~ THE DIVISION OF HEALTH OF MISSOURI Bt
o200 \VFIER NOY 29 1954 STANDARD CERTIFICATE OF DEATH S aRG30

10.48 R
BIRTH NO. __ REG. DIST. NO. 3_’/_0_ PRIMARY REG. DI3T. l0-3° S’S) Registrar's Nn........2...2’-...):§‘.!:.—-. ’
#__ . PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsasscd Uved. If institation: rexidence before ‘
. STATE . b. CO mimton).
2 8. CoUNTY St Charles * Misgouri. - """ Montgome'ry |
? ﬂ) b. CITY (I oateids corpursts timits, writs RURAL s give & LEI::ET::‘. ,EF) c. ng’ (11 sutdids earporats limits, write RURAL azd give townsbin)
. townabip) L A
/ Tow St ,Charles Mo. TOWN Joneshurg: :. 47
d. FULL NAME OF (If not La heapital or instituticn, xive sirest addres or losation) d. STREET QU rudal, give iveation) | /
HOSPITAL OR ADDRESS .
INSTITUTION 51, Jogeph's Hospital e e o e e
3 NAME OF a. (First) b. (Mlddle) ] o @ast) LW LPS}'E- (?"n“?’ - (Day) (Yo
(Tyeor Pints_+ Rachel Iee Harding pEATH ° Nov, 14, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;’%R MARRIED, , 8. DATE OF BIRTH 9.&65 {In n’-n DOk | "lll aul:.
Fomale ! | Wnite arried 7 |Febh.8,1878 73 o\ Z 1"
lO:mllSUAL OCCgPATIONu(!GH.kh;ldmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forsisn eonntsy) 0 IZ.chTIZEQ?FWHAT
during most working life, sven retired) —
Housewife | OWN Houar g High Hill,Mos U.Ng.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I Robert Alexander | Apnie Wells | Ede .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Y-.mvlmkmn) I (1 yoe, chvw war or dates of servics) I NO. .
No ~_1___None Carl Hapdine, Jopesburg,Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION R INTERVAL BETWEEN
 Enter only cnevsussper | |, DISEASE OR CONDITION _ g - N ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEAD]HGTO,':‘EATH ®) ] : g M X

- ‘ ¥ : . .
 *This docs not mean | ANTECEDENT CAUSES 2-3
tAs mode of dying, such | Adordid condizions, if any, giring DUE TO (b) : s2rd
as heart failure, asthenia, | Tise Lo the abooe catuse (a) stating o y P _ el
elc. It means the dis- the underlying cavse last ) 3 .
eaze, injury, or complica- DUE TO (©) ’W )
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /

epsmeptiesizt, (o ol af decedse 20 - (e

19, DATE OF OP_‘FE)Ari 190, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
. vy yes [ o [B-]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (az. Incrabous | Zle. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, tastory. strest, office bida., #14.)
HOMICIDE .-\ , & Ty
21a. TIME (Moct) _ (Day)_ (Yoar) (Hoar_ | 2le..INJURY_OCCURRED | 2H. HOW DID INJURY OCCUR?
AN RIS Ty o S Pwhie AT NOT WHILE
INJURY m | “wonx AT WORK
Zz.IherebyuﬂdythalIaumdedtlw‘ d from 2> g 195 60_11-1¥ 19,..L/matnasuaw:hadcmud

.. alive on _LL_L 19._/and that death occurred at 4_4.5.31 m., from the causes and on the date stated above.

‘e’ SIGNA s N U (Degree or titls) ,| Z3b. AD 23%. DATE SIGNED
M 7.4 /@"M 2221 | j1-)5°5)

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

%‘I:)' ng\ql, A\,lr" CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (01”. town, or county) (Btate)
buriate [11-18~51 City _Jonesburg, Mo

DATE REC'D BY LDCAL

/2%

REGISTRAR'S SIGNATURE _ ,?iq nn%ron 8 SIGN . "AbDRESS '
’7&0—«»«—-*-‘ Aloececlle 0§ in ‘h‘é’i‘ﬁ yJomeaburg,Mo.

(Licensed Embaimar's Statement on Reverse Side)




"ON a4
#°ON 331340 HITv3H 10141810

1961 9 2 AON | -

CETNEREL | |

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——erceveree -

Student Embalimer Mo.

%,Z S i
7

working under my persona! supervision.

StUdONT suvnvwenananrssavessscasanasanannias
Student Embalmar

Llcenaed Embatmer No L9 g . 4

P. 0. Address /,//f//ﬁf/ws, 7] 1

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

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

‘+

[ Ry




