YHE DIVISION OF HEALTH OF MISSOURI - 6()5.?

Mo 300
o w | FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH S0 Fil oo
|
BIRTH WO.__________________ REG. DIST. WO. ﬂgrmmv REG. DIST. -la-_lO_O.BRm-‘nm's No 1211
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decensed lived. If iostitation: reideccs before
a. COUNTY a. STATE b. COUNT admission).
- Mo. Pulaski
b. CITY Uf outide corpurats Limits, write RURAL M‘:'lv;u " §T Al"rEﬁme'; DE:) c. Clc')l';{ o Is Rasidence withtn imits of
ToWN  3St, Louis ) TowN Dixon R e i
FS(E)-'S-PFIE‘AT_E OF (1f not in boapital or tostitation, give streot address or loeation) .‘ASDFSREEE‘{S (If rural, give Ioe.ldon) a g‘:‘ @
INSTITUTION M1 ssouri Baptist Hosp. /
3DNEACNEIES‘)EFD u. (First) b. (Middle) ¢. (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Priney  LAURA C. CARDIN DEATH Feb. 8 1955
5, SEX / 6. COLOR OR RACE § 7. #;\R%EB. rsg:\\;ggc ESHRIED. 8. DATE OF BIRTH 9. Aemmn 7 vea D.n: e —
S {Bpecify) o Hours | Min.
Female ’ | White Y Gow 7 |_March 4,187S 79 | |
m:;u usgﬁl; SELJ’P::ION (e sind o wock 10b. KIND OF Busmf.ssn?jg_r IRN‘; W BIRTHPLACE (00 vd Stace or Foruign Country) |z‘,:gb-r':%,‘q{?pwm1-
ousewor Dixon, Mo. i U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
William Matthews Millie Ann Reagen Late William A. Cardin
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknawn) | (If ree, give war or dates of service) NO,
No None None Ruth Dawson 7523 Trenton-U.City,Mo.
18. CAUSE OF DEATH ‘ i MEDIC L CERTIE 10N INTERVAL BETWEEN
 Enter only cnechussper | 1 DISEASE OR CONDITION ONIC ) P\?J LAR H# K'“ DISFASE | onser atw peatw

litse for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

pinihid ) _F] R CS‘TF:WE]S‘HH[SM\TRL]C —U(\'D‘— ;
*This doey not mean ANTECEDENT CAUSFS E ]

the mode of dving, such | Morbid conditions, if any, gising DUE TO (b) INSUFFICIEN C}/

tise Lo the abor, HHat -
o eartfollure, asthenia, | O endeiying e fo H RTER\WSCLER . HEART DISEASE
eate, infury, or complica- DUE TC (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but sot
related to the disease or condition cauting death,

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

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M '
. ves (] wo [id
21a, ACCIDENT (Bpacify) 21k, PLACEOF INJURY (e.g.inorabout [ 2lc, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, street, offios bldg..ss0.)
HOMICIDE .
214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy o | M "f%’.:'é‘éh‘ 410%
22, I hereby cerugg tlg I attended the deceased from DEC. 14 , lo _M 1955, that T last saw the deceased
alive on S and that death occurred at L m., from the causes and on the date stated above.
TURE Degree or title) | 23b, ADDRESS TL OU(&--?) 23c. DATE SIGNED
o0 e WAaae. MO0 537;9 GRAND > FeR. &5
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION REMOV, Al(mb
Removal T Feb 9 1955 Dixon, Mo.
- 25. FUNERAL DIRECTOR'S 81 GNATURE ADORESS
Kriegshauser 4228 S.King shighway Bl.

*s Staternent 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 M, OF by i erre e irereraar e nanaeeeeaaaneenaseaaaes , Student Embalmer No............

working under my personal supervision..

Student ......oooi i s Signed %14/4& ......... P

Signature of Student Embalmer

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.

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




