kA
V.5. No.300

FILED DEC 10 1957

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

426 (26

State File Nn

REv. 10.48
’ ‘ BIRTH MO, REG. DIST. ~318 PRIMARY REG. DIST. w.jmmpmmuhfawim.
1. PLACE OF DEAT#H 2. USUAL RESIDENCE (Where decsssed lved. If insticutlon: residence balare~ |
a. COUNTY? &7 a. STATE M . - b. COUNTY A// -ami-tm
[SSpoUr) A Son
a b. CCI,TY {If cutride corpurate Umita, write RURAL nndt:l'v:.m ) csr ALYENEETJ: __.OF c. CITY (I octaide corporate Umits, writs RURAL and give townahip)
o on)
o TowN St [ ouis Mo ays TOWN Fre,ctehc_h/'ha ,/.2/
(™ . FULL NAME OF (If ot 12 houpital or istisation, Sive street addremm ohooations (1 varsl, ghve loeation) b U
o 0 HOSPITAL OR 7DDR
o INSTITUTION D e Py | ;ﬁg\‘*‘o_\ 710 S. Moy St
= NAME OF — o (Firm) b. (Mrddle) e (Las) o [4OAE M Dap  crem
g _worim . Hotbie BELLE, Smith DEAH || - B ~)957
] B.SEX - = / 67COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 5. AGE (o years| 7 toum 1 YEAR | # GanEn 2 mm,
= = WIDOWED, DIVORCED sp.w?z Last birshday) Hom.h' Days | Hours l BMia,
g ) Widaue b-21-18%8 77
10a. USUAL OCCUPATION (Givskindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz foreen eountry) o| 12, CITIZEN OF WHAT
ﬁ done during mm-tof worﬂne Lify, oven i retired} DUSTRY COUNTRY?
& Heme vha ey Waypne Co, Mo, /A
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
o i meeew-~ Harris Unknown !
Tk I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
- Yes. Do.on_:_.nkpo:n) {LE yom, xive war or dates of servics) NO,
= N B | B none Mrs, Louige Graham  Fredericktown, Mo,
J 16. CAUSE OF D MEDICAL CERTIFICATION I ERVAL BETWEEN
: Rt only one 1. DISEASE OR CONDITION
ﬁ yonsmun P | "DIRECTLY LEADING TO DEATH®(,) ( M,;ZLM/ &‘U‘—ajf /s ,m«%

Pline for (a}, (b), and {¢)

(A

. ANTECEDENT CAUSES

Morbld conditiona, if any, gising DUE TO (b)
d ?-dge to the above cause {a) stating
— the underiping cause last.

a. BURTAL, CREMA- J(Btéts)

24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION l(}!ny. town, or county)
non REMOVAL (Bpeeity)

Dac:a- (557 /0.0 S?I?Jffdrfy lopiSond /M.

ER)L DIRECTOR' S uuaumu ADDRESS

wmSoN .C'QEG'JC/\’/'D&U/V

<« B DUE TO (c)?ﬁéa }’ngw —
g tlon which eaused: ‘deeih,i| 11, OTHER SIGNIFICANT CONDITIONS U
= Conditions contributing to the death but nol }ﬂ*;%
5 related to the disense or condition causing death. A
fu || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS PF OPERATION 2. AUTOPSY? &~
o z
g |_h-30-57 vis [ wo
&) 2la. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY (e.¢.. lm:u.bgm 2le. (CI"I"Ir TOWN, OR TOWNSHIP) (STATE)
h SUICIDE [ n stroet, offiew by, 40} - N . 0 ’}V’
<] HOMICIDE () ccident lyM:va-._.- L e e [~
g 21a. TIME (Month) (Day) (Yewn) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INURY |1~ 2457 flam | "wore L mrwome Y -
E 2. I hereby certi,f' thatj] attended the deceased from i/_i_"{;#ﬂ to‘l {1 "30 }5/7 19 , that I laat saw the deceased
- - alive on __'t L, 19, and that death oceurred at m., from carises ‘and on the date stated above.
R sr‘g%uarunis,, T Aj Qwr tileye:| 23b. Annness @ ;7 DATE .
: Wl Tl DT> "55 ) oty 227

DATE REC'D BY LOCAL 2.

DEC3 57

(Licazbed Embalmer’s Statermant en Reverse Stde)



STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse §id_é of this certificate was embaimed by me, or by

" Student Embalmer No.

working under my petsonal supervision.

S5tudent seuvevaanreestnosonsannnna Hensnnenn SIM‘MW

Student Embalmer

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

[£]]

Licensed Embalmer No... ?.’5'«3‘/ ............

v

If this body is not embalmied, fact should be so stated abo;re”. -'?




