. Mo, 300
. 10.48

s

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD ¢ t“&"

FILED JAN 16 1949

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

898

slRTH 0. ¥ G —~ 0 0 /.8 ¢0 REE. DIST. NO.M_Z_PRIHARY REG. DIST. M.Mktgutmr:h'o_... 5,2: S

‘1. PLACE OF TH

a. COUNTY a. STATE
J’ML
RURAL and givs ¢. LENGTH OF c. CITY (If outaide
toy 3| STAY (ip thia place)|} OR
~ . TOWN

d. FULL*NAME OF (If ot ia,
-~ HOSPITAL OR
INSTITUTION.

ion, give streot add or location}

M

d. STREET
Y] ADDRESS

- 613 E. Qlive ‘

2. USUAL RESIDENCE (Where decossed lived.. If lastitution: residence before

adicission).

iy
i

/A«O.,a/ ‘j

- NAM =7 b (Ml
3 NAME OF {.J(nm)f 5. (Mladle) <. (L) 2. oATE Py a—
(Typeor Print) 7 - Jacqueline Marie &,{/ DEATH 13 ¢
5. SEX Z |6 LOLOROR RACE | 7. MARRIED. NEVER MARRIED. - OTAGE Gnvaum| o wcn 1 ar | 3 s s

%&’5 %? BusIN

Y L

WIDOWED, DIVORCED/IBp-d::)

Houns I Min,

ESS OR IN-
DUSTRY

Infant Mot acsl

1t. BIRTHPLACE (Biuis or forefgn sountrr

12, CITIZENOF WHAT
COUNTRY?

U.S.A.

132, FATHER'S NAME

13b. MOTHER'S MAIDEN N#E !

“19a. DATE OF OPERA-
TION

(Yea. Do, or unknown)

14. MAME OF MUSBAND OR WIFE

ICAL CERTIFICAT]ON

INTERVAL

urknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL &CURITY 7. INFORMANT' S SIGNATURE OR NAM ADDRESS
(It s, give war or dates of sorvice) NO. -, . ) ” ‘/! _m .
None e, T Miss p . q

-18. CAUSE OF DEATH
. Enter only one catss per

lae for (a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as Reart fallure, asthenia,
ete. It meons the dis-
case, infury, or complica-

I. DISEASE OR CONDITION o
DIRECTLY LEADING TO DEATH® (5y’

ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b)

W
1)

ﬁ; AND DEATH Y

rise to the above cause (o) slating - - : .

the underlying cause last.

DUE TO (o)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud nol
related to the disease or condition causing death,

-

196, MAJOR FINDINGS

OF OPERATION

A

20. AUTOPSY?

_ ves [ wo 0
21a. ADC[DENT {Specity) 21b. PLACEQOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR fOWNﬂ'"P) (STATE) 7
CIDE homs, farm, factory, atrest, ofios bldg., wte.) .
HOM]C]DE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURREDZ| 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE -
INSURY HILE S

AT WORK

22, I hereby centify -that atiended
alive (3 19

deceased %MJJ«__ 19

, and that

Jecurred al

n
.ﬂ_, t&%ﬂ_.
"m.,[from &

Igﬂ that I last saw the deceased
ke cauces and on the date stated above.

Z3a. SIG

TM

: ‘ momm ‘Bb DDRESS
4 > 1

. DATE SIGNED

auhlAL CREMA-

24b, DATE ’

1~/5~57

l 24¢. NAM

DATE.REC'D BY LOCAL
REG.

.

REGISTRAR'S SIGNATURE

{lficensed Embalmer’s Statement on Reverse Side)

1Y, 1‘3‘7

(Sme;

ADDRESS

‘ az—n—%?




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

- . Student Embulmar No.
working under my personal supervision.

STUGENE 4eunnenssesarsennriorsassarnnonanes SWL"W W__
Student Eabalmer

Licensed Embalmer No Y,
B P. O. Address ‘
Note: The sbove 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.




