THE DIVISION OF HEALTH OF MISSOURI

No.300 G Al
-2 FALED APR 10 1956  STANDARD CERTIFICATE OF DEATH State Fite Now,
BIRTH NO. REE. DIST. NO. Z 3 i PRIMARY REG. DIST. NO. ﬂ{l_..z’ 3 Registrar's Na....Jﬁ.’:. .......... -
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lived, M lnstitution: residence befors
a. COUNTY - e STATE _ . . b. COUNTY . adinielon).
Eolt Missouri Holt
b. CITY f cuteide corpurate Ilmits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdence within fimits of
. township) | STAY (in this place} OR .. R o sity ﬁnmrp;uu-d town?
a TOWN Majtland vrs|_ TOWNEaitland Lo =
g d. F]!.ilé.ls.PrAME QF (If not is hospital or jastitution. give streot addrom or loeation) AsDrl;tREEEgS (If roral, give location) a §+ q ':D
& INS‘TITUTION
= NAME OF a. (Flrst) b. (Miadle) < (Lasty 4 DATE  (Moth) (Dey) (Vesn)
o (Typeor Print)  DWT.TA LEA NI TG pEAH 3 - 28 -1956
5 5. SEX T1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /]| 8. DATE OF BIRTH 9. AGE (I years| 7 UNDER | TEAR | F ONDER o W3,
&, . DOWED, DIVORCED (8pacify) last birthday) Monlhnl Days | Hours | Min,
: female | white marrie 2/7/1883 73.. |
” lCla USUAL OCCUPATION (Give kind of tob. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " .
[:4 during most of mpr n(lﬁa onn‘}l re‘::d: ) DUSTRY R {City ead State or Foreign Comncry) 'c Ing{lR'lz'E'::’?FWHAT
K ousewl Home -own Maitland, Mo
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Veloris McIntyre | Amanda Marion v clasg
R
[ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea,no,0r unknown) | (If yes, zive war or dates of service} NC.
= 1o none Boy Ungoles Maitlahd Mo
é 18, CAUSE OF DEATH e on MEDICAL CERTIFICATION |g;§§¥ﬁ BETWEEN
 Enteronly onscauseper | 1. DIS OR CONDITIO . :
2. [ 1ine for (), 9, and (o | DVRECTLY LEADING TO DEATH?(5) Myocardial Infarction 1 day
<] *This does nol meon ANTECEDENT CAUSES ~ . . :
S || the mode of aying, such | Morbid conditions, if any, gising DUE TO (b) Coronary Artergosclerosis 2months
- a1 hearl failure, asthenia, | rise to the above cause (a} stating
® ee. It meana the dis- the underlying cause last.
o raze, injury, or complice- DUE TO (¢}
=z tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
[ Cunditions econtributing to the death but nof
E related to the disease or condition cauting death.
;;: 19a, DATE OF OP.FIFgﬁ 190. MAJOR FINDIRGS OF OPERATION 2, AUTOPSY?
E _ y - 490( vst m:D
Z'ln ACCIDENT "~ (Bpweily)” ‘:\_ . 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R "= SUICIDE I . m ' | boma.tarm, tactory, nireet, ofice bldg..ete.)
-. & .| “Homicioe
g 21d, TIME (Month}) (Day} (Year) (Hour} 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
| INJURY WORK AT WORK
P
g 22. [ hereby certify that I aliepded the deceased from 3-18- , 18 56 , lo 3-28- . 1956 , that I last sew the deceased
:51 alive onmm ., and that deaih occurred al _‘2_;_}.15.8 ., from the causes and on the dale stated above.
E 2. 51G URE {Degree or uueb 23b. ADDRESS 23¢. DATE SIGNED
. ¢ »9 2172 ¢ 38%/
E %acla.nag ER M| SVL' CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244. TION ¢
o~ ' {Bpedily)} .
£ Purial 3/30/1956 Maitland Cemetery )
ATE REC'D BY LOCﬁéL R ADDRESS
Fo9 \Lt-lle




STATEMENT BY LICENSED EMBALMER

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

L3 ¢ TS ) RPN feeanns . Studeﬁt Embalmer NOu...cuuenenn..
H

working under my personal supervision. . |

' |

SAUACDE - erneemnsienesennasnnaernesnezenameannnains Signed 77...Y..... ‘% ....... ot -
Signsture of Student Embslmer '

i .
; Licensed E mer No....'.’{«z. 4
L%

P.J0. Addfend AL w

. Note: The above MUST BE SIGNED!BY THE LICENSED EMBALMER in his OWNiHAND RITING. (Fai
to ‘comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




