‘o 300 S THE DIVISION OF HEALTH OF MISSOURI ‘ 10100
. 0. 3 . bt -
]FiLEn APR 12 1959 STANDARD CERTIFICATE OF DEATH Stte File v
-'_IRTH NO. REG., DiIST, NO. 31 8 PRIMARY REG. DIST. KO. 1003 Kegistror's No.... 37.24_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il institution: residence befora
a. COUNTY : a. STATE b. COUNTY . mdicimion).
d Mo,
b. CITY (If cuide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (i cuwide corporate lmits, write RURAL o glve township}
OR townshipl| STAY (In this place) OR / P
TOWN (1't LQ-?]_S » e TOWN St [) LGui S rjf' / E= #
a d. FULL. NAME OF (If not i» hoapitat or instiwation, give streot addross or location) d. STREET (If rural, givs location) : 6’ :
o HOSPITAL OR ADDRESS
o INSTTUTION BA RNES HOSPIT A L Zé, 3116 Curn=y Ave,
é SB‘EAC’EESOEFD ' a. (First) . {Middle) c. {Last) 4. DATE (Month) (Day) {Year)
E (Typeor Print)  (avrie M. Jeffrey DEATH 3 2L 52
Z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yesrs| ! DomR 1 YEAR | B H uas,
E ; WIDOWED, DIVORCED (Specity) fast birthday) uom., Durs | Boun § Min
; Feamala White Widow e Aug, 12,1384 07 I
3 10a. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ecuntry) 12, CITIZEN OF WHAT
5 dmpeuiu wost of working life, sven If retired} DUSTRY / COUNTRY?
5 {fouaawork Huntingbureg, Ind.
P 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 William Wilkey | Nsttie Cliff Late llarbert L. J=ffrey
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 5] GNATURE OR NAME ADDRESS
< (Yes,no, o unknown) | (LI yes, mive war or dates of servioce} NO. .
e 0 Neona Beauchamp 3116 Gurney Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hli | Enter only cnecauseper | 1. DISEASE OR CONDITION . . °“5f! AND DEATH
L Z I e for (a), (b), and (o) | DIRECTLY LEADINGTODEATH'q) _ Mvocardial Infaretion 2 Yiceks.
E) *Thiz does nol mean ANTECEDENT CAUSES . - 3 H + .
9 1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arterin=aclerntic Hearh Diseage yrs
- a8 beart faflure, asthenia, | rise to the above cause (a) stating
) de. It means ihe diy. | the underlying cause last. - _
o case, infury, or complica- DUE TO (c) _
S [| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - LT - -
= Conditions contributing to the death but not v .
g related &0 the disease or condition csuring desth. Bronchopneumonia
[ 19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION . . ' . . 20, AUTOPSY?
=z TION .
= YES El“ NG D
'U’ 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..fo craboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, strest, offos bldg., ma.) - . .
] HKOMICIDE
. g 21¢. TIME (Month) {(Day) (Yes) (Hoon | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
= OF WHILEAT[ ] NOT WHILE, W
: J INJURY work |_| AT WORK
' - 2. I hereby certify thal I attended the deceased from /18 1952 1o __LZl__ 19&, that'T last saw the deceased™ .
E alive on 3/21 , 19_52 , and that death occurred at 11:31Cn ﬁl Jrom the couses and on the datle stated above.
2 | B SIGNATURE ,f U (Degres or titie) | 23b. ADDRNNES HOSPITAL 3. DATE SIGNED
" adtlery  M.D. BAR 3/22/52
E a, BURIAL. CREMA fm DATE ZﬁTKME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oit.y. towz, o couaty) (Btate) ,
TION REMOVAL (Bpecityin \wiale),
£ |Ramoval (Ral H 23-1952 ‘Huntingburg, Ind,

ﬁATE REC'D BY LOCAL 'S SIGNATURE 4 ¢ 25. FUMERAL DIRECTOR"S 31GMATURE ' ‘' ADDRESS T
AR 2 4 1958 4(rurgshaus-r 4228 §.Kingshighway Bl.
'*71)74 (Ticensed Embalmer's Statement on Reverse Side)




| 7 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 i
i o Y

- , Student Embalmer Mo,
working under my personal supervision, Ei
Student ....................'. ...... cnseans B A L,
Student Embalmer .
: Lxcensed Embalmer No..... s-? [ ez 4/

2 P. O. Address

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

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

-




