No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lg PRIMARY REG. DIST. NO.

BHDMAR 29 1959

BIRTH NO.

State File No... 990 4

]

Registrar's N a.........268

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deconsed lived,

e, srATEﬂ)\S\SﬁVR l b. COUNTY

It lasticusion: residence befors

b. CITY (It outride corpurate limits, write RURAL and give ¢. LENGTH OF

c. ClTY (If cutaide eorporate limits, writs RURAL and give township)

OR townahip) | STAY (in thin place)
o §7 L g018 ’ TN . S7. Lppis 23 / 7
HOSP;"IBAHI!. O%F (If mot In buplul ot Institution, give strect addrom or loeatlon) d. DDR& o hve location)
wstrorion 7 74)% Thomas  ors 12 ? 274! ﬂ IMAS ~S‘f
3. NAME OF a. (First) b. (Middie) c (L&!t) 4. DATE (Month) (Day) (Yean
DECEASED 9
mpmmw MAMIE EDWARD.S LU SR 7 R )
“4,| 6. COLOR OR RACE | 7. MIADFgalED Bﬁé&cﬁsﬁﬁ,ﬁfﬁ” ) 8. DATE OF BIRTH 9. :.(‘;E s ,.;.. o wo | TEAR ¥ oot u .
Ecr'Mb e lC.oLoBe.n I _|\TAN 28 /m - |
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Etats ot foreizn 12, CITIZEN OF WHAT
amd.m.Woc- king lifa, aven if rettred) DUSTRY / | “countryi
. KATCR Tk A.S’

i

13a, FATHER'S NAME 13b., MOTHER'S MAIDEN

EMMeT 7 RoBINGCIN

4

/

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee. no, orunknowa} | (If yes, Kive war or dates of service)

16. SOCIAL SECUR
NO.

14, NAME OF HUSBAND OR WIFE

—— — R —
18. CAUSE OF DEATH MEDI
. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a}, (b), and (&) DIRECTLY LEADING TQ DEATH" (q)

*This doer not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cavse last.

the mode of dying, such
at heart faflure, asthenia,
ete. It means the dis-

ease, Infury, or 1 DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

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

tion whick caused dentb

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

=

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : M - + 1 2. AUTOPSY?
TiON
ar ves [ NO D
21a, ACCIDENT (Bpecity} 21b. PLACE OF tNJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, {aatory, strest, office bldg..sr0.) .
‘HOMICIDE
21a. TIME {Momb) (Day) (Year) (Hour} Z2le, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR? ‘f
- WHILEAT{—] NOT WHILE M
INJURY m. WORK AT WORK -
22, I hereby certify that I attended the deceased Jrom __.%P_, 19505 1o ,_%Z,Li‘ 19542, that 1 last sawﬁhs deceased
alive on = — , 19 b and that death occufred al __éﬁ m., Jrom the causes and on the date slaled above.
23, SIGNATURE . @%‘_’ () (Demeoortitlc) | 23b. ADDRESS . | Z3c. DATE SIGNED
: P V. 3‘&»%_ . ' >
24a. BURIAL, CREMA- | 24b, DAT 28c. NAME OF CEMETERY OR CREMAT! . . LOCATION (Oity, tovm. or county) {Btate}
TION, REMOVAL ¢ 7} i T‘
~ 29~ N f 1§ ¢
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S 316GNATURE ADDRESS

ZALY)

MAR 2 11953

AE WabTe¥ 2727 8Ti084R0 SF-

44?'6 ~ (Licensed Embalmer's Statement on Reverse Side)

adunisaion},



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, of by imnnneeee.

....... ey Student Embalimer No.

-
working under my personal supervision. M f ; /
Signe < _O/; _____ z/CéZ“%

Student ...cersrvecaccsarestiarrarsnn s

Student fbainer Licensed Embalmer NOLA “2'3-"—-{ >
P. O. Addressg...__é..gy... O et

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

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




