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USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD
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WRITE PLAINLY
P

\
t

+ @IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 19 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

\55.3( ¥é

TN —

9294

State File, No

PRIMARY REG. DIST. MO M Rrgurrar.rNu

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsceased lived.” I lntltation: reaidonce before
a. COUNTY \ a. SI'ATELﬁS souri b. COUNTY A -dmi:!/l-
b. %TY (If outeide corpurats limits, write RURAL and give c. lQFNGTH OF I ¢ C})TF;( (i outaide corporata limits, write RUBAL azd elve townshlp) o -

co-n.m } {iz thin place) Y
Town Saint Louls | "9 qay*"| oW Saint Louis -
d. F#CL"EP’I!IFAAL;.E OF (1t not in hospltal or lnstitution, give strect address or loeation) d.AgDTDRREEnﬁ (1f rura), give location)
INSTITUTION F Falth Ho spltal 28060 N4 ']_:gm ] P }_LOlf)a McRee o

alnhlElAc'MEES%FD a. (First) b. (Middle) bl ¥ (Last) ‘ 4. 031F'E {Moeath) (Day) (Year)

(Typeor Prine}  Mapea glz) DEATH 0
5, SEX / 6. COLOR CR RACE | 7. #FD%R\’:EE gE\\;’gR IESRRIED 8. DATE OF BIRTH 9, AGE&IK‘;I’I ;!F lrz::l IDYi.ll IF UNDER 3 MRS,

- (Bpecify) t ¥ on H Min.

Female' | White married o laug 30 1875 7 e

10a. USUAL QOCCUPATION (Give kind of work
dooe during most ¢f working lifs, wven U retired)

housewl fa

10b, KIND OF BUSINFSS OR_IN-
" DUSTRY

11. BIRTHPLACE (Stata or forelgn country)

Ho's .Cumberland, Eneland

A2, CITHZEN OF WHAT
7 COUNTRY{

13b. MOTHER'S MAIDEN
Margaret Jag

13a. FATHER' S NAME
Thomas Burna

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
[Yew.no, or unknowa) | (1l yes, xive war or dutes of service) NO.

NAME 14. MAME OF HUSBAND 0}1"”’5
d i ;

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Adam Kirkpatriclc, 1j016a McRee

. Enter only cneoause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (), (b), and (2) DIRECTLY LEADING TC DEATH" ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET A DEATH

risg to the nbove couxe (o} stating

ot beart follure, osthenda, | T8 B PE g cate tast,

dc. It means the dis-

ease, injury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bud not
related to the disease or condition cauaing death.

tion which caused death,

g

19a. DATE OF OP'IEI%?\I 190, MAJOR FINDINGS OF 9PERATION

C‘V'MMQ s

20. AUTOPSY?

Rrcacts

ves & wa [
ATEY

21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (e.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, street, ofitos bldr..et0.) N
_HOMICIDE ¢ s . v
ZIATIME * ~iMeotn)  Day)  (Year) }7(Houny, | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
= OF 4 “ WHILE AT[—] HOT WHILE ﬂ
~ INJURY m | " work AT WORK

- -

27 hereby c@jy that 1 attended the deceased from JLE 19_1"_2 to .. [2~%7 1.9#

alive on 19 and that death occurred al

that 1 las’t sow the deceased
£ . , from the causes and on the date staied above.

23, SI TURE'" D or tiue) 23b. ADDRESS Z3c DATESIGNED
% P W i 4 ;4«6’" Nno.
NBR Mlé\yL (EEDE:':) outhATE LZ& NAME OF CEMETERY OR CREMATORY . LOCATION™ (Cfty, town, o7 t!') (sme)l_
Homoval CU"31 BOWOLncot 1111 Cometery | Edvardsvilles
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL %I RECTOR'S SIGNATURE &DDRESS
00T 29 @] 2 A3 L.L‘/&/u Truth Center Mortuary 02l Lindell
v (licensed Embalmer's Statement on Reverse Side)




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, of by e,

[P . Student Embalaer Mo,

S5Tgned.....c..e s;E..d.e.';.t..E.W.lt.,-a-l.";;.r........--..- Licensed Embalmer No
u

P. O. Address .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llm'e to comply wi
the above constitutes grounds for revocation of license.)

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




