THE DIVISION OF HEALTH OF MISSOURI 31198

No. 300

o l FIED SEP 15 19 STANDARD CERTIFICATE OF DEATH Stte File No..
" BIRTH NO. 5 1351 REG. pisT. wo. 910 primary Rec. DisT. w0098 Registrar's No /7 )'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. If loatitution: reaidence before
a. COUNTY a. STATE R r b. COUNTY sdnision).
} Sta.Charles - nrd - kLN :
b. cmr {If cnteide corpurate limits, writs RURAL sad give ¢. LENGTH OF {| ¢ CITY (U Sutside corporate lithits, write BURAL azJd cive townahip)
towaabip) | STAY (in thie place OR R AR ] 0g0
o St.Charles = 12-days || TON  Marthasyille Burel
d. FULL NAME OF (If oot is hoapital or Institution, give sirest sddres or location) d. STREET (I ruml, shve location)
: HOSPITAL OR i : ADDRESS ; P :
INSTITUTION St ,Joseph Hogpital R#L S -
3. NAME OF a. (First) b. (Middle) ¢ (Last) o 4. DATE  (Month) (Dey) (Year)
(Typeor Print)  Jottie Kies - kToEam © Kugs30, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH T~ |9, AGE (la yers v eoer u pm,
/ . WIDOWED, DIVORCED_(8pseify) l-nwm ugﬂn , TZ Hours | Min
Female White Widowed 2. Dec.16,1887 I
102, USUAL OCCUPATION (Giokindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien .amm 12 CITIZEN OF WHAT
done during most of working life, sven if retired) ) DUSTRY o COUNTRY?
Housewife Home Valley Fark,Mp. U.S.4,
13a. FATHER'S NAME i3b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fitzhugh Boren | Iaura Gomer - Chris Kies Ded. _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, give war or dates of service) NO.
No None None

18. CAUSE OF DEATH ) MEDRICAL CERTIFICATIQN INTERVAL BETWEEN
 Enter only onecsusper | |. DISEASE OR CONDITION _ ﬁ g g 7 ONSET AND DEATH
line for {8), {b), and (o) | DIRECTLY LEADING TO DEATH® () o » Z, 4;,.9 .

“This doet mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO ()
a# heart foilure, asthenta, | rise {0 the abooe cause (a) atating

ele. It means the dig. | he underlying couse last. Lo B nT
eare, infury, or complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buz not g: < "/ ﬂ
: reluted to the disesse or condition causing d Ze Mﬂq‘ %

15e. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION / . a 5 qoo0 |a
“F2rIA P17 A/ ves (1 wo M
21a. ACCIDENT & (Bpaclty) Zlb PLACEOFINJURY 0.8, horlbem C. [(CITY TOWN. QR TOWNSHI NTY) (STATE)

SUICIDE bogfd, tarm, tastory, streat, office blds..ate.) o '

HOMICIDE ) APt ew
21d. T([)?E (Moath) (Day} (Year) (Em) 2le. INJURY OCCURRED, 211. HOW DID INJURY OCCUR?

WHILEAT - HOT WHILE]
INJURY 8/ KJ)' 14 /r m. | WORK AT WORK %‘ep Y Pan

, alive on , 195/, and that death occurred at _B_P m., from the causes and on the date stated above.

ST e e SNTY il 2 W

22. | hereby ﬁ %: that I altended the deceased from &L 1957, 1o m 9_5; that I last saw the deceased

<>
WRITE . PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (. \:,u

12 BURIAL, CREMAY | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Olty, town, or county) (5tate)
TION, REMOV.A.L (Bpacdly) D R H )
Burigl VY 9=1-1951 St.Martin C Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. EYNERAL DIRECTOR' Sy SIGNATURE ADORESS
REG. «2 I CI AN ﬁm . 7,
9-3 -5 il Lo ool o - - E

(Licensed Embalmet’s Statement on Reverse Side)

-
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STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-mw_"_m.

_______ . Student Embalmer No.

Student ceocuissssssssercsssasarrsrnsnssanse Slgru'd @G'QO/LJ 9 M—j

i Student Enbalnor 3 0 3%

. Licensed Embalmer No

l . | | , POAddressté/d )Y)’ﬂo

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

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

working under my persona! supervision,

o




