. No. 300

Y

"

LACK INE—MAEKE A PERMANENT RECORD

L
£

FLED MA;? 12 1954

STANDARD CERTIF
REG. DIST. no./\-b_?/

THE DIVISION OF HEALTH OF MISSOURI

L3
ICATE OF DEATH e e, LOOOB

PRIMARY REG. DIST. uﬁ,&f Registrar's No.._..g.g....._.._.
1

2. USUAL IDENCE (Where deceasad lived. If ton: residence before
n. STATE [} b. COUNTY ademimion),

¢. LENGTH OF
townghip)

STAY {In thin place)d

[ Clc')ré( . ! a I:dvﬂaﬂm within Limite of
TOWN Ya ﬁ' "o H

d. FH&SLPPAL OOF X1 not ia b wital or Iu&lz. dg streat .aa;ﬂ ortowmtion) || . STREET. (I rura!, give locatlon) O \U\- \
INSTITUTION I
3. NAME OF s, (First) b. (M.lddle) < (Last) 3 DATE _( D) (Yo
DECEASED A
oy SALLIE _C ALomMA PAT N/ CH | ol 25 1Y
M MARRIED, U DATE OF BIRTH 9, AGE (In IF UNDER | YEAR | o UNDER ¢ W3,
wi CED (Bpasiiy) G /l / f73 Nlﬁdl,f , Days | Hours | Mip,

12,

BIWACE (City aad s:-u zfrull %} R
¢

| (I yeu, give war gr'dates of sarvice)

EVER N U. SyED FORCES?

MOTHER'S MAID
»

P e’ P

if : ?’1
4

OF HUSBAND' OR WIFE

16. SOCIAL SECURITY | |
NO.

3 SIGHATURE OR NAME

WRITE PLAINLY—USING UNFADING B

) ML,
|| 18..CAUSE OF DEATH L b1 o lmnvum
. Enter only cnecatse per SEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) A
*This does not mean ANTECEDENT CAUSES d
the mode of dylnug, such | Morbld conditions, if eny, ﬂﬂw DUE TO ()
as heart feflure, asthendn, | Tite to the above cause (o) dati M
ce. It means the diy. | Uhe underiying cause last. '
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not

related to the disease or condition causing death,

13a. DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION ‘/ 7 7 )(
ves [1 wo (4
21a. ACCIDENT {Bpedify) 21b, PLACE OF INJURY (e.s.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, strvet, offiee bidy., sta} ,
HOMICIDE
|| 21d. TIME (Monts) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wSiry WHILEAT [} NOT WHILE :
m. WORK AT WORK . . .
L
2. I hereby ¢ deceased from _LE%‘A*‘-,(I&E}_F to %J zaﬂ that I last saio the deceased
and that dealh occurred m., from thg causes and on the dale stated above.

Gy Sty
alive on
R

(Degres or lit‘l&)

2. DA SIGNED

g- s‘q

&MMWU.

ATORY ﬁ LOCATION {C1t¥, wﬂmmzy)
WEFAL DIRECPIR'S siemaTUR pODRESS %%

{Licensed Embalmer’s Statefoenst 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 embs

by me, OF By .. it eie i ceeaes eetiieeaas

working under my personal supervision..

Student ..o .oiiiiiiiiirirrirasaev e ras s ataiesiaaes
Signature of Student Embalmer

P. O. Address WM

+ .. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cdmply witli the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above. + : |




