- T e ——

. THE DNISION OF HEALTH OF MISSOURI

No.300 ' ) o -
e L STANDARD CERTIFICATE OF DEATH rate it Nowm DD 2‘?__
BIRTH NO. REG. DIST. NO, __ "7 7 ~— PRIMARY REG. DIST. NO. i egistrar's No
(0 1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where decoased lived. If lostitution: res@fjpos befors
a. COUNTY a. STATE b. COUNTY “adumnission).
) MERCER . Vo MERCER
/ b. CITY ot wdd. eirrnu Lmits, write RURAL -nd':i":h - csr Al;‘l’-::l‘fm l,'c.)l:’ €. CITY (I outaide sorporate lizmita, write RURAL and give townshin) J é 5—-&
TOWN WASIINETON To WNGALL TOWN Ne/PAL
d. FHOL%.P:I_PAN:_EO%F {If not in hospital or institution, glve strest sddrem or losation) ASJ[I,RFEES (If rurs), stve iostlon)
INSTITUTION. WAShINGTON Jo W/YSAJ P
3. NAME OF 8. (First} b. (Middlﬂ ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED ’ ’ .
(rvpeor iy NANCY EL/ZABETH [iTZpATRICK! v MAR- /57252
8. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTH 9. AGE (In years| i UNDER 1| TEAR -| O UNOER u sms.
. WIDOWED, DIVORCED (Spacify) [~ * . Iast birthdsy) Mnnlh-l Days | Hours § Min,
% Weo oWED 2 | DECY—-/8.52 9.2 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR iN- 11. BIRTHPLACE (Stata or forelgn sountry) 0{’ t2. CITIZEN OF WHAT
done doring most of working lite, wren i retired) DUSTRY . CCUNTRY?
|—HouvsSE WiFE MO V.8 A .
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r
[ L ALAM Tﬂomns UNANWN __ T&rLo : AT
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 40,0 unknown) | (If yes, xive war or dates of service} NO. » . R
No ‘ N Z /e v
: MEDI RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL. . VAL BETWEE!

causerer | 1. DISEASE OR CONDITION ‘
| Enter anly onoeamseper | 1, operyy LEADING TO DEATH"(5) f P P PP e j%

line for (a), (b), and {c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
.o heart falltire, axthendo, | rise to the above cause (a) stating
de. It meons the dis- | ™ underlying cauae last.

zase, infury, or complica- | __ DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T .

" Conditions contributing to the death but not
related to the disease or condition causing death.

i]

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

19a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| “goX |"mD WD
21a. ACCIDENT {Bpecify) 21b. FLACE OF INJURY (e.g.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
fl'ghc‘II(D:IEDE home, farm, factory, street, offios bldg.. ete.) .

214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | &K. HOW DID INJURY OCCUR?

. *1 WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from 222 f% 198 to _MHad- 137, 19577, that I last sow the deceased
alive on M 1943, and that death oceurved at B.00 o m,, from the causes and on the dale sicled above.
23c. DATE SIGNED

2_3;. SIGNATURE ’ N (Degroe or title) | 23b. ADDRESS - N o , {
e GW Sty Y K ke d Py Vs

%NBURIAL CREMA; 24b 8 24z, NAME OF CEMETERY OR CREMATORY Y | 24d. LOCATION (City, town, or county) -(Biate) -
| BB ALl WMAR=17-1252| WFATT CEM. MERPCER. Co. MO

DATE REC'D BY LOCAL S SIGNATUR 3??_9 25 FUNERAL DIRECTOR'S SIGNATURE - . "ADDRESS
F—20 —§F] %,Q, ,sc(,ng& Fu ERAL Ho ME Sp eKARD /A0

d Embal Sta on Reverse Side)




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 — oo

_________ Student Embalmer No.

!

working under my personal supervision,

SEUdOnt recssnnnenes e rerirere e aaa Signed......__@ ...... L2

Student Embalmer
- Licensed Embalmer No 3 7 }/

b

P. O. AddresW_.?.&a.,.....-...__...--.

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

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




