THE DIVISION OF HEALTH OF MISSOURI - A\ Le PE"

. No.300 R FEB 198
o0 IR FEB 2 1359  TANDARD CERTIFICATE OF DEATH ot B e
a 70 BIRTH NO. REG. DIST. NO. 3 244 pRIMARY REE. DIST. mLCLZL Registrar's No / 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If institution: rmsilence befors
s 2. COUNTY T, . b COWNTY adciion).
| Saline issouri chanan .3) ; 7
b, Cé};\' o oum ria Uimitas, writs RURAL -ndu:'i'v:.up) c. AI:YE?:SL': DE:: c. ClTY (1f outedde corporte limits, writs RURAL and give township) /-
oW Marshall Township mos.2 daf"é"" St. Joseph. Mo.
d. FULL NAME OF (If not in hoapdtal or fnatitution, give strect addrom or locatinn) d. STREET {1 rucal, give location)
HOSPITAL ADDRESS
INSTITUTION _Missouri State Schonl Marshall, Mo. Rural area
3. gé?:%ﬁ s%% a. (First) b. {Middle) c. (Last) a. Dg:_'E (Month)  (Day) (Year)
{ Twpe or Print) Pamela Dale Eddy DEATH _ Jan. 2 1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (1o years| If UNOER 1 YEAR | o DWORR Ut WaS,
/ WIDOWED; DIVORCED (8pasily)) : last bisthday) | Months | Daye | Hours | Mia,
Female' | White | Never married | July 31, 1948| 1 g
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forslen oountry) 12. CITIZEN OF WHAT
done d most of working 1He, wven if retired) . . DUSTRY COUNTRY?
one Institution Misscuri U.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Roy D. Eddy Pauline Nold
15. WAS DECEASED EVER IN U,S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown} } (If yea, zlve war or dates of service) RO.
No - Mo, State School, Marshall, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 INTERVAL BETWEEN
. 1. DISEASE OR CONDITION .
'Eﬁﬁi‘&?ﬁ‘(’g DIRECTLY LEABING TO DEATH®(5) Bronchial Pneumonia ' Few hours

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if aay, giving PUE TO (B)
a8 heart foilure, asthenid, | rise to the above cauae (a) stating

Hydrocephaliec & Innani_tion

ee. It meons the dis- the underlying cause last.
cane, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death bul 2ot 4?/}(
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
- 4 - - ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY to.¢..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATEY
SUICIDE home, farm, Inctory, atrest, office bldg. ., #10.) .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended {he deceased from 9/20/49 , 19 ° m_'LAZ&__, IQ_SQ that I last saw the deceased

alive on . 19_59_, and that death oceurred at 10:45 m., frbm’ the causes anid on the date staled above.
3. SIGNATURE v (Pbgroe or 5:1) 23b. ADDRESS . Z. DATE SIGNED
ALY/, ; M,D . Mo. State School, Marshall 1/24/5
24a. BURIAL, CREMA- | 24b. DATE \ $24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or tbnty) (Btale)

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

T%‘“"‘f““@"‘f’} /- 2 50| 2t Guhorn. Corn. S

DATE RECD BY ;_oc?;n, REGISTRAR'S SIGNATURE 3%5' 75, FUNERAL DIRECTOR™S SIGNATURE "7 ADDRESS
!éfu-c— Ly- ?EJ‘ {%pﬂ.&_q,, 4—9—1 &VC‘VL‘ZW PHaralall ??o

U icersed gﬁba!m«- Statement on Reverse Side)




RECEIVED  JaN 30
District Health Officer No. [y

District File Number__ - - oonvr
Date Filed oo 2 tlm 89 .

lf

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 eocenend

___________________________________________________ \ Student Embaimer No.

working under my personal supervision.

StUdENt veevesenensnsansorsassssssnasasanss Signed............ M..@;_%M

Student Embalmar
Licenzed Embalmer No. ,é/-r 7 /

P. O. Addres.s._.__..._ AW’ .

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

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




