- mé DIVISION OF HEALTH OF MISSOURI 58-—-04231 3

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE T
*- 1003 J126%
ervice I _HLED D E C 9 Tgsg-isrrufioq District No. oo 318 Primary Reclﬂruﬂon Dlsm:I No Reglstrnr 3 Ne¥: __,_g.
| |
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bgfore
200 o COUNEY a. STATE b. COUNTY admi ssig
p Misscurd
- b. CITRY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. C:jTY Inside Limits
R
Tome St, Lomis Mo, Yes[J Mo 1] o St.Louls YeslJ o]
c. FUIS.F[.‘.”NAEIEROF {!i NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A . . 1 ADDRESS
INSTITUTION C Hosp., #1 4P 1483 S,Vandeventer | Y=O M0
B 7
3. FTAME OF DE;:EASED Firss Middle oLDH 4. DATE Month Day Year
ype or print OF
LIRN IE MARY STINSON DEATH Nov . 21 - 1958
5. SEX [ 6. COLOR OR RACE ?'MARRIEDDNEVEH marriEo[] 8. DATE OF BIRTH 9. AIGE i'.’:&;:;? ::i:el?sn;::m |:°L::nsn z;:‘ns.
Female White woowo[] _3 ovorces®  March 28,1908 | %0 B0 |
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY &
U.Sa8.

ousewife At_Home N ouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

n Pempe Cral | -
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17, INFORMANT Address
(Yes, neﬂrdmknqwn)l (I yus, give war or datas of service) none Hrs .Dorow Gaddy st .10‘113 '}b'

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) i - y

DUE TO (b) - g *
Lov. O

Conditions, if any,
which gave rive to
above cause (a),
stating tha under-

INTERVAL BETWEEN
ONSET AND DEATH

.

4

L4

g e iy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs laat, DUE TO <)

'ﬁ = PARY II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related ta the terminal dissade condition given in PART | (o) 19. WAS AUTOPSY

2 by Co- PERFORMED?

2 z YES[] NO[R, 2

- =| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}

= 17}

] S O O O

] E

u Y| 20c. TIMEOF Hour Month, Day, Year

2 g INJURY  a.m.

§ x P

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)

2 WORK AT WORK

f 21. | attended the deceased from 11/9/58 , to 11/21/58 and tost saw &:‘ clive on 11/21/58

5 Death occurred at 2 H 30 A.M,e m on the date slur_-d above; and to the best of my knowledge, from the causes stated.

;§ zz%ur}j JDeares o title) (_l, 22b. ADDRESS 22=. DATE SIGRED

= . , ¢ 1515 Lafayette Ave. 11/21/58
73a. BURIAL, CREMATION, | 736, DaATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statw)

REMOVAL (Specify)

removal 11-24= Roll
24. FUNERAL DIRECTOR ADDRESS 5 DATE RECDi\' ngBREG
Null Funeral Hore Rolla,Missouri NOV

{Licensed Embelmer’s Statement on Reverss Side)
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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 embalmed
by me, or by ..., Z% ............................

working under my personal supervision.

Student coviiii s e e
Signature of 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). ..
If embalmed'by a STUDENT, he also shall sign in his OWN handwriting. -~ =
If this body is not embalmed, fact should be so stated above., . )

Ce . I : Tt



