THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | MEINOY 19 g STANDARD CERTIFICATE OF DEATH state Fite Mo A3 DL 3D
' -
f e o157, 1.2/ &) _ niumny acc. orst. 0. Y S Prcoiatrars Novwess bl e
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccul-d lived. 1f imetitotioa: residence befors
a. COUNTY St . Clair' : . e e _.a_ﬂgsouri B St ELTIlYir ‘ adiniminn?,
| b. CéTY (t outelds eorpurnte timits, write RURAL xad give | €. I?ENGTIZ OF || = ng . ¢, 1 Resldence withis Lmitr of
whahi ) 4 1)
| Town Osceola min)| 5983, 0| _town Osceola R
; d. Fll'.IJ(I)JS-PIlq'!aAMLEOORF (If oot in boepital or im&lluli?n. give streot ndddo: locatlon) . ASJDRFEESS {If rzrat, glve location) “ 7 d( [
. INSTITUTION Todd 's _Hospital
! 3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Pint) 1A Alice Greeson oA 0ct ;25,1956
5. SEX 6. COLOR QR RACE | 7. MARRI%% ISIE‘\;EECPSSRRIED 8. DATE OF BIRTH Q.QGE"&;:-;“ hl;‘ nmu;‘m :D'r:.l.l ¥ UNDER B4 HRS.
il - . (Bpaoif, — t oo B Min.
Female White Wrdowe - Mz Qs o e
10a. us‘tzlrf:ll_i %%ZiILON (G¥iekiadutwerk | 10, KIND OF BUSINESS OR | N | 11 BIRTHPLACE  (civy waa Seate or Foreiae Countsy] # 12, CITIZEN OF WHAT
ing St., Clair County Mo: 1ISa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Clardy Pauline Kegsginger Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y?zu.ol unknowa) | (11 yes. give war or dates of serviee) NO. .
8] iNone Familv Record
18. CAUSE OF DEATH . . ?’l CAL CERTIPICATION lggg:_l\'ﬂ:!. gETWErEN
T 1. DISEASE OR COMDITION ) . H
- Enter only onecousopet | Loy P erl'y [EADING TO DEATH® () / ,gsu ‘35

line for (&), (b), and (e)

+

*This dees not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B
as hear! fallure, esthenia, | rise to the above cause (a ) stating {/
ede. 71 meams the dis- | e underlying cause last. .

caae, injury, o complica- DUE TO (c)
tion which cauzed death.,| 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or conditicn causing death.
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19a. DATE OF OPERA- [ t9b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
TION : P A‘ Ci / X
YES D KO
21a. ACCIDENT ({Bpecify} 21b. PLACE OF INJURY (e.x.. inorabeut | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bors, tarm, factory. street, offce bidg. eta.)
HOMICIDE
21d. TIME (Mooth) (Dsy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iNJURY" m. WORK _AT WORK

23b. AQDR 23¢c. DATE SIGRED

22 I hereby cerfify that I atiended the deceased from@%ﬂ I?E %‘i Imml I last saw the deceased
" alive o , 1882, and that death occurred at _-_l_ vacm the causes and on the dale staled above.

, 'S o,

'zl' ONBgERM!g\b\LCREMA- 24b. DATE EJ 24z, l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State

I {Bpecily) . )

. 3

Rurial 10/26/5 Taberville Taberville Mo. i

DATE REC'D BY LOCAL RAR'S i 25 FUMERAL DIRECTOR'S SIGNATURE ADORE 33
r REG
-\ ~SE |

{Licensed Embalmer's Statement on Reverse Side)




’I

STATEMENT BY LICENSED EMBALMER

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

......................................................................

Signsture of Student Eabalmer

Licensed Embalmer No@. «. &Y .

P. O. Addresa@ﬁg%

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.
¥4 this body is not embalmed, fact should be so stated above,




