HLED M AR 31 19515 THE DIVISION OF HEALTH OF MISSOURI .
. 800 s
o0 STANDARD CERTIFICATE OF DEATH s rie o JOOR?
. _ o
'BIRTH NO, REG, DIST. NO. _BJ_B PRIMARY REG. DIST. NO. m Kegistrar's No. 2065
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. Il !natitution: residenee before
a. COUNTY a. STATE Mis B:Guri b. COUNTY BOOne adunimlon).
b. CITY (If outslde corpurate limits, writs RURAL and give | ¢. LENGTH OF || c. CITY a1 Dendeace witn umis o
TSR'N St . Louiﬂ township) [ STAY (in thia place) Tg\lﬁN c ol ] 1& .\:"J nanfomﬁgmmtm. . -
d. FHs%PF"TAAT.EO%F {If not in hospital or inatliution, xive streat addreas or location) ASDTDRREEESrS (11 rural, give location) . & /0 ]
wstriution SteLouls City Haspital 1206 Lakewiew Dr.
3DNE‘::!EES(JEFI.3 8. {First) b. (Middie) (f. (Last) 4, DS'EE (Month) (Day) (Year)
(Topeor Printy _ Nancy Elizabeth Osborne peat  Marech 21, 1955
5. SEX / 6. COLOR OR RACE | 7. MFRRIED, rg‘E\\rng géRglE ; 8. DATE OF BIRTH 9. AGEE&:He)m i oocn 1 AR | ¥ bioen 4 was.
b X kol ¥ on o3 ours 1in.
Femals’' | White Widowe s | Dece27,1876 | WB™” |" ™ [™]
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN, 1L BIRTHPLACE (1 i Stare o Foreign Countrv q 12, CITIZEN OF WHAT
cusewile At Home Fayotte,Mo. i Uede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
John Eaton Mary Andrewg David C,Casborne

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YY‘.’M unknown) | (If yew. xive war or dates of service) N .ne NO. Mglryjﬂqed R c o;__\mb 13 R M o .

18. CAUSE OF DEATH MED AL CERT FICATION

. Enter only onacause per -I: DISEASE QR CONDITION
llne tor (a), (1), and {¢) DIRECTLY LEADING TO PEATH'(‘;}

INTERVAL BETWEEN
«ONSET AND DEATH

Kaceer

-

*This dpea not mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, giving DUE T a‘t

a8 keart falltre, asthenio, mriae :f: dtheI aiwz“ cgausf“ ﬁf) stating
de. It meens the dis- ¢ underly e last. N
e molice DUE Takere Vo4 /GEGS |
! 7

case, infury, or ¥
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bui not
related Lo the direase or condition cousing death.

15b. MAJOR FINDINGS OF OPERATION A} . 20. AUTCPSY?
W | ves 0] no [
21a. A NT [{ ) 21b. PLACE QFANJURY (a.g..inernbout | 2lc, (CITY WHN, OR TODWNSHIP) , UNTY) {STATE)
5 home, £ agtory.sirest, bldg..et0.}
. A - PP o

19a. DATE OF OPERA.-
TION

214. T‘I#E Moty (Day) (Teso) (Hourt | Zte. INJURY OCCURRED ] 2it. HOW DID INJURY OCCUR? W :
] 0T 1ILE -
Wied e /) EE w |MEETT T £EPayd
F
22, I hereby certr#y that I atiended the deceased from 19 lo , 19 , that I last saw the deceased

glivgon 19 and that death occurred n@-ﬂﬂgm., from the causes and on the dgge stated above. o2 |

<?IGN£TURE. ? / /‘: Z or titien | 23b, Aylz? 00- @'EE}IG%

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

. grala. Bg ER M| g‘}&cnsmn- 24BN TE - 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
. pecify) .
omov =2 1-£ Local Gol Mo
DATE RECD BY LOCE?;L REGISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAR 2 1 1958° | Q). a,u{ - lalbert H.Hoppe,4700 Washington Blvd.

icenspd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By ME, OF By L e e ettt i e » Student Embalmer No,...........

working under my personal.supervision. .

Student ... ..o et i
Signature of Student Embalmer

Liicensed Embalmer No..

P. O. AddresS\/‘%..v— Z‘.LM

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 aiso shall 51gn in his OWN handwriting. R

¥ this bodytis not embalmed fact should be so stated above. T

&

e - *




