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WRITE' PLAINLY~-USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

rit Fep L4 (333

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C;éBLTgICATE OF DEATH 10035.,,, Fite No...

2988
g

b. Cé};\f (I outzide corpurste Limits, write RURAL and xive ¢. LENGTH OF

REG. DIST. NO, PRIMARY REG. DIST. KO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It inst id before
- a. COUNTY TE b. COUNTY 9 gadmh!oa!
O T

c. ng (1 outide corporats limits, writse RURAL asd glve townahip)

138, FATHER'S NAME

oan
I5. WAS DECEASED EVER IN U.5. ARMED FDRCES"
(Yeu, 0o, or gnknown) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECUEI 1Y
NO.

18. CAUSE OF DEATH
 Enteronly onecsusper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

townshipl | STAY (in this place) 7
TOWN 8 e * TOWN gt / 5
d. FULL NAME OF {If mot in hoapital or instizution. give street sdd d. STREET {1 rural, give location) rd i
HOSPITAL ADDRESS
INSTITUTION 49258 Geraldine ﬁIB
3. NAME OF 8. (First b. (Mliddle} 7 ¢. (Last) [
piaAMESR, } ! 4, 03}'5 (Montt) _ (Day)  (¥éar)
{ Type or Print) J ahan . DEATH J
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " | 9. AGE (lo years| IF UNDER 1| YEAR | F UnDER 21 HES,
WIDCWED, DIVORCED (g, laat birthday) Mnn!h, Day» | Hours I Min
Aug, 2 18403 55
10a. USUAL OCCUPATION (Gwekiod of work 1 10b. KIND OF BUSINESS R IN- | 1L BmTHPI,ACE (St o lorelgn oouniry) 12. CITIZEN OF WHAT
dote during et of w Lifs, evan if retired) EUSTRY p COUNTRY?
d} Kane 11 ;
13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

ghidn .__Anna McMahon
4 MANT'S SIGNATURE OR NAME

MEDICAL CERTIFICATION

vy, Ocot]

”~

ADDRESS

INTERYAL BETWEEN
ONSET AND DEATH

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

«This docs mat mean | ANTECEDENT-CAUSES

ihe mode of diyring, such

@W@ tered

Morbid conditions, if any, giving DUE TO (B)
rise to the above conre (o) fating -

as heart faflure, asthenda, | oy ging candt fatd,

ete. Jt meana the dis-
DUE TO {¢) .

tase, injury, of plica-
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions cmtr{buing to the death but not

gias
7

related to the ¢ or condition causing death, %
19a. DATE OF OPERA- | 13k, MAJOR FINDINGS OF OPERATION * . 2. AUTOPSY?
TION ) 0O w0l
. - - - ) 7 YES NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {eg.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
. SUICIDE - home, farm. luotory, strest, office bidg., ete.) .
HOMICIDE .
21d. TIME {Moath) {Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE -
INJURY = | “worK AT WORK
2. I hereby certify that I altended the deceased Jrom , lo 19 . that I last saw the deceased
alive on , 19 and thal death occurred 2 ﬂapn., Jfrom the cauges and on the date staied above,

Feb. 2 49

M

DATE REC'D BY LOCAL

JAN 31 1%

Rﬁ'MR'S SIGNA EE
Ve *

24¢, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

SBEO

l 23¢. DATE SIGNED

/B3

St Louls

25. FUMERAL DIRECTOR™S SIGNATURE

24d. LOCATION (Oity, town, of countyy. *

" gt

ADDRESS

11905 Uniopn Blwd

(Licensed Embalmer’s Statemest on Reverse 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

- Student Embalmer No.
working under my personal supervision.

Student ...coecenneracsreserrassrsnrannnnns
Student Enballor

Dyl 3

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

If‘thin body is not embalmed, fact-should be so stated above.




