No, 300
to.48

HLED AR 11 1957

THE DIVISIOR OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATHW

k Statr File Ne....... 4 .H'-’nﬁ-l- ........ -

—

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

! RIRTH NO. “3\5‘6 - é 7 REG. DIST. NO, 116 FPRIMARY REG. DIST. NO. = Registrar's No 9.5
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f iastitution; residence befors
a. COUNTY Frank —&. STATE b. COUNTY - adinbrton).
lin — Mo. < Prahkdin._
b. CITY (If outeid limits, write RURAL and . LENGTH OF || <. CITY
GRY vt ot e e RO S0 | SrAY tmusecnl © OR 036 0| crgpenmmimy
N Helléw daysil ™" HeI1lew o x
d. FULL NAME OF (1f not in boapizal or institution, give streot addrem or location) o- STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Bassett Rd, Bassett Rd.
3. NAME OF a. (First) b. (Middie) <. (Lest) 4. DATE  (Month) (Dsy)  (Yesn)
(Typeor Printy D& bhorah Sue Dotv DEATH March 6 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNDCR 1 YEAR | F UNDER b WIS,
WIDOWED., DIVORCED (8pacify) Luat birthday} |Mootbe] Days | Hours | Mia.
fema ever marriede |Jan 17, 1957 1 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIKD OF BUSINESS OR IN. | 11. BIRTHPLACE . . . 12, ('.‘.ITIZEN
dons during moat of working Hlu.-:-nnﬂ ::J:d) - DUSTRY {City uad State or Forsign Comntey) cou TRY?OFWHAT
none St. Touis Co., Mo, © U.S. 4.
138. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
; John Doty Henristta Mas Mo - y
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 810, or unknown) | {If yes, kive war or dates of service} NO.
no na John Doty Rt 31, Pacific, Mn
MEDICAL CERTIFICATION - INTERVAL BETWEEN
.gatiffﬁgiiiﬂx 1. DISEASE OR CONDITION _ Acute Septi ia ( . t'; ONSET AND DF-";“
Yoo for (&5, (b, snd (o | PIRECTLY LEADING TO DEATH® (o) u epticemia (causitive agent 8 hrs?
—_— undetermined
*This doer mot mean ANTECEDENT CAUSES )
the mode of dying, such | Adfortid conditions, if any, gising DUE TO (bB)
a8 hear! fatlure, esthenia, rise to the above couse (o) slating
ete. It means the dig- the underiying couae last,
case, injury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ;
related to the disease or condition causing death. Diarrhea nkmown
18a. DATE OF OP'F%’N 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| -
0534 | w0 wi
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFATE)]\i
SUCIDE homa, farm, factory. strest, office bidg., o1e.) .
HOMICIDE : )
21d. TIME (Month} (Day) (Yewr) (Hourn 21e. INJURY OCCURRED -| 2i1f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE ’
INJURY P‘ WORK ATwog il
2. [ hereby cemfy that I atiend , 19 , lo , 18 , that I lasl saw the deceased
alive o occurred al 8: m., from the causes and on the dale siated above,
6 Or tit.leB 23b. ADDRESS 23¢. DATE SIGNED
; % ,), /A 100% E. Main St., Union, Mo. 3-6-=57 .
24a. BUR lALALc - | 24b. DATE 24c. NAME OF, CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
TIOH REMOVAL (Bpecify)
urial 3-8- 57 St. John Cematery St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ABDRESS
Mar.6,1987F | =.v Schrader Funeral Home Ballw :
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‘- STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embal
. Student Embalmer No.......c......

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

by me, or by

working under my personal supervision..

Student .. ..ococreeiciiiiiiemtraaeacari e aataaans
Signeture of Student Embalmer

o
-_‘-'-‘ i o
P ‘.. Addresq/%m/,{

(Failt

o -
-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. Note:
to comply with the above consfitutes grounds for revocation of licénse).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, OV -
’ Yoo ne TeeLdered
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