THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State Fite ~18218

. - BIRTH NE!LED JUN 3 1957 REG. DISY. NO. é ;’4 PRIMARY REG. DIST. NO. f; Ezgs Registrar's No. Z":m“m"m“-

. 300

03 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoksed lived. If lpstitution: resideneé befote
a. COUNTY (P », 2 STWE 29 . . b. courmr(? mimiony.
b. CITY (If oggelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . 41 Resldence withn tmlwof
townahip) | STAY (in this place) OR a cily ar ln:m-pur-r.ed town?
TOWN, - =g N O
. % d. FH(IS.SL ?Al\i\-E OF {If not if hoapital or institution. give streot addross A%TDRREES (lLﬂn’. mive locatioa) D g} { )
O !NSTITUTION . 7
3. NAME OF a. (First b. (Middle) c. (l.ast)
E DECEASED (First) { VE -R Y 4. DATE (Month)  (Dag) (Year)
H (typeor Pie)  MART HA oL} JVFF, DEATH MY 24 1957
é 5. ? { 6. COLOR OR RACE | 7. \WD%%EB' rsls\}rggcgsnmzo. 8. DATE OF BIRTH 9. :ﬁGE wg:;:-;n »f meen | v | e hums,
» . {Bpec t ¥, oo Days | Hours | AMEn.
S WHITE WiDoWE b | Fowe 2¢, /871 o 1281
- 102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12. CITIZENO
41 [ domdminxmmnlwotkiulifn.o:enﬂll r‘;t;:l) DUSTRY (City and State cr Foreign Countrv} i COUNTRY?FWHAT
B _HousEWIFE TLLINOIS L d. S,
) P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIEE - "
3. D.CoLLINS |ELIZA CATHER/WE DEmPsé Jos55p 1 Frrenr
g I5. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT" SIGNATURE OR NAME ADDRESS
< (Yea, o, oy unkoown) | (If yes, give war or dates of service) NO. - .
= /) o i/mm. /No -
| 18, CAUSE OF DEATH MEDICAL CERTIFI 10N % | INTERVAL BETWEEN
¥l |l Exter only onecsusper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
E line for (a}, (b}, and"(c} DIRECTLY LEADING TO DEATH (@) . e A4 0
5 *This does ﬂ:u! Mn‘ ANTECEDENT CAUSES A
- the mode of dying, such | Morbid conditions, if any, gioing PVE TO ({4
| as heart fallure, asthenia, | rite to the above cause (o} siating
| = ete. It means the dis- the underlying caude last. o
| o ease, injury, or complica- BUE TO {¢}
'z tion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death but 7ot
94 reloted to the disease or condition causing death. .
Iy 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? (.)
7z, TION l %’0 X
z ves 1 w0 [J
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..inorebont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
T SUICIDE, - homs, farm, factory, street, office bldg..et0.)
ﬁ HOMICIDE
g 21d. TIME {Month} {(Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
e eft WHILEAT[™] KOT WHILE
-y J‘ INJURY = | “work AT WORK Y
By - g 22. I hereby certi that I ait ndcd ceased from ﬂ_ﬂ?_ﬂlﬂl’z that I last sow the deceased
h .
= alive on and that death occurred al rom the eduses and on the dale stated above,
-
é 232, SIGNATURE (D:g}nr tifle)#ﬁb ‘DDRES |Bc TESIG ED
E 24a. BU R g\;.ﬂcmam- “2Ao. DATE \ 24z, NAME OF CEMETERY OR CREMATORY 24d. TION (Cidy, town, or colifity] tate
N, R {Bpecily} ,
g VRIAL ‘ )W PR iew/-CEM .~ | TRANK For
)Isﬁz REC'D BY LOCAL q F RAL DIRECTOR'S S| RE . ADD
i /:/ M%
} { "a ] (licensed Embalmer's Bfftemnett on Rev Side)



et

a uks . T

STA'-I'EMENT BY LICENSED EMBALMER

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

by IME, OF By ottt et , Student Embalmer No.............

working under my personal supervision..

Student . ..c.iiiieiiii i e
Signature of Student Fmbalmer . ’

. : Licensed Embalmer No._ ..M. 7'
~ P. O. Addresg

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 handwr:tmg i .

17 this body is not embalmed, fact should be so stated above. o
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