5.
. 10.48

Mo, 300

BLED SEP

201954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Et T__

30118

State File No
Registrar's No.. _.......-..é-.._.

- BIRTH RO. PRIMARY REG. DIST. NO.

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d Hved. If L id before
8. COUNTY ¥ Cole * STATEH ssouri >N TY Gole ot
b. CIEY (I oqtelds carpurate limite, write RTFRAL mwd'-:.u o csr AI?EE:ET‘:; n&l:, c. ng’ (1f cutelde corporsta limits, write RURAL and give townshly!

town Jefferson City | TowN Jefferson City - ] <L
0. FULL NAME OF (f act ta houptial ar} give streat address oF losation) cf.A%I'gREEE;I'S (1 rarl, give Ioeatlon) (2 ’O
msTituTioN St. Marys Hospital 900 Adams

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
(Tymor Pinpp1l€1e€Nn Anna Francis DgEiSept.14.1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁEg&éSR(gLﬂ; 8. DATE OF BIRTH 9, AGE:&::;)‘" m 'D“-: ;O:'u HMT;.'

Femal Yhite | Yidowed farch 2,1909 I 45| 8l 12 |
. I} a

38, FATHER'S MAME

Richard Bo

tross.

JEffie Geha

13b. MOTHER'S MAIDEN

14. NAME OF MUSBAMD OR WIFE

\'i il Francis

Yes. 00, or unknown)
n

15. WAS DECEASED EVER {M\U.S.ARMED FORCES?

{I{ yos. Kive wnr ot dates of

i6. SOCIAL SECURITY
NO.

17. INFORMANT' S S+-GNATURE OR NAME Mo. ADDRESS f}
.9

2. 1 hereby W«k
alive on

no Mrg Bffie Boutross Jefferson City -
18. CAUSE OF DEATH MEDJCAL CERTI|FICATION INTERVAL BHWEEN.

| Enter nly snecauwper | }. DISEASE OR CONDITION ONSET zb DEATH

line for {8}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) o
ANTECEDENT CAUSES —%4 ( :

*Thiz docs nol mean h! t“

ihc mode of dying, fuch | Morbid conditions, if ang, mug DUE TO (b) 3 ‘//QM !

a1 heart faflure, asthenta, | rise ¢o the abooe cause (o) dlath 7

de. It means ihe dis- the uaderlying cuuula_u.

care, Infury, or compli DUE 70 ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
related to the disease or condition eumhw death.

19a. DATE OF OP'IE'IRC}ABE 19b. MAJOR FINDINGS OF OPERATION T 2. AUT
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome. farm. fastory, street, offios bidg..ew) : . . .
HOMICIDE ] - .
21d. TIME (Moath) r.Day) (Yoar) (Hoer) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY WORK Anr X D , e e . .
d the deceased from / /0 . I}S/ o 4 /{ ¢. , 19 Jﬁ_ihat I last saw the deceased

, and that death occurred at 21D

e 52 spocts

"D,

(Degroe ot tlﬂcb

m., from the causes and on the dale stated above,
23b. ADDRESS

: | 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDP O

BURIAL, CREMA-

nsreﬂ,w o}

24c. NAME OF CEMETERY OR CREMATORY
Resurrecti

/157y
244. LOCATION (Oity, town,of county)

(State)

DATE RECD BY LOCAL

15




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- Student Embalner No.

working under my persona! supervision. ] l A M
4 W
cenne Signed

Student ...cusevensne

Student Embal
e ne ' Licensed Embalmer No. _370/

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
tha above constitutes grounds for revocation of license.)

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




