L

No.300 |

. 10.48

p2os S

F!.ED APR 25

THE DIVISION OF HEALIH OF MISSOUKE

1952

STANDARD CERTIFICATE OF DEATH

1003

State File No

14142
3213

(Yes. 0o, or unknown}

15. WAS DECEASED EVER IN. U.5. ARMED FORCES?
{If yeu, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.
none

e
17. INFORMANT

Mrs=

'BIRTH NO.- REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If ingt : residencs before
a. COUNTY a, STATE b. COUNTY adnisaion).
Mo
b. CITY (f outalds corpurats limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outedds corporats limita, write RURAL and give townahip)
OR townahip) AY (o this placet OR - -~y
TOWN o+, Touis Mo monsg TOWR t, LViis o -'/ﬁ
d. FULL NAME OF (I not in hosplial or institution, give street lddu- or Joeation) d. STREET {If rurnl, pive koeatlon) /,/ -
HOSPITAL OR ADDRESS
NSTTUTON Parl Lan WS 222, Montgomery St,
3. NAME OF a. {First b. (Middle) c. (Last)
DME (First) 4, Dg;E (Month)  (Day) (Year)
(Twpe ot Print} Carolyn Cole DEATH L o 02
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 1 9. AGE (In years] IF Uxoen 1 YEam | 7 WORR 34 M3,
. WIDOWED, DIVORCED (Spucify) last blﬂhdlﬂ_ Henﬂ-l Darys | Hours | Min,
Yemale | White | Single V7] 12-9-1890 63 -1
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHFLACE (Giate or fornlgn country) . 12, CITIZEN OF WHAT
done during most of working Ilfe, sves if retired . DUSTRY 0‘" : COUNTRY?
Doctor Chiropractor Mo. -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Wills Ella Barnes '

S SIGNATURE OR NAME
Ads Mitehell ppph

) AD%‘%SS

Montoomersy

18. CAUSE OF DEATH
. Enter only onacaiss per
Mue for (a}, (b}, and (e)

*This does not mean
the mode of dfing, such
o# heart fallure, asthenia,
etc. It means the dip-
rase, fnfury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFTCATION

DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES

Aordid econditions, if any, giving

rize to the abore cause (o) :ta.tiﬂa

the underlping cauie'lagd.

DUE TO (c)

INTERVAL

toprior, Ll e | FE

QZ@Q,%W

e

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 2o the disease or condition causing death.

ccrtif

- i9a. DATE OF. QPERA- | 19b, MAIOR FINDINGS OF OPERATICN - L h 20. AUTOPSY?
TION .
oo ves (] wo O

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg. inorabout | 2]c. (CITY. TOWN. OR TOWNSHIP) (CDUNTY) (STATE)

SUICIDE bome, furm, factory, stroet, office bldy., et0.) -

HOMICIDE ]
21d. TIME (Month) (Day} (Year) {Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7{

WHILEAT ] NOT WHILE é
INJURY - m. WORK AT WORK G

2. I hereby fy fhat’ I atlended the deceased from %_. 1982, , 128 27that T laat saw lkﬁecmed

h otturred af 3..13@;3-171 Jfrom the causes cmd on the date stated above.

S L ot

Z3c. DATE SIGNED

& EJ

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

V4

74

F.25

alive on , 198° 4 and that deal
23a, Zgu% ;? "C/ (Degro or title)
24s. BURIAL. CREMA- | 24b/DATE
TiGN, REMOVAL (8peeity
N Repdedll Lh-7-82 Memo p
DATE REC'D BY LOCAL |- BEQISTRAR'S SIGNATUREY .
APR 7 1% Vi ;444 J__/’A-A.A‘l.’ . .a'}’

24c. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRECYOR'S S

)dhart-Goodhart 2228 st,

(Licensed Embalmet's Statement on Reverse Side}

24d. LOCATION (City.town, or county)

. (Btate)

aoéss
Louis,

Av




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

ey Student Embalasr No.

working under my personal supervision.

StUdBNt ,.ivesecovercncssiarsarsasrasnraasas Slgnl‘fl /% Q {//

Student Euba I ne r

Licenséd Embalmer No

P. O. Address_,# m

Note: The sbove 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 embalmed, fact should be so stated above. -




