THE DIVISION OF HEALTH OF MISSOURI

e | RLECMAR 59 (g5  STANDARD CERTIFICATE OF DEATH st pie oo SIL O
\ - BLRTH NO. REG., DIST. NO. Qt PRIMARY REG. DIST. NO. & / _z.a Kegistrar'a No, ?

1. PLCQENE.F\’OF DEATH _ z U?Tl:;\EL RESIDENCE (Where deceased llved. If lnstitgtlon: sseideace befors
. H -~ . . b. dinbmlon'. -
e = fadam s STATEMS ssourd oY st Clairtt™
0 K b. CITY (1 cutsids sorpurate Umita, writs RURAL and glve gerL\.'EHGTH DEF c. CW-M lmita, write RURAL snJd give township?
townahip) {ln this place)
TS F1_Darade Springs 3 months TOWN orado Springs — SPecowell Fu)p
d. FH(IJ.E_’.P#ME OF {If not in hospital or inslsution, Kive street sddrees of Ipsatbon) d.AsDTl;tREgs - (U rural, give locatlon) q 349 o
INSTITUTIOR hanbe r' s_Nursing Home Rural Route#d 4 /
3DNEﬁ(‘:NéES°EFD a. (First) b. (Middle) c. (Last} 4. DATE {(Month) (Dsy) (Year)
(Typeor Priney  ADDIE CAPPS DEATH _ Matgh”’ 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,J | 8. DATE OF BIRTH 9. AGE (Io years| ¥ uroen .:'lié‘l ¥ UROER 1w,
.WIDOWED DIVORCED (Bpe: laat birthday) Monlhll Days | Hours | Min,
female white widowed 3-9-1870 |

10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE i i 12, CITIZE
donw during moet of working 1y, svan it “ﬂ,:[) DUSTRY (City sad Stete or Foreigs Cowatry) 0 COEI};ITR'::’?F WHAT

house wife own home St Clair County, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Perry Hashaw : | LIucy Meore Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or zoknown) | (If yea, xive war or dates of service NO.
no “Eha none Mrs.Elton Barch E1 Dorado Spgs., Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION - ONSET AND DEATH  ~

DIRECTLY LEADING TO DEATH® (5

line for (8}, (b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gfﬂug DUE TO (b}
an heart failure, asthenia, | Tixe fo the abooe cauae (a) ot

eti. It meons the diz- the underiying cause last. - - -
care, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | *,
Conditions contributing to the death bud ctof
related to the dizease or condition causing death.
- 19a.. DATE OF OPTE:%?i 190: MAJOR FINDINGS OF OPERATION - - .5 -t . q- i, .o | AUTOPSY?
2R | . m 0 w®
Z1a. ACCIDENT 7%  (Bpecfy) | 21b.PLACEOF INJURY (eg.fnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ N'm (STATE)
algﬁ}gll-:DE bome, farm, fastory, strest, ofes bidg.,ete.) gt )
. - ord §

2id. TIME (Motth)  (Day) (Tear) (How) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Wiy % 3Q  ggoses [MSIO WREO)| Sutd WM

2. ] hereby certify that I atiended the decegsed from _5'__2_"{_.,1913 lo _’;;Lat. md;a. ikat I last saw the deceased

alive oﬂ;[_L_ 19@ and that death occurred at 400 22 1., from the cautes and on the dafe sloted above.
3. SIGNATURE o (Degree or title) . | 23b. AD -~ 2. DATE SIGNED

~

(Olty, town, of connty] )

WRITE, PLAINLY—USING -UINFADING BLACK INE—MAKE A PERMANENT RECORD

# 4“s F1 Darada Sprines Mo ..

/‘_ 75 FUMERAL DIRECTOR''S S|LESNATURE Y ADDRESS i
~2P ﬂ 2
/ 7 ado _Spes.,Mo,.

MARH /L_lqa.sgfi




n

N

»

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordeﬁ on the reverse si_de of this certificate was embalmed by me, or by

L AR e e e e oo b A S e P PSSR MePEFRRm e R e e R BTN oo £ e e e na e L ., Student Embalmer No.
working under my personal supervision. '

Student ..oeeseeneen Simed_z%"dgm_
Student Eqé:almr

Licensed Embalmer No....1696

P. O. Addresol Dorado Springs, MQe....

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.

. P




