FLEDOCT 10 1951 THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
 toas _ STANDARD CERTIFICATE OF DEATH State File No.. 31232,_
rrw no. /o & ses. oist. no. B4 6 eniary ves. 0157, #0.. 205G Reistrar's No.....a3 7]
i' . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I inatitotion: residence befors
] ‘4\' a. COUNTY Tra . a. STATE . s b. COUNTY _#dunisaion).
; Ste Francois County Kissouri Ste. Genevieve
‘ b. CITY (I outside corpurate Umits, write RURAL und glivs ¢. LENGTH OF ¢c. CITY (v outaide aorponh l-im!h 'rlh BURAL and give township)
townghip) | STAY (o bia place) OR 9 5
TOWN Ronne Terre 1855l 1o Rural - (inicn ‘Towhsghip)
d. Fgé.ép:!l._ﬂME OF (If not in heapital or instltution, give street address or loestion) dAs[;rDRREEES’;') o mx'llg dvu Ioﬂ.t.lun} Vi
INSTITOTION Bonng Terre Hosnital <arm1np-ton Roud:e. #9
REg, e . o T e A e
(Typeor Print) oY, Ann Mackley .- DE"T"Qpnf. ™ 20 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTR "9, AGE (In years| UDER.t TEAR | o uspeR M fs.
) o WIDOWED, DIVORCED (8pacify) " | Mo Darn | o) i
Female white Married / Yay 27, 1875 76 g 13 ,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelan country) 12, CITIZEN OF WHAT
dong during most of working lify, evet if retired) DUSTRY COUNTRY?T
House Wife Own Home Ste. Genevieve Co., Mo, Ue 8. 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Thurman | Francisg Vancicle | David Macklev
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown) | (If yes, sive war or dates of service) NO. A
Noe Hone Navid Moeckley Tarmington, R, #o5 Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

[»] AND DEATH
 Enteronly onecausper | I. DISEASE OR CONDITION NSET
Jimo tor (33, (b, o (3 | DIRECTLY LEADING TO DEATH® 4 (?A)u—é-ou—/ M&% ®-28. 5/

[4
“This does not mean | ANTECEDENT CAUSES , L
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) 4@’& W &&W"’W .
as heart fallure, asthenin, | - rise to the abore cause (a) slating, . e e e s e -
etc. It means the dig. | the undesiying covise lost. .
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiliohs contributing to the death but not
related to the disense or condition causing death,

“10a. DATE OF dp'rgl%’;i 15b. MAJOR FINDINGS OF OPERATION' -+ 7" - T r T e ) 2. AUTOPSY?
. . b T S 23/ X | i
21a. ACCIDENT {Specify) - 21b, PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) (STATE)
SUICIiDE homs, farm, factory. sireet, ofios bids..et0.} R B A
HOMICIDE
214. TI!;!E (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. . { WHILEAT NOT WHILET X . : .
INJURY s = | woRrk AT WORK T : " ’
2." 1 hereby certify that I atiénded the deceased from M_ _M_ 19..§_L that I last saw the deceased
alive on =30~ . IQ.CL, and that death occurred at o from the causes and on the date stated above,

23s. SIzM (Degrmortiﬂbe)_'*__u 3?2” Z Y /40 z‘arcot:\;—:s?;n

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

BURIAL CREMA. | 28b. DATE 24c. RAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - - . (State)
SN REMOVAL (Epuis . _ )
Rurial © 110/3/51 Three Rivewnsg Farminoten B, o - Moo

RAR'S SIGNATU

DATE REC'D BY I..%CAL R

ﬁ FUNERAL DIﬂECTOR 2' SIGNKTUR&) M’DEESS
« 4 Boyer 3on esloge, lio.

Q&
N

i Eutzmznt on Reverse Side)




o) oM
p o) 201330 HLTVH 19141510
iget 9 130

a3AI303d

ll

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 —nce....... _—

,,,,,,,,,,,,,, \ Student Embalmer No.

working under my personal supervision.

7&—-—!
Student ..ea. ceeieaanes FOTTITORIRE Sig-ner!/{f A/_, - ‘M/
Student almer ;
’ . ] Licensed Embalmer No 597 4 éﬂ
. ]
P. 0. Address M‘?"- %—

 ~aililly Ly

pd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.@aﬂm to cornply with
the above constitutes grounds for revocation of license,)

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




