No. 300
10.48

=

USING TINFADING BLACK INE—MAERKE A PERMANENT RECORD

-

WRITE PLAINLY

N
G .

THE DIVISION OF HEALTH OF MISSOURI

AILED APR 3- 1956  STANDARD CERTIFICATE OF DEATH |

State File No

965

BIRTH NO.

REG. DIST. NO. __Aa__ PI;IHAHY REG. DIST. NOM— Regisirar's No....j\s...

i. PLACE OF DEATH = 2. USUAL I_?ESIDENCE {Whare decossed lived. 1f fostituiion; residence befors
a. COUNTY Audrain --e~-STATEMisgsouri b. COUNTY  Audra 1 qgriston:.
b. CITY d 1imits, write RURAL and giv . LENGTH OF . CITY o
OR outeh ..m’wmo i, write . md-hin) 5 AY {in this plyce) ¢ OR Me "’CiCO d'[-'eli‘:';idﬂmwwudmwaml
Town Mexico g mon'El}ls TOWN 2 o W ™
d. FULL NAME OF (if not in hospiwl or institution, zive streot address or locstion) o. STREET rural ) QJ g
HOSFITAL O Phi]11ips Rest Home soress 112 §CTEFE st 207"
3. NAME OF a. (First) b. (Middie) T, (Lest) PATE (Month)  (Dag)
DECEASED ear)
OECEASED " NELLIE c. Mc INTYRE l OF March (22,50
5. SEX ] 6. COLOR QR RACE | 7. MARRIEB PI;IE\YCE)EC%ISRRIE 8. DATE OF BIRTH 9. AGEI:&K'):H ;; H&ﬂt ID';U.I IF UNDER 1 ses.
14 (Bpa ¥ on! ¥» | Bours § Min,
Female £ White P a W Nov. 29,1881 | p™ [ |
108, USUAL DCCUPATION wietind ot work | 105, KIND OF BUSINESS OR IN. | 11, . BIRTHPLACE te or Foraign Cowstry) ¢~ 12, CITIZEN OF WHAT
Femrowmivoapapreieisd | Own Home PUSTRY| Springf 1ef[d' AL CF UFouNTRYL
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank M. Sibley | Jennie Barnhurst i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NAME: ADDRESS
(YeT“nbo:unknown) {If yeu, give war o1 dates of sorvice} 8 8_ 3 8_ 092|BACL Earl E . Pre Cht ’}ﬂe XiO o s MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | [. DISEASE OR CONDITION _ - - ONSET AND DEATH —~
line for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH (a) - ) _;M‘“A--
*This doey nol mean ANTECEDENT CAUSE"’ C gl
the moge of dying, ruch | Morbid conditions, if any, gieing DVE TO (B}

rise to the above cause (a) slating
the underlying cause tast. . -

DUE TC '(c)
GMA‘— MJ—.— M P lrn

a4 heari failure, axthenia,
ele. It meana Lhe dis- -
case, injury, or complica-
fion which caused death.

I[ OTHER SIGNIFICANT CONDITIONS

" “conditions contributing to the death but not
related to Lhe dizease or condition cansing death.

& &7— L

2. AU‘%

19a. DATE OF OP'FE)‘H 19b. MAJOR FINDINGS OF OPERATION U .
/IEAX | wl w@

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.s-.lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

'SUICIDE bome, farm, fastory, sireet. office bldg..ete.}

- HOMICIDE'
21d. TIME (Moowh)  (Day)  (Yesr} (Howur) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?

oF . WHILE AT[~] NOT WHILE
INJURY o | “worx AT WORK

22. I hereby certify that I atiended the deceased from

19_5_ and that dealh occurred atd_a_oﬁ

_Z/_M_Zé. 195 | that I last saw the deceased

alive on ., from the causes and on the dale stated above.
23a. SIGNATURE ) {Degrea or title 23b. ADDRESS 23c. DATE SIGNED
Lo Aess o ~B i'AS! Moncsess — fry— 3232/ DA
_zr4a b‘}eg ER M} gl}u. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) T (5tate)
@ . .
HEREEIBHY | March. 26,56 Oak Grove St. Louis County,lo.

FUMERAL DIRECTOR'S SIGNATURE

REG R'S SIGNATURE

DATE REC'D BY LOC%L

 hDORESS
,halexico,Mo.

almet’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

working under my personal supervision..

3 Sy P
Stud Signature of Studemt Eabalmer

189

;
t P. O. Address_ li€Xico,Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
* 7€ this body is not embalmed, fact should be so stated above.



