUN2Z 6 1953 | /) (e sl shne cZA I#fH-8mith Funeral Home,Pobosi,Mo.
1 Fmh ‘e St on R e Si.de)

7 med




|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY N, OF DY oottt iraiiiesitnsnassseessanasanssncasosnssscesasansnsnmnanansnnnn , Student Embalmer No............

working under my personal supervision,.

r )

[/
Student ...l iiiiiiiiciiiiaa, Signed W W (e g

Signature of Student Embalmer oo TTITITTmrmmromemmsmmemem e e A e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



