THE .DIVISION OF HEALTH OF MISSOURI

$. No.300
H » STANDARD CERTIFICATE OF DEATH Store F :l 8263
v. 10.48 b 1952 tnte File No... 319
AIRTANO. ___________ REG. DIST--ND.S_I_@_ PRIMARY REG. DIST, 1003 Registrar's No 8
1. PLACE OF DEATH . 2. USUAL. RESIDENC‘.E (Where d d livad. If inatitution: resid belote
a. COUNTY Jl  a. STATE Misgo 1 “  b. COUNTY sdinimionl.
b. %‘EY (!f outaids corporass limits, writs RURAL snd siva E:r Al?ENGTH OF ¢. CITY (It outside corporats limits, write RURAL ao.d give townahis)
townahip} {ip this place) " -
TOWN g4 ﬁQ!ﬂ g © - TowN ot . Touds 2 >z ‘;’
% d. FH%P?‘?MEOC:!F (I aot in boapital or inatitution. elve strect addrom or location) [~ ASTSE&E {If riral, give loeation) . ,j .
3 INSTITUTION 044w Hospital #I ) S ~o3468 Howard Ste !
g 35‘5%%55%% a. (First) b. (Middle) &~ o (Last) . 4. DATE (Month) (Day} (Year)
B (Typeor Print).  HOTlle Moelann /UEATH Apre 4 19562
] §. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If ONDER 1 YEAR | IF UwDER 5 HES.
z WIDOWED, DIVORCED (Bpecify) . last birthday) Manﬂn’ Days | Hours | Min,
3 Fe te Married / Dece25, 16886 65
2 10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forols try} 12. CITI
F dons during most of working lilo.l:onil :adr:rd) ) DUSTRY , orioren oo 0 COUN'lI'ERr\"?F WHAT
B | __Housewife | 8Ste Louls, Mo.
< 13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
@ o James O'Brien Mary Noona : .
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, orunknown} | (If yeu, ive war or dates of sarvice) NO. .
§ Yo Nope Joge 2346= Howard
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gﬁ‘ll.l. BETWEEN
4 !l Enteronlyonecauseper | I. DISEASE OR CONDITION . ET AND DEATH
E line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH‘(a) _ ~ .
E *This does mof mean ANTECEDENT CAUSES \ \
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) !
- as heart follure, asthenio, | Tite to the abore canse (o) stating . . N . -
B A ce. It memns the dir, | the underiying couse lost. e ’4 L . . T .
) Yy
o enae, infury, or complica- DUE TO (c) 'r . h Brg o S 2 e O L P PR A
= tion which cqused death, | (1. OTHER SIGNIFICANT CONDITIONS - .. " . . "' ¢ : ;
= Conditions contributing to the death but not . \)
'Qﬂ related to the disease or condition causing dealh,
_t= |l 19a. DATE OF OP%%' 19, MAJOR FINDINGS OF OPERATION - . o : - .t | 20. AUTOPSY?
Z m
= YES D
o ||2a AccioenT T (Bpecity) 21b. PLACE OF INJURY to.s..inarabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
> ﬁ‘gﬁlglEDE bome, [nrm, Iastory, strest, office bldy., ete.) S n i e . .. L
—
g 21d. T(I#E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [ NOT WHILE
J‘ INJURY : - . m. | WORK AT WORK : - - Lf 9 D x
2 | 22 I herebycertify that I altended the deceased from o 19, that I last saw the deceased
Z e, ey ‘ a‘z'
= alive on sy 19 and thal death ﬁ?ed a from the causes and on the date stated above
el SN A N or title an ADDRESS Ze. SIgNED
- 3.9 Clecy] . . ._¢ 795
E - . 24c. NAME OF CEMETF_RY on CREMATORY 24d, LOCATION (Glty, town, of county} ./ (State)
. ADDRESS .

(Licensed Embalmer’s Sntr_-ncm on Rntrlz Sldc)
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STATEMENT BY LICENSED EMBALMER
erte o,

rf
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my persona! supervision.

R T Y P

Student Embalmer -

Licenzed Embalmer No..... 5186
' : . P. O. Address—.Stie.. Louia, MOm ...
Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pmlure to comply with

the above constitutes grounds for revocation of license.) .
. . : S S -
+ If this body is not embalmed, facvshould be 50 stated above, :
SRS . T ..




