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WRITE PLAINLY—USE UNFADQG BLACK INK—MAKE A PERMANENT RECORD

. ‘ .
FEDERAL SECURITY AGENCY
National Office of Vital Statistica

L CL23 e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE QF DEATH

Primary,Registration District No...... 0 M0 ¥ S

34581
State File No.
Regisirar's No. 8 82l‘)

03

1. PLACE OF DEATH:
(a) County

@ City or town..._... Ot _Louis, Missourd

(fnumdamtynrlnwnlnmuu.mm ‘RURAL" and namae of towrahip)

fc) Name of hoapital or institution:
Barnes Hospital, 7
(LI not in hospital or institotion, writa strest number or location) -

(d) Length of stay: In hospital or institution. __6___(13?5_ —

2. USUAL RESIDENCE OF DECEASED: 9

(@

state. Mi55QURE - ® Comny JBSDET

(&) Cltyor town...JASDED
(1f oatatds city or town limits, write “RURAL")
(&) Street No Ronte 1 /

(If raral, give location)

Ci&: énreign ocountry?.

(apecify whetber || (e} (Yes or No)

In this community

years, manths ar days) If yes, name country

MEDICAL CERTIFICATION
3.0 PRINT  Mary Maxine Probert o 1
. . 20. DATE OF DEATH: Momn OCtODEr ... 10
3. () If veteran, ‘ 3. (¢) Social Security No.
yar 30L8....bour. 12 micute P
name war. NO minut, M.

/

5. Color or 6. (a) Single, widowed, married,

21. I hereby certily that I attended the deceased frOL_S_eDLEM
8w October 10 1. 148

Dade County  Uissoupiil/

« sx _Female| divm.t.ﬁlngl& that I last saw @Y _ alive on October 10 19,
6. (b) Name of husband or wife_. 6. (¢} Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
alive___ Immediate cause of duth_..l..m.g_“__gsq RCOMRA ;f "
7. Birth date of deceased. .8, }_.__12____ZLQ§H > [ 0.
(MotEy (Dap) il o
8. AGE: Years Months If lesa than one day Due to /[{, 1'/\
1L|’ 8 28 hr. min _-y L
N ) Due to
 Binteize_Ja.Sne P Counta — Missouriy - _-
k¢ Ja {City, town, or connly’ . (State or foreign country) NODE
10. Usnal occupation Student . : Other conditions._— i
11. Industry or business ST i PHYSICIAN
f(n ek AuProbert ) |"HOTE, Bloesy ee tPw bose |
= 1 13, Birtn m_im;]_ler_c_ommy..ﬁl,&so.um.w REVEALEQ LYNEUOSAREOMA . _neanels
e . D - [ eath
(Cigy, towsd, ty) te or forelen country) LY M RCOM A — LUMES hould b
£ { 14, Maiden name Heances L.Woods e | oY kL e cng? AEDIRETHR e
S RRTeSAGAToLEN iooa tistically.
4 -
=

14.
15.

Birthpl P p——— hte o forsisn sormirs) 22. If death was due to external causes, fill in the following:
16. (6) Informant 503 || @ Actident, sulcide, or homicide (specify)
(¥} “Address _E__G_Qjmt} . v i__.___’ (b} Date of pecurrence,
1. (@ Remova ]_ () Date thereof - (&) Where did injury oconr? T TE oyt
(Busial cremation, ox ramoveh (m’ (Dap) (a0 || (&) Didinjury occurin or about home, on farm, in industrial pla.oe in pu.bhc p!ac:?
{c) Place: burial or cremation..._...} G Qld_ﬁ Il__ﬂ_'!_tg..... M, 43 o W
18. (s) Sigmatire of funeral dnw-mr -A- 1b e Pt H HO nne N While at work?. s (Svf!“!.lrpo ol:al-; of infury.——._ -
- M&méﬁf--—i NEEH, ;2 23, Slmtm-ux‘“"‘" (M D. ozothﬂ)H‘D‘
15 @ {Dats recetved local registrar) > Address___BATNES HOSDIta ' .. Date signed

{Lioensed Embalmer's Statement on Roverso Side)
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= :
67& ' .o 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 |

, Registered Apprentice No

working under my personal supervision. % w
. - Signed M /

Licensed Embalmer No #3’2 7 ..

' : o
|‘. P. 0. Address g ﬂ‘“ 7

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Al\DWRITING. (Failure to comply wit}]
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




