THE DIVISION OF HEALTH OF MISSOURI 39736

lfue FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH A g D
hlilc Ragistration District No. ..318 Primary Registration District N]Q.OB ................. Ragistrari‘lo. e
tadid ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
o COUNTY o STATEMjggourd = b COUNTY admistion)
- .
05% v b. CéTRY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgli;‘( lnside Limits
TOWN St Louis ) Yest{ NoD TOWN St Louis Yesi NoD
. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 15 T ; § ; ;
HOSPITAL OR . ) 4. YETREET {If outside, give location) Reside en Form
i insTiTuTion Mo Baptiat Hospital U days _|/7 | naress 1646 S 39th st. YesO Nofr
] = ~ :
5 o 3 ::::uo‘r First Middle [~ Last 4. DATE Month Day Year |
o (- T OF \
- (T¥pe or prini) EFFIE FRANCES RINEY seav November 9 1656
5 5. SEX l 6. COLOR OR RACE 7. O 0 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR [IF URDER 24 HRS.
2 MARRIED NEVER MARgD tost birthday) [Monjhs i
2 . ] Houre | Min,
¢ Female White wooweo ] owondeots] Jume 25,1895 o 4 I g l
: | 10a. USUAL OCCUPATION (Give kind of work donie | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ataio or country} O 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)
P Tailor ] Doe Run,Missouri USA
5 o 13, FATRER'S NAME 14. MOTHER'S MAIDEN NAME
2 »
o .
> o Vealey B. Vood Adeline Frances Brent
o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT ‘Address
L= {Fea, no, or unknown? | (If per. give war or daies of serzice) .-
<R 1no unk Mra Nan Dugal, Farminston,Mo. :
.‘.; ™ 18. CAUSE OF DEATH [Enter only one causé pér line for (a), (B). and (c).] ) ’ ’ " |SNTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: . ) ‘ QNSET AND DEATH
% o IMMEDIATE CAUSE (a)- " -
g >
b § -
u
- Conditiona, if anv. | pue 7o () W W J %
28 O which gace rirg to N - - \ ; - -
-5 3 above eause ;).- : - v e el oD
= = Hating the under- . )
Ea [ =z lying  cause lasl. DUE TO (¢}
= o Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION G| N PART 1{a) “<|13. WAS AUTOPSY
» w5 © = PERFORMED?
: 3 3 M ves ) wo B
58 ; :i_' 20a. ACCIDENT SUICIDE . HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Pof Part 1 of ftem 18) * '
> |8 Um0 0
= ] - :
5 § = 3 20¢. 'I‘,ISE OF Hour Monid, Day, Year .
. - i INJURY a.m.’ - 7 . , . .. . . .
53 : E ) “p.om. N'F—' T - /74*
- 2 g Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or ahout home. | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
-1 ..; w WHILE AT NOT WHILE Sarm, foctory, sireel, office Didg., elc.)
= E v - | WORK AT WORK
;E D - . .
5 — 2i. I sttendod the deceased from Lla_ q_s ., to —‘_‘Mand lagt saw I.h.er alive an
B‘ E Death occurred at = _mon thedats stated above; and ta the best of my knowledge. from the causes stated.
; ﬂ:- | Za. SIGNATURE ” (Degree or titie) - - O 224, ADDRESS 22¢. DATE SIGNED
5 -y
s PreaTm U . ({20f 44 3902 "ilof st
;- Z3a. BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, téwon. or coknty) (State}
B pruova, c-imw\ . . .
3 = Tla ti/1a/ --| IOQF Cemetery - - ~Doe Run,Missouri
24. FUNERAL DIRECTOR " N ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S 556?“ -
Miller Funeral Home,Farmington,llo. Noy 131956 /51, gM nuﬁ n‘l'ﬁ

{Licensed Embalmer’s Statement on Reversa Side) M n.Dsa -




e —————— — T—

STATEMENT BY LICENSED EMBALMER

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

L2 = < YO = - g , Student Embalmer No........

working under my personal supervision..

Student...covvriioiii e e Signed...
Signature of Student Exbalmer

Licensed balmer No.f{.o.

P. O. Addre ss%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 15 not embalmed, fact should be so stated above.

'
L ‘ \i‘-- ‘\‘-‘-




