WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

No. 300
10.48

oo THE DIVISION OF HEALTH OF MISSOURI

tecs 00 GG 8 1858

iCATE OF DEATH ~ —H0-038848

1. DISEASE OR CONDITION

- Enter only cneeaussper | T, ZECTLY LEADING TO DEATHE )

line for (8), (b}, and (c)

ANTECEDENT CAUSES

Aforbdid conditions, if any, giving DUE TO (b/
rite {0 the above cause (o} staling
the underlying cause last.

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means ihe dis-

cae, infurg,or compi. DUE TO (¢)

STANDARD CERTIF 54812 File Nowvom oot
' BIRTH NO. REG. DIST. NO. ___[_(_f_ PRIMARY REG. DIST. NO. Registrar's No 3 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If ioatitution: residence before
a. COUNTY . STATE b. COUNTY adinkaion).
Knox . Missourt Knox ’
b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (U cutride corporats limits, write RURAL asd give township)
township}| STAY (in this place!
TOWN Baring Lifetimg ToWN Baring
d., FULL NAME OF (If not in houpital or } {on, give strect nddress or locatlon) d. STREET (X rural, slve location)
| ~,; HOSPITAL OR ADDRESS
7 INSTITUTION Y-y
3 :';'E‘l‘:“éi S%FD o. (First) b, (Middle) c. (Last) 4 Dg[_[E (Month) (Day) (Year)
(Typeor Print)_Alice Elizabeth Whalen LEATH October 23 1960
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In yeara| o theoem ¢t YEAR | # UiiiR u ues,
| WIDOWED, DIVORCED (Bpecity) Last birthday) Homh’ Days | Hours | Min.
(Female | white |2 Widowed Oct. 6, 1887 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn couutry) 12_ CITIZEN OF WHAT
done during most of working llls, svan if retired) DUSTRY COUNTRY?
Housgsekeeper Own Home ~“Baring Missouri UsSeds
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Doyle { Hanna McG ! _Ambroge Vhalen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yan. no. N.unknown) {3 yeu, wive war or dates of servics} NO.
0 486-38=-7376| Frances Doyle Baring, Missouri
18, CAUSE OF DEATH ION INTERVAL BETWEEN

0 AND H

.,éqM%Q&,}éﬁlaibq.
; L

Gooo

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not

tion which caused death.

19a. DATE OF OP_Flfgﬁ 196. MAJOR FINDINGS OF OPERATION

— , et /% B
relutcdtolhcdiacmearmditioﬂmuﬂncdedﬂ./Zi%/‘#{( JMM ,V/’)/W/"\r -

20. AUTOPSY?

2ves [ mg

2ia. éﬁé?ggﬂ' (Boecil; 21b. PLACEOF INJURY (e;..l:l;;sbom 2lc. TTOWN, OR TOWNSHIF} { (STATE)
h N . . t, 1. 8%0.)
Homcnmza,c,a‘ TI A N 05 LV N et A Y .
21d. TIME ’f.“ (Day} (Ye? (Houn | 2le. INJURY OCCURRED | 2if, HOW DID tﬂ[ﬁwnv g R L pes™ 7 Do
f HILEAT[—] NOT WHILE - :
INJURY o f D/~ /3, éd‘ I/ Yoork [ An';:nx f@zg M Ty W -
7 [
22 I hereby cerfify that I' attended the deceased from . , 1 ﬂ% %&&Z 194E, that I last saw the deceased
alive o 7 i b , P& 6, and that dealh occfirred a 4, m., from the causes and on the date stated above.
Z3a. SIGNATURE = /g {Degres or title) | 23b. ADDR ¥

o i i

213. BURIAL, Cl

T

Oct.26, 19608%. 4

DATE REC'D BY LOCE%L

24d. ION (Olty, town, or county) (tate)

Missonri
ADDRESS

Kriegshg_g_jer' Pros. Edina, Missouri

TLtl XX pumpar

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ans s v

Student Eabaimer No.

working under my persona! supervision.

Student ressmraezesseeieisiaasisiairasens Signed.@%(ﬁ:uéﬂgi:_m-. oLl
tuden almer
Licensed Embalmer No ,5 o g 45'"

P. O. Address ‘ng}W-

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 this body is not embalmed, fact should be so stated above. - ¢




