THE DIVISION OF HEALTH OF MISSOURI

. No, 300 :
o ]hLED 0CT 27 1954 STANDARD CERTIFICATE OF DEATH State Fie No..
"BIRTH NO. IIEG DIST. NO. _&L PRIMARY REG. OI3T. NO. LQ_L__. Registrar's Nb....... 4?.23
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers deceased lived. If lostitatlon: residence befors
pl| o CoUNTY Jackson * STATE Wisconsin > CONTY  Gnantofi ="
b. CITY (If outside corpurats Umita, writs BURAL sad givs ¢, LENGTH ‘OF‘ ¢. CITY d. I Resldence within Nmita of
TOWN Kansas city ommeie) S.fé'hﬁg'ﬁ‘g h s TGWN Platteville R o0

.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FULL NAME OF (I not in hospital or izstitution, give virsot address or location)

{If rural. ghve loeation)

_222 North Chestnut St,  °

{ Type or Print}

HOSPITAL 'ADDRESS
INSHTonion St JHMaryts Hosp, 4\
3. NAME OF First b, (Midal
DEME LS a. (First) (Middle) c. (Last)

4. DATE {Month) (Day) (Year)
( STeadh :

Mx:a._EmJ.lg_'P_tud -
5. SEX 1 6. COLOR CR RACE 7 MARRIED, NEVER MARRIED
VW)OWED DIVORCED (Hpacity)
- idow 1

oA Ogt, .9,1954
8. DATE COF BIRTH

9. AGE (o years| IF UKDEN J YEAR | OF UNDEN 20 Mms,
Aprill 24,1887 L'

g;?tn.‘hdny) M&nﬂn, Dans Hoﬂn, Min.

16, SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION (Giveklod of 10h. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
domd mn!warﬂulﬂc -:onllnﬂ::l: B v DUSTRY {City and Scate or Foraiga Country) 12 CITI%EN ?FWHAT
Hom _ Wisconein P
133- FATHER'S NAME ER 5 MAIDEN NAME ! AME HUSBAND’OR ¥IFE
rank Miller Sarah Deftzman Ijbﬁn Eiead :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

1tne for (s}, {b), sod (¢) DIRECTLY LEADING TO D!-J\Tl'l'(a)

“This does not meon ANTECEDENT CAUSES
the mode of dying, such
az heart faflure, asthenia,
edc. It mecns the dis-
case !njury,

rise to the above cause () stating
- the underiying cause last. -

DUE TO (e}

é’ﬂ ZM‘”‘!! é g'gmg
Morbid conditions, if any, gising DUE TO (b) —Atte‘r' ofc/erol! G

(Yes. no, known} | (If yes, kive war or dates of sarvice}
Q 0 None Mrs George K,Y%tt 1929 Monroce Ave,
18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
| Enter conly onecsusper | I DISEASE OR CONDITION ONSET AND DEATH

3

days

Hear?

D;.rea.: e

Vears

1l. OTHER SIGNlFlC.ANT CONDITIONS

Conditiona contributing to'the death but not”
= releted to the disease or condition causing death.

!:cm which caused Eenth

TES

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

e .m._AU‘l%PS}/
YES NDD

~. TION
i 21a. AOCIDENT . {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
cwnae ot bome, farm, factory. strest, offios bldg..a1a.) .
HOM]CI DE - M ' . .
21d. TIME (Mouth) (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILE A'l’ NOT WHILE
INJURY m. AT WORK -

K9

E
-

I 23a. SIGNATUR

2. I hereby certify thal 1 attended the deceased from , 18 , lo 18 , that I last zaw the deceased
alive on _ , 19 , ond that death occurred at m., from the causes and on the date staled above.
23b ADDRES 23c. DATE SIGNED

BURIAL. CREMA-
TIOH REMOVAL (Bipedty)

+REGISTRAR

-DATE REC'D BY I.%CEGAL 'S SIGNATURE

(Licensed
ks

ME OF CEM.EI‘ERY OR CREMATORY

514? e, | 7621084
ON (City, town. or oulmty) . (Btate)

Thomas E.Quirk 4316 Troost Ave,

' Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emba

L3 28 -TE - T . 1 PP R .

working under my personal supervision..

Student ..................... mamrmmreesyendttsssrnrnennn o P P o~ i sl T ramrilliegranea.
. - Signetare of Student Exbslmer

Licensed Embal

P. O. Address _ 7/, ...

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

i embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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

- L]

Py



