$. No.300
v. 10.48

3>
)

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE
Q=

BIRTH NO.

FILED MAR &

1958 »

£

18T. NO.

PRIMARY REG. DIST.

THE DIVISIOCN OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

6398
. - 23

No...

m_.. Regintrar's Normevssssscssssssssssssiisa

(Yos. 0o, or unknown)

(If yos, kive war or datos of service)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. If i reald bafore
a. COUNTY a. STATE b. COUNTY ‘t, L ldmhlnnl
b. CITY (21 outatd limits, write RURAL and & c. LENGTH OF c. CITY (1f outsid ta limits, write RURAL and
OR outside corpurate : ta Et £ ve oi| STAY fis ehin pioced oR outside eorpors glve townshlp) %70(_\.’
TOWN 8t, Louis- . : o OWN 5
d. FULL NAME OF (If not in bospltal or Institution, give streat nddress or loeation) 'd. STREET (I raral, ghve location) I
° HOSPITAL OR ADDRESS .
wsTiTuTIoN  8t._Johns Hospital 2411 West Big Bend Rodd
3. NAME OF . (First b. (Middle) » c. (Last
DECEASED . (First) (Middle) ) 4. DATE  (Mantt) (Day) (Yex)
(Tvpeor Prii) _ BESSIE 3 McLAUGHLIN oeam February. 10, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~1 9. AGE (In yesrs] w UxDER 1 YEAR | P UNOER 4 MRS,
L WIDOWED, DIVORCED (Hfdly) Inst birthday) Mom.h-l Days | Hours | Min.
W U | _Mev. 5, 1890 80 |
102. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or foreleiy oquutry} 12, CITIZEN OF WHAT
done during moat of working 1ife, sven If retired) DUSTRY o 4 U . COUNTRY?
____House-wife: | _ Fastus, Migsouri
13a. FATHER'S,NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
- 3. Ellen Smetzer - | Allen W,
5. WAS 2] 5. ARMED FORCES? | 16. SOCIAL SECIJRL%Y 7. INFORMANT'S S{iGNATURE OR NAME ADDRESS

Allen ¥, Molaughlin 2411 W, Big Bend R4

. Enter only onscauss per
tine for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a2 heart fuflure, asthenta,

cese, injury, or compliea-
tion which caused death.,

ete, It means the dig.’

18, CAUSE OF DEATH+

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying caude lost.

DIRECTLY LEADING TO DEATH'(,)

rise Lo the above catise (o) fating

DUE TO {¢)

MEDICAL, CERTIFICA; 10N

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

INTERVAL BETWEEN
ONSET AND, TH

15, OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death bt not
related Lo the disease or condition causing death.

i

19a. DATE QF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
s B O

21a. ACCIDENT {Boecliy) { 215, PLACE OF INJURY (e.g.. Inorabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strees, offios bldy,, eve.)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
WHILEAT—] NOTWHILE 3 %
IRJURY = | “work AT WORK /4’
0 ot [ X
2. I hereby that I atiended the deceased from , 1851 1o , 10,3/, that I last saw the n{ecused
alive on A , 192/, and that death occurred at _; m., from the causes and on the date atated above.

C’ 23a. SIGNATURE

LY

(Degros or title)

) A

23b. ADDRESS

«435’%%»/

l Z3. DATE SIGNED

2./ /5

J’TEN

2a. BURIAL CREMA b

/‘Mﬁ\/

DATE REC'D BY

FEB13

1851

24c. NAME -OF CEMETERY OR CREMATdRY

(Licensed Embalmer’s Statement-on Reverse Side) .

5 run:ru.n. DH!ECTOR‘S slsuA‘l'uu. E

‘24d.- LOCATION (Oity, town, or county)

{5tate)

2301 Lafayetta Avanue

McLaughlinte . ye




STATEMENT BY LICENSED EMBALMER

.... e m it ne

. .. Student EMbAIMEr NOuwiwseeoermonessnasnssonces N
working under my personal supervision,

ngucd...,m M
3 deceanansoas e aasrrrererrararnraa fesena
>igne Studant Embalmer Licensed Embalmer Noé?é_v?s

P. O. Addres;;z:? ......... 4:?/4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure td" comply with
the above constitutes groumds for revocation of license,)

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




