No, 300
10.48

DI’: Fk‘oﬂ/

ALED MAR 14, 1955

BLRTH MO. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. No._[oza_rnmmv REG. DIST. miﬁg_‘ﬁ Registrar's No.oo... LD...... .

*State File No.......... 4 5'?8 .....

I. PLACE OF DEATH

4

- CONTY @ru A/Q/V

2. USUAL RESIDENCE (Where detossed lived. If lnstitution: residence before

. STATE b. COUNTY dd ivioa).
: MY Ere o

¢. LENGTH OF
STAY (in thia place)

b. CITY (If outeide corpurate l.imiu write RURAL snd give
township)

c. CITY 4. I Resldence within timite ot
a elty or, rporated town?

oW e o fo i/ U

O / gA/;La y 4 x.g
d. FIE{JCI)JS'PT'FAI?_E OF 1t not in boapital or ;;.umﬁnn tive stzeat nddrees or location) || feal AsDrgnEgS (_u‘ rm;l. slve locarlon) o }_/ a
WSTITOTION 424/ £/ 7" S e e/~ Yl E/77 Sfvee s 0,
3. NAME OF a. (First) b. (Middle) «. (Last) 4. DATE (Month)  (Dey) (Yea)
(o s ANNE MehCalf o foh 3 /5y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| &r uno£n 1 YEAR | & UNDER u s,
- / WIDOWED, DIVORCED (Bpecity) £ last birthday) | Montha D.y- Hours | Mia,
Featgte” I white NMivyvied. Sept §  1i80 th S I l

10a. USUAL OCCUPATION (Give kind of work
dona dm’ﬁmw" of worlking life, even if retired)

oase uife

10b. KIND OF BUSINESS OR IN-
B DUSTRY

H. BIRTHPLACE (City wnd State or ?:nuin Counntry) 12' g{};}%%’;,’oFWHAT

Liviasg 54 on O (Y SA,

13a. FATHER'S NAME 1 [13b. MOTHER™S MAIDEN

 Pateick Bailley

NAME

Mﬂﬂ#\n Kebecca /((MAHJq

14. NAME OF HUSBAND OR WiIFE

Alex MetcnlL .

. Enter only onecause per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, orunknown) | (If yos. xive war or dates of nervice)

-

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

A /e X Me:/c,c!/-f 71”;4” MO -

18, CAUSE OF DEATH .
1. DISEASE QR CONDITION

MEDICAL CERTIFICATION

bm

INTERVAL BETWEEN
ONSET AND DEATH

Jine for (a}, (b), and {c) DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

*Thir doex not mean
the mode of dying, such

rise to the above cause (o) stating

as heart faflure, asthenta, the underlying cause last.

ete. It means the dis-

&BMMLL

eare, Infury, or compliea- DUE TO (e
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS .
< Conditions contribuling to the death bud not
related to the dizease or condition cauring dealh.
19a. DATE OF OP_Igng\N- 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2O X ves (] no [
21z, ACCIDENT {Bpecliy) 23b, PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, larm, fastery, street, offics bldg., st0.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT HOT WHILE
INJURY w. | “work AT WORK
Wy
= 199 to AL - 19_6, that I last saw the deceased

2. | hereby certify tha! I attended the deceased from

aliveon =1 =" 194737 and tha! death occurred at J M m., from the causes and on the date stated above.

23a. SIGNATURE (Degron or title)

Z3b. ADDRESS Zc. DATE SIGNED

Yy PPy P ) XY~/ Fdmg

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

2n. BURIAL, CREMA- | 24b. DATE
TION REMO\:AL (Bpecity)

i £eb 3 195%

Z4c. NAME OF CEMETERY OR CREMATORY
Maple Greve CPasedsvy

24d. LOCATION (City, town, ot county) (Btate)
(Rent ton ; Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
BT e s
4

—

25. FUNERAL DIRECTOR'S SIGMATURE' ADDRESS

Taselon , o

(Licersed Embalmer’s Su:unmﬂon Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

SERACR e vevveenmgeerenneeoenenemeesezeinnnnnneeanns Signed. ... ol ﬁ

Signature of Student Eobalmer

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

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

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




