o.300
O.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]QQB_ Registrar's No. ... ﬂ_ 473....

FILED MAR 10 1955

State File No..wicicererrnrerssssrssassam

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lostitutico: residencs be!or-‘
a. COUNTY a. STATE COUNT. adinission?,
¥Mesgouri i!gnia o
> LT ot s e e AL g[S ST ST S 2 R e
TomiSy, L uls 519D omS¢, Johng i %D
d. F}-‘i’é-%PNAME OF (lf not in hoapital or institution, give streot address or location) A%TDRFEE‘; {If rural, glve locstion)
'NST”‘-'T'O'?Innax:ngte Word Hospital 8701 David Ave,
3. NAME OF (First) b. (Middle) ¢, (Last)
DECEASED » 4 DSIE (Month)  {(Day) (Yesr)
{ Twpe or Print) Ann Mgr 1ie S'DI' ick DEATHR'
5. SEX 6. COLOR OR RACE | 7. MAD%%!,EB EWEECIEBRRIED 8. DATE OF BIRTH 9. QGEL'&-: .vc;n IF UNDER 1 YEAR | UF UNDER U HRS.
(Bpecily) t duy) Monthe [ Days | Hours | Mia.
Famale | White Marri /Bppt 15 1807 | 8" |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- IRTHPLACE ,
dona during mont of workin;llta.o:.nl! ret.(::d) DUSTRY ~{City and State cr Foreiga Countrv) 1chLTd%EI:’?OFWAT
At Hame Hougewife Litehfield Tllinois / S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE.
' Emory Small Iaa Purdy Auygust Sprick
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yga, no.or unknown) | (If yes, miye war or datea of sorvice)
A N Unimowm ugust Sprick 8701 David St, Johns

‘H. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine far {8}, (b), and (c) DIRECTLY LEﬁuDFNG TO DEATH‘(n)

ANTECEDENT CAUSES
MorMid conditions, if any, gicing

*This does not mean
the made of dying, tuch

MEDICAL CERTIF’ICATION

INTERVAL BETWEEN
« ONSET AND DEATH
m“—ﬂ‘_ / ’,44/_

DUEgz'(b)

DUE TO {c)

rise to the abope canse (a) stating

a8 heart fallure, asthenic, !
f ¢ aahenia the underlying cause last.

de. It meana the dis-
ease, fnfury, or complica-

e

aa/l,'

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

tion which caused death,

i%9a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [J wo [
21a. ACCIDENT {Bpocily) 21b. PLACE OF INJURY {e.g. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . boma, fartm, factory, sireet. office bldg. ote.)
HOMICIDE _ .
21d. T(l:mE {Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY - WORK AT WORK &b O X

2. I hereby certify that I atlended the deceased from B /‘//5'J , 18

o B - yru g I , that I last saw the deceased

aliveon _ 2= -4 5 — ' 194 v and thal death occurre at _

" m., from the causes and on the daie stated above.

(Degroe or mle)

23b. ADDRESS | Z3c. DATE SIGNED

(917 et 2/t fo7s

23a. /‘NATURE ﬁ ‘(p r.

24a. BURIAL, CREMA- | 24b, DATE

EARTRY == F v 18 1955 Elm-.-:ood Cam

24a. I‘\A\‘IE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, qr county) * (State)

stery Lytchfield Illinois

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

FEB 16 198E°

Collier Mortuary 10123 St. Chas R4,

DATE REC'D BY LOCAL | REGISTR. S SIGNAT
4@,‘1 S

(t_u-erued Eml:a.imcrl Statemnent on Reverse Side)




v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY «.v i g , Student Embalmer No...........

working under my personal supervision..

Student ..ot i
Signature of Student Embalmer

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

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

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




