5. No.300
10.48

h)
¥
3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30768

’ HI.ED 0 CT ]95 Stats File No... S
! BIRTH NO. 3 ' REG. DIST. NO. /fy PRIMARY REG. DIST. MO, 563} Registzar's No.e .fé...
1. PLACE OF DEATH 2. USUAL R DENCE (Whers d 4 lved, 1ot i before
a. COUNTY ' a. STATE b, COUNTY adduniselon),
LA

b. CITY ar ecorpursts Umits, writs RURAL and give
OR township)
TOWN .

¢. LENGTH OF
STAY {in this place)

d. FULL NAME OF (If.o4 in hoaplta] o 3, glve addyem or location)
HOSPITAL OR i
INSTITUTION N/ fionA
3. NAME OF a. (First} b. (Midale}
DECEASED

bhomae, 1: Trotary, sireet, offion bidg..eto.)

4. DATE th)  (Day) (Year)
(rvoeor i) M AR Y THERESA SHYL A~ DEATH -~ 251951
-{6.€C0 COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unm # oER 1 YEAR | # qeocR a wes
n‘ ] . Vo AT IR B vl w b v e e
ma USUAL OCCUPATION (lelkh:dul k| 10b. KIND OF BUSINESS OR IN- | 11. B CE (8 [
o o if retirad) | DUSTRY ,@ p“":é tate or °%\ & inﬁmﬁwn
13b. MOTHER' 5.MAIDEN ’ N ' OF HUSBAND g-
‘l ‘M A “‘Il ‘ I-LAA
P FORCES?, 5 SOC]AL SECURITY . INFORMA,| S SIGNATUR R
(Yeu, Bo, oF Giknown) | (IF yes, cive war or dates of eirvice)- §O, ’ & d qu ONIM‘? - #DDRESS
— f ? 23 0 -‘.,'ll' (4 al) R ALALLCL 100 (C-dri
18. CAUSE'OF DEATH -~ ‘™~ o ~  MEDICAL CERTIFICATION (/ j INTERVAL BETWEEN
| Enter anly cnecause per ‘l DISEASE DR CONDITION. o ONSET AND DEATH
1lne tor (8), (b), and (g)- [o]] RECTLY LEADING TO [?EA11-i (aJ p “' P ’
i sl e ; R}
*This does not taeen ANTECEDENT CAUSES !
the mode of dying, such Morbid ca'ndiﬂom q any, gising PUE TO (B)
as heart fallure, asthenta, | rise Lo the above couse (o) stating .
de. It -means thé diy A.zg:,uﬂderlytng cuunlau o q‘
case, injury, or complica- b DUE TO (g) £ SRS
tion which caused death. | t1, OTHER SIGNIFICANT CONDITIONS ) \' q,}‘
Condilions contributing to the death but nof \
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
o)) O w&
YES HO
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ex..Inorabous (STATE)

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

21d. TIME (Month) (Day): (Year)

NSty :ssaf 26-57 2F.

- SUICIDE
HOMICIDE ZG'E: A ol B “Seiliein

212 {CITY. TOWN, OR :9}1"5&11

2le. INJURY OCCURRED

WHILE AT ROT WHILE
- WORK AT WORK

{Heur)

21f. HOW DID INJURY OCCUR?

AN

A,

¢ causes a

12
on

I last"saw the deceaged
te slated above.

2] hereby cerlify 'that I attended J)E deceased fr - ,
alwc on —___________ 19 L % .
S %2

3. DATE SIGNED .-

Sl 7-S7

t(o ty, town, or county) %‘Tﬂ

ISTRAR

(e

DATE REC'D BY LOCAL

7557 =

IGN URE
‘-

/7

(Licensed

ECEOR" 8

1

|Hu RE

Nz

FUN :
s n
’l /
a

'l Statement on Reverse Side)

L fA- “a A

AQPRESS

Iw/‘




. ' Date Received: 0CT1 WS
DISTRICT HEALTH OFFIGET 3 4o,
District File Number ~2-#7 /735
Date Filed: 0CT 2 ' ‘

L]

STATEMENT BY LICENSED EMBALMER
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