THE DIVISION OF HEALTH OF MISSOURI 28038

s HIED AUG 25 1g5y STANDARDgiIglFICATE OF DEATISQOa s i iy

v, 10.48

BIRTH NO. REG. DIST. NO. =" PRIMARY REG. DIST. NO. ____—___ Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decaased lived. If inetitation: residencs before
/ a. COUNTY a. STATE b. COUNTY aduission}.

=i saord
c. LENGTH .OF || c. CITY (ifohulde corporata lmmits, writs RURAL sad give towasking

b. %EY (I ontride corpurate imits; write RURAL and give

townahip! | STAY (la this place’|| OR .
TOWN St. louis 30 Vgl JOWN St . Louis 52259
FULL NAME OF r A ey 5 - -
d. FULL NAME OF (1t nos 1a hospital or lnateation, etve strwot addrems or location) id EREET, (Kt roeal,"ghve locattond g
INSTITUTION 271k Clark 271) Clarl Stract
3. NAME OF a. (Flrst) - - - - —-- b, (Middle) <. (Last)- - 4. DATE (Mcath)  (Day}  (Yesr)
( Type or Print) VYalerie Bramesyyw Barnes DEATH 8 11 5]
5 SEX - ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “’| 9. AGE (In yeams| If DGEN | TAR | ¥ UnDER 2 mxs,
‘ WIDOWED, DIVORCED (Bpesify) l last birthday) | Monthe , Days | Hours | Min.
Femnal) Col Vidoved 37| _10-5=923 52 |
10a. USUAL OCCUPATION (Giws Xind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B
done during mowt of working Ufe, even if nt.lr:"dk! - .- DUSTRY o u""n sountey) [ztgﬂﬁ%ﬁ?FWHAT
Hongework None Texarkana , Ark, 1154
“!3:._nmu's NAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Andy Moore Annie Hall | None.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME' - - ADDRESS
{Yea. no, o unknewn) | (I yes, xive war or dates of servion) . . :
o) None Nellie Murray - 2,219 St., Ferd
18. CAUSE OF DEATH EDICAL (‘:’BJF‘I‘F'ICATION ’ INTERVAL BETWEEN

| Enter only onscausoper | |, DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5) .

line for (8}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving CUE TO (b)
az heart fallure, asthenda, | tide (o the abose caute (a} stating .

de. It meqns the dis. | the underlying cauae last.
ease, infury, or compli DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death et not
related to the disrense or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
-21a. ACCIDENT " (Bpeclty) 210, PLACE OF INJURY {ea..inorabont | 216, (CITY, TOWN, OR TOWNSHIP) , - {COUNTY) (STATE)
algﬁlglEDE » bome, larm, fastory, streat, offic bldy..ste.)

21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF WHILEAT[—] NOTWHILE
INJURY . AT WORK
— , r .
2. I hereby certify thgi I attended the deceased from 9-3_1 la , 195 7, that 1 1ast sow the déceased
alive on 19_:?_} and that death ed at m. jrom he cauges und on the date stated above.

23a. wl M (Degros or title) | 23b. ADDRESS 23:. DATE SIGNED

24s. BURIAL, CREMA- | Z4b. DATE
TION, REMOVAL y ’

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




gn
) ﬁ
ég-'
¥
# '
> 1 » B R T
: Y’l| STATEMENT BY LICENSED EMBALMER

A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

. . . ' Student Embalmer No..... .e
working under my personal supervision. : .

-Signed.... &7 _ﬁ_m«ﬂ—d—j
STgned....... e cevseneas L ' '
>lane Stosent Embaion: ‘ : Licensed Esmbalmer No... &2 od . )

P. 0. Address—.{L . 7#@._....”%4?«3@4

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

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




