THE DIYiSION OF HEALTH OF MISSOURI

Ik - o
i, ALED JAN 29 1957 STANDARD CERTIFICATE OF DEATH s i BABRS -
li.e Registration Distriet No_..__...........3 18 Primary Registration District Joos - Registrar's 41863
fvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instltution: Residence befors
o. COUNTY a. STATE COUNTY a muswn)
o CouNT Missom’f Reynol
0506 b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
- OR OR
TOWN ST. LOUIS, MO. YesX NeD TOWN Ellington 9?9 e No¥
e 58%#|$:358F ("B%RNES‘ i&e@@!@ﬁb’h of stay in 1b d. STREET (if outside, give location) Reside on Farm
i INSTITUTION 7 hours ADDRESS Yeso Nem
]
y 2 3. NAME OF © First T Mid 4. DATE onth D
2 DECEASKD ERNA ﬂAE é‘ﬁiTH of DECM 23, "1955“,
- {Type or pring) DEAT
5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR hF UNDER 24 KRS,
g marrigh (3 never marrieo [J l fast bzr@!av) Montha | Do | Hours | sim.
o Female White winoweo [ ovorceo [l April 18,1908 ¢ I
: +110a. USUAL OCCUPATION (Gire kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) [12_ OIMIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) .
e ife At Home Reynolds Co., Missouril. U.S.
T 5 §3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e .
e 2 Tam Buckner Frances Hackworth
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
L= (Yes. no. or unknewn) | (If pes, oive war or dates of servics) N
= No., Ni| i None Sam- -Smith, Ellington, Missouri,
s @ 18, ar D!ATNEI‘HH only one cause per line [nr (a), (b}, end {¢).] INTERVAL BETWEEN
o = ONSET AND DEATH
Y. DEATH WS CAUSED BY:
% u IMMEDIATE CAUSE (a) SUBARACHNOTD "HEMORRHAGE
c
£ > .
o ER
Y z 10, if avy. 1 oug To () HYPERTENSION . 3-4 yrs.
o " 0 -
] X .
£ 3 e | 330 X
6 = - Mec las! OUE TO (c} .
[- 4 o ¥.“QYHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(a) 13. Was AUTOPSY
- ° = RFORMED?
s ¥ 3 ] gé[ A w0
_E ; :—: 20a0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE ROW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18))
S (&) g D . D \ Q
® [ TME OF - Hour - Month, Day, ;
i 5 D 5 n'd,.'l'SRY; a‘o;r_ Monih, Day, Year ,
§ H : E < op.om. i .
s §1 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE farm, foctory, sireet, office bidg., etc.}
E® A WORK AT WORK
; E 2D
: - 21. I attended the deceased from DEC. 22, 1956 . to M%- and last saw :, T, 8live on QDEE. 23, 1956
.6‘ E Death occurred at /'% ‘130 AM, m on the dates stated above; and to the baat of my knowledge, from the causes stated.
el 22z. SIGN ﬂree or tiile) . ADD! Z2c. DATE SIGNED
P /f? %?mi 1322 %) BARNES HOSPITAL -12/23/56
U g 2
"-" - 23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {Statr)
S ° REMOVAL {Specify) - - C M i .
3 Remoyal 12-26=56 arpentor Cemetery Reynolds Co. ssouri,
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU -
Albert H.Hoppe, 4700 Washington DEC 2 b 1956~ *&_

{Licensed Embalmer’s Statement on R




STATEMENT BY LICENSED EMBALMER

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

L5 20 o+ =T 5 - T » Student Embalmer No,....... ]

working under my personal supervision..

o AT L= ¢1 AN Signed. ? . wh‘\ﬂ ; N fveeneaas

Signature of Student Ezbalmer

Licensed Embalmer No.':). é\p

P, O. Address M’aé"/“t

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

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

If this body is not embalmed, fact should be so stated a‘bove.

: \ A




