No. 300
10.48

A

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

FILED OCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siarr File No...

36313\

raatass st ea s e

REG. DIST. NO. 566 PRIMARY REG. DIST. m._621|'_3: Regisirar's No é 7

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institusion: rewidence before
a. COUNTY a. STATE b. COUNTY adinimion).
Washington: Misasonri Washingtgn
b, CITY (1 oatside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY : & 1s Romidenes within it of
R townabip) | STAY (ln thia place) OR .cu,
TOWN R. -L TowN Rurgl-Liberty Gl S
~d. FULL NAME OF . N [/]
d. HeSPI AL N (If not I.n hospital or instivation, give streot addrem or Jocation) " AgDrDRﬂFF-ﬁ (I rursl, cive Jocation) i , o
INSTITUTION. Rt Rt 1 —-E"*nﬂ-{ -
3. :I;IEACME %';-3 :. (First) b. (Middle) ~c. (Last) ry Ds}-g (34'1_'.1“1) (Day) (Year)
(Typeor Print) bt g May Faul oaH Qd%., 20 1954
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years] o mioam 1 YEAR | * DOER 1 0,
WIDOWED, DIVO (Bpacily) . tast birthday) |Monthe| Days | Hours | Min.
female ' | white 9=92186), 9. 11 171 |
Iba USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE l . -
g nmd-mﬂu!:f?.mdl "lk 0b DUSTRY (City and State or Foreign Country) '?-cgﬂer,ﬁ];?FwHAT
housewife Own home 0ld Mines,Mo J U,5.A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Thomas Settle | Margaret Black | Kenneth Paul
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S}GNATURE OR NAME ADDRESS
(Y-.ﬁ or usknown) | (If yew, xive war or dates of servics) NO.
: None Mps T.O,Springer, Potosi,Rtl,Mo

fj?ﬂ%ii
24a. BURTAL. CREMA-
M {Bpeolty!

18. CAUSE OF DEATH ) X MEDICA.L CERTIFICATION INTERVAL BETWEEN
| Enter only opeoause per | 1. DISEASE OR CONDITION _ ‘| ONSET AND DEATH
Iins for (8), (1), ad () | PIRECTLY LEADING TO DEATH" (g) Yra
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if eny, gising DUE TO (b}
or Beart fuilure, asthenia, | 1ise to the ebose cause (a) stating
de. It means the dia- the underlying cause last. Lo . . e . _
eaqs¢, injury, or complicg- DUE TO (¢)
tion which caused dgatb. 11, OTHER SIGNIFICANT CONDITIONS
) Conditions contributing fo the death but not -
related to the discase or condition causing deaih. .
1%a. DATE OF OP'FI%?! 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) : (STATE)
SUICIDE home, farm, fagtory, street, offics bldg., wro.) .
HOMICIDE . . H a
21d. TIME {Month) (Day) (Yeaz) {(Hour) 21e, INJURY OCCURRED | 21t HOW DID [NJURY. OCCUR?
WHILEAT{™] NOTWHILE
INJURY = | “work AT WORK, L
2. I hereby certify that I attended the deceased from / ,7 ¢¢ »=__ lo _%b, 19—3:5'[”‘“‘ I last saw the deceased
alive on ) . 19 t and that death occurred at O3 m., from the oauser and on the date stated above.
7’ ortitle) | 23b. ADD| ~ W
0 ; ; Q F)
24c, HAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, t.own,oxoounty) v

lo/
I

I

24b. DATE
O R o AL (et 10 22-5& New Masonic.Cemetery potosi, Mo
DAYE R.EI:'E- LOCAL 25 FUMERAL DIPECTOR"S SI6GM ADDREAS
Potosi,Mo




| &
RECEIVED
oy i 1994
WASH. COURTY HEALTH DEPT.
File No.

'STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No.............

working under my personal supervision,.
N

Student..... o S B T | Signed. 7/% W/M

Signature of Student Enbslsner
Licensed Embalmer No#.g?

P. O. Address a']fe'p.a.('.:../}fld..

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be sc stated above.




