THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
o | FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH state rite o 2D
BIRTH NO. REG. DIST. NO. 31 8FRIMARY REG. DISY. ND-_.—_.1003(¢gulrar’: [ J—— m»-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decoased lived. Il lostitutiop: residence befors
yf’ a. COUNTY a. STATE M'_'LS sour 1 b, COUNTY é adinision).
| ! b. CITY (If outcide corpurats Umits, write RURAL and give ¢, LENGTH OF || ¢ CITY l + d.1s Residence within limits of ‘
' . whship) | STAY (o chis pla OR a 0 r. wn?
TowN St Louls, Mo. T r “l town St. Louis, , Yo G
% d. FULL #AT.E OF (1f not in hoapital or institution, £ive streat address or location} ?SI%EESI-S (If rural, give location) 2 y 7
0 INsthonon Bernard Nursing Home ﬁfTI-‘“ 3339 So. Jefferson &
B || S NAMEOF — o (Finn) B, (Middie) o (Last) COAE (et (Bap | (Yew
B { Twpe or Print) Myrtie Gertrude Thines DEATH Mar 5, 1955
g 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yewrn] i UNDER t YEAR | IF UnoER u Ms,
b DOV/ED, DIVORCED [Bpeully/ Laat birthday) Month-, Days | Houre | Min,
3 Female | White "Married Jan. 27, 1880 | 75 . |
= 10a. USUAL CCCUPATION (Give of wer! 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE
- - h:‘uudurin:mmtoiwmkiuﬂffs.’:v:’::r:ﬂz:dg ! . - DUSTRY.. (Clty and Sr..u ez Fnrel'h Cannuv)/ . ;E?Cgbn%gr\}?fwﬂflcm
A Hougewife At Home, , Belle Center, Ohio «S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Arch Pullins ' L Clara Cadw 1Tan T. "hinas
b IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S]GNATURE OR NAME ADDRESS
< (Yes, no.orunknown) | (If yea. wive war or dates of service) NO. .
T NOoe. Hil. None Mras Le He 1.indsay,153]1 Foreat View
18. CAUSE OF DEATH MEDICAL CERTIFICATION y INTERYAL BETWEEN
4 |f Enteronly onecuusoger [ I, DISEASE OR CONDITION C ; 2! o 7 2 Warson Wo Q.-d-s . ONSET “"rgm
E line for (a), (b}, and (¢) DIRECTLY INGTO DEATH (a) A
—tti . \ - . ~
% *This does not mean ANTECEDmT CAUSES .
the mode of dying, such | Morbtid conditions, if eny, giring DUE TO (D) M&&E@mﬁm
3 s heart failure, asthenia, | rise Lo the above cauae {n) stating ]
= ele. It means the dis. the underiying cauae last. % ‘ ﬂ
o case, infury, or complica- DUE TO (c} m‘mﬂm
= tign which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
e Conditions contributing to the death but a0t
. a related to the disease or condition causing death.
[N 19a. DATE OF OP_II::EJAN- 15b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
Z . .
7 ves (3 10 (]
@ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x-.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h - SUICIDE : home, farm, factory, steeet, office bldg. . eta)
. ] HOMICIDE .
g 21d. TIME (Month) (Day) (Yew) (Hour) 2e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? B
E NOT WH '
J-l INJURY wngﬂ:r A'rwo;lkE A > é i X
; 22. 1 hereby certify thnt I allended the deceased from __LILQ__, 195_%., o J__#_J__, IQJ_.(,!hal I last saw the deceased
j alive on _a_\._| 3 ,198°Y, and that death occurred at |5 J&F m., from the causes and on the date stated above,
i SIGNATURE Degres of mle zan ADD GNED
; o s e Nr
E 2%, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | - '(sune)
o~ TION, REMOVAL (Spedify) -
£ | Remova 3-5-55 city Cemetery Poplar Bluff, Mo.
DATE REC'D BY LCF:.'JE%L ISTRAR'S SJGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ' ADORESS -
| MAR S 1955 éﬁé;/,-éuﬁf 2% <> | Albert H. Hoppe 4700 Washington.

(Licennted 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 . e idetaeieeataeeanaeeaaeaas , Student Embalmer No............

working under my personal supervision..

Student .. i
Signature of Student Embalmer

Licensed Embalme No‘[“c’?

P. O. Addre-ss"‘/

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.

J¥ this body is not embalmed, fact should be so stated above.

o -




