THE DIVISION OF HEALTH OF MISSOURI

. No.300 - . .
040 FILED JAN 214157  STANDARD CERTIFICATE OF DEATH state Fite Novo FDD
BIRTH NO. REG. DIST. NO. Qf é PRIMARY REG. DIST. NO. Séé’ é_53_ Registrar's No. q
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived. 1f laatitation: residomcs befors
&. COUNTY a. STATE - b. COUNTY dunlmion) .
l Cald well - /WJSSou.-r: ‘ Ca(ct.tu:?_"!ln
b, CITY (I outeid Limits, writa RURAL and g ¢. LENGTH OF c. CITY
[s] popeide corpurate fimis, write O camnsbip)| STAY (o bis place) H a 17 < '.'3}",'“'"" “:”Ld"”w‘.’m"
1O }a ) 1 Tom /O Vs TOWN Lo m . TR
d. FULL NAME QF (If not in bospitel or Jnstitution, give rirect address or Pocation) STREET (If rumal, give location) o
HOSPITAL CR ADDRESS ;
INSTITUTION -— 1Y)
3. NAME OF ~(First) b. (Middle) ¢ (Last)
DECEASED | ) Ei "y P 4DATE  (Momih) (Day) (Yew)
( Type or Print) Helen 123be ol Ter ot Tz . t5, 1957
5, SEX 6, COLOR OR RACE | 7. #AR%‘IIEB gﬁggc%‘SRRlED. 8, DATE OF BIRTH 9.&55&1::;;!- l\:; H&n | TEAR | F OMDER b w3,
. . (Bpecit, t o Days | Bours | Min,
Femald | White | IRGyvicd Mavrch 18, 1887 "9 ™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CIT|
done during moet of werking life, svsa lf retired) | DUSTRY {City aad Stare or F‘"‘"‘ Coupery) coud%f{%?”w””
__Ha.&j_LuLlL — /’1 Clean Co., LI nars & .5
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Mittorn Crambowgh | Tda Hal Robevt J. PRty
15, WAS DECEASED EVER _mdg. §A:oRerEH- FORCES? | 16. SOCIAL “SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
" Aobert J. Fotter ”c??hf/ton,
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL aErw:n(’la
. Entet only one cattse per 1. DISEASE OR CONDITION . . " OH.S:.:'IAND DEATH
line far (a), (b), end {(©) DIRECTLY LEADING TO DEATH () E‘

v TEs docs oot macan | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if ony, giring DUE TO (b)

a# heart fallure, asthenia, | Tise o the above cause (a) stating

de. It means the dige the underlying couar last. ) .

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting ia the death but not - W carDarrsaslot, Stdaocl M-ﬁ"-"'““- .

reloted to the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OP"FIF:JAPi ] 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY >
4 el ! YES o LJ
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homa, farm, faetory, sireet, offce bldy., s1e.)
HOMICIDE
21d, TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
22. J hereby certify that I attended the deceased from __QL 19__,‘ﬁ lo Q’G'“-‘ 4 194’7‘ that I last saw the deceased
alive on X o . 19212 | and that death occurred af _J_ﬁ.. m. )’rom the causzes and on the date stated above.
Ba. SIGNATURE {Degres pr titd 23b. ADDRESS . DATE SIGNED
o] n‘n& -QQ)' w{ é p Mk‘ / ’%o 4"0”!’-‘7
E %Q.NBgERMIS\}A.LCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or col ) (Etate)
£ . (Bpecity) - - .
= _aul_al jn 11X, 1957 H!?ljl&hi_ G:meter Ham,ltgn /)70.
DATE REC'D BY LOCAL REST AR'S SIGNATUR 25. FUNERAL Dlnsﬁ'oa‘ 5 81 GMATURE AppRESS
REG. .
37~ Wets-Se | Al adlye Nored )W prose (L 000 [lmiller>

Q—‘

v ’ (Licensed Embalmer’s Statemetir- on Reverse Side) : 2 A



fect
u\f;s\‘ E

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o iiviiniiirieaed LA S civesvesanennnsn Ferneesrerrenonann PR . Student Embalmer No.............

working under my personal supervision..

Student....cooooro i iciaiaiaraas i Signed../.
Signature of Student Enbalmer

Licensed Embalmer No.m.
P. Q. AddresM

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {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.




