THE DIVISION OF HEALTH OF MISSOURI

21d. TIME {Month) {(Dey) (Year (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

v

INJURY o | VEREAT ] )‘,?T HILE y,
22, I hereby certify thgt I attende deceased fromU , 19-£" , lo Mﬂc&, that I laat saw the deceased

, and thal death occurred at _éz:'l., from the causes and on the dale sfaleg\above. A

A T HETE L cddham Lo Cov a3

alive on [)

23a. snGNATUR;/

. No.300 C e -
5 a8 FILED MAR 29 ‘IQ'-S'T STANDARD CERTIFICATE OF DEATH State File .,11600
TBIRTH NO. REG. DIST. NO. 3 \q PRIMARY REG. DIST. NO. Registrar's Ng,m,_ﬂz,__m,“.
1. PLACE O EATH N 2. USUAL RESIDENCE (Whare decessed lived. If {nstitution: residence before
a. COUNTY - &. STATE . . b. COUNTY admioelon).
2\ o3 t[ebl Missouri ; ™ Sk .Loo‘l&:
b. CITY . . LENGTH OF . CITY L
R {If oatelde corpurats Limit, erite Rtnux. Mw':"n'lhlp) CSTAY M e place) < O 115[ I d. ?gﬂdﬂm" de ﬂ:naumw:mog
g TOWN Brentwood, Missouri | \A\gesss TOWN Brentwood, Mo, Y=g ™0
d- FULL NAME OF (If not in hoepital or lnatitntion, glve streot add loeation} F:. STREET (1f ruratl, give location)
o) HOSPITAL OR : " ADDRESS
o INSTITUTION r- Road_ | 8716 Eager Road .
ﬁ 3. 15‘:‘?:“&55%’5 8. (First) b. (Middle) ¢, (Last) _ i DOA'FrE (Month) (Day) (Yean
E ( Type or Print} Mary -1, Webster , et March 12, 1957
4] 5. SEX _3| 6 COLOR OR'RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE Un years| IF ¢NOR 1 YEAR | IF WADER u nEs.
§ WIDQWED, DIVORCED (Bpacifybl]. fast wga-é: Months l D-O.n Hours | Min.
3 Female Colored idow March 12,18 _88 10 . | ™
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ... T
E aon.amn.gitmmuuﬁmﬁﬁml;' Ob. KIND OF BU pUSTRY - (Gity and State or Foreign Coustrvly Iz&:g{!TN'ZE"OFWHAT
A Unemployed None Tennessee
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
Q Unknown 4 Upkpnown __ 1  Unknown
f i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {You. 80, or unknown} | {1t you, plve war of dates of sezvicn) NO. .
= No ——— Unknown Marie Webster 8716 Eager Road
I 18. CAUSE OF DEATH M ICA.I'..CERTIFI TION . INTERVAL BETWEEN
¥ || Enteronlycnscauseper | 1. DISEASE OR CONDITION i - L\ + . 0"3?"0 DEATH
& |l tnetor (s), (), and (¢ | DIRECTLYLEADINGTODEATH?(q) . Nne rawe Hmear ifease '
- N
g *This does not mean | ANTECEDENT CAUSES er. \\ "L\)
the mode of dying, such | Morbid conditiona, if any, gioing DUE TO (b)
3 o8 hear! fallure, asthenia, | rise to the above cause (o) stating [
@ ete. Ii means the dis- the underlying couae last. )
o cane, infury, or compli DUE TO (¢}
= || tion which exwsed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but 7ot
ﬁ related Lo the ditease or condition causing death.
;E 1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 STYT | w0
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.x..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE bome, [arm, fagtory. steest, affios bids..s10)
Z~ HOMICIDE
[ 14
T
E
<
wl
B
g

ﬁao. BURIAVL. CREWA- -leb. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v (Stats}
(]
emet.e St LonisfaMissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE 5. FUNERAL BDIRECTOR'S $1 GMATURE ADDRES3

REG. f 7, i ;
| 31 H5 9" HNeadse S B, Domiah &3, fcooreed,. 1221 N Grand Blud

(Li dembalmer'-!onﬁmSide)



STATEMENT BY LICENSED EMBALMER veoe

A

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

byme, or by ... . ettt iirraieraaasseeeee e , Student Embalmer No.,......_.......

working under my personal supervision..

Signature of Student Embalmer

, , . < . ‘ ‘P,. Q.‘Addrésé/z,?a?/w.z.‘u

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

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

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

Y




