. No.300

. 10.48

AN
<

'BIRTH NO.

’-'FII.EDOCT 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG DIST. NO. /7¢ PRIMARY REG. DIST. NO. 303" Regisivar's No., ... .{07

B 7 % 1< 1 \

102, USUAL OCCUPATION (Ghve kind of work
done during most of workiog life, even if retired)

__Housewjfe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If instl reaid before
a. COUNTY | a. STATE b. COU adnbselon).
fafayette Migsouprl ﬁfaye tte
b, CITY (I outelds corputate limity, write RURAL snd mive c. LENGTH OF ¢. CITY (If outaide corporats tirits, write RURAL snd ¢ive township)
. . . townahipy| STAY ¢ place) OR , ? |
TOWN Texington Z_&@f . TOWN Lexington 05‘9{ -
FH&SLP';‘AP{..EOOF (If pot in hoapltal or i : tive .,":‘ dd 'or Loeatho: d.AsDrDRREEErSS (If rural. give location} &7 ‘
WSTTYRRing ton gem é et |
3. NAME OF a (Fir‘st) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean) |
(Typeor Prine) JIJLTA KATHERINK SEITHR DE"T{'}G toher 7 1951
5. SEX 7 §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & oxoem 1 mn o toeR u [N
= R WIDOWED, DIVORCED (Spacify) Iy last birthday) | Menths l Houra
Female white Married Jay €,1878 73 29 |

10b. KIND OF BUSINESS OR IN-
) DUSTRY

own feme Lexington,

11. BIRTHPLACE (State or forelyn oountry}

f | 12_CITIZEN OF WHAT
OI UNTRY? |

Fissoari, S.4.

§32. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE ‘.j|

John L, Gillen { Apne Zeile | John i, Saiter
i5. WAS DECEASED EVER IN U.S;ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknowa) | (I! you, give war or dates of asrvice) NO.
} 2prze- 1 23
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&R}lﬁm
I. DISEASE OR CONDITION .
o ey o P | ‘DIRECTLY LEADING TO DEATH®¢y __ CO¥oOnerv thrombosis Sudden
ANTECEDENT CAUSES
*This does not mean
Ok ke of o, mich | ot it en, o DUE TO (& Hvoertension 18 mos.
|| 52 heart fallure, asthenia, | rise to the above cause (o) dating .
de. It megns the dis. | ‘the underlying couse lost, . 1" i
care, injurn, o compilca. . pueto @ Cardio-renal vascular digease .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing Lo the death but not
related to the disease or condition causing death.,
15a. DATE OF OP‘FI%‘I"J. 196, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
Yo/ AR
21a. ACCIDENT {Bpacify) 210, PLACEOF INJURY (ag..tnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, tagtory, sureet, offios bidg. ev0.)
HOMICIDE -
2id. TIME (Month} (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY — = | “woRK AT WORK

1B

2. [ hereby y that I atiended the deceased from _GJ.L:_'?_ _@_cl'_n_q_
alive on ) 15_]_, and tha! death occurred nﬁ_.ﬂﬁ_.Aﬂ, from the causes and on the date stated above.

18971, that 1 last saw the deceazed

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

s, SIGNATURE

ot title)

/‘7’@1/4.17%_) AN D

23bAD

ol ol D

23c. DATE SIGNED
/O —/A5

%_1: BURIAL, CREMAP
ﬁ"&maﬁ!’

24b. DATE 24c. NAME OF CEMETERY OR cﬁsr,,q‘roav
ctober

d. LOCATION (City, town, or county)
Lexingta n

(Btate)
mssnuri .

DATER.EC'DBYI..(IAL

1025 -5

%SI‘RAR S SIGMTUZ ;




HECL——.HVF—. OCT 25 1951 o
! "DISTRICT HEALT H OFFICE No. 3

District File Number __ o ______

Date Filed ..__0CJ. 25. 1950 | .

00731 ,3@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer No..... .
working under my personal supervision,

----- LN NN YRR

I W S
S1gnedyrsrnennnsrananss . :
viane Student Embalmer  « _ . . Licensed Embalmer NnHP :
' S P. O. Add%{é’tﬂ. ................. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the- ab:me const:tum grounds for revocation of license,)

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

G (F:ulure to comply w:th




