. No.300

10.40

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

FILED SEP 8~

- BIRTH NO.

1952

Fi,2

AVIDIVN Ur FEALIF WV MIASUN

STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. 31 8 PRIMARY REG. DIST. NO.

IOE &

State File No... R

03 _ e 8161

done duricg most of working 1ifs, even If retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed llved. If Institgtion: residence befors
2. COUNTY / a. STATE MISSOURI b. COUNTY 2 6-dml-1on»
b. CITY (I sateids sorpursta Umits, write RURAL and glve c. LENGTH OF || c. CITY (If ouulde corporate itmits, writs EURAL snd give Wewhebin) /

OR vowtehip)| STAY (in thia place) OR ST. IOUIS
TOWN ST, IOUIS TowN . g
d. FHéSLMNTI;AA'f.EOORFthK pital or Ineth ive strwet address or location) d. ‘.:‘I‘REEF_% - (I rural, ghve locution)
STl OF “1305 OAKLEY PLACE £°°F% 1205 OAKIEY PLACE
3. BE_:ME o% a. (First) b. (Middie) ¢ (Last) I a. DA‘I"E (Month) (Dsy)  (Yea)
rmu er Prinsy BLIZABETH JANE COUSINS. v AUG, 27,1952
| 6. COLOR OR RACE | 7. #&w&& Eﬁg“ nARRIED.) 8. DATE OF BIRTH ) :.?E s yean] o Dot | U |7 s u G
Female / |¥pite o 8= | Tu1g 29, 1867 85 l |
10a. USUAL OCCUPATION (Giwe kiod of wesk 11. BIRTHPLACE {City end State or Fereign Coustry)

12, CITIZENOF WHAT
Co Y?

*This doer not mean
tAe mode of dying, such
as heart failure, asthenia,
de. It ‘memns the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (1)
rise to the above cauze (o} dating
the underiging cause last. N -

Vice-President Couging Conat, Cnl Aberdeen, Scotland
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Alexander Mathers - -~ * .| - Isabelle MacIntosh Gworge L; Cousina
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yen, ner, o gnknown) I {If yes, glve war or dates of servies) NO. A
1o, none Mra. Mahel MacDonald-1205 Oakley Plage
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| Enter only onseaussper | 1. DISEASE OR CONDITION \_\ Q . ONSET AND DEATH
1ine for (&), (b), and {o | PVRECTLY LEADING TO DEATH®(u) \\\ LoV Gy NG~ : ) Yo !!Lgﬂh

DUE TO (c)

care, injury, or complica-
ton which coused death,

!I OTHER SlGNIFICANT CONDITIONS ™

the death bul ot

’ fons contriduting
rddtdhthdhmcwwndﬂhnammdqﬂ

18a. DATE OF OPERA-
. TION

*19b. MAIOR FIKDINGS OF opsm\'nz(/ @‘(

7’?"

e Y\ B
| 2. auTOPSY?

24b. DATE

BU R IAL CREMA-
TION. REMOVAL (Bpecity)

~
DATE REC'D BY LOCAL

[AUG 28 195%=

Z1a. ACCIDENT (Bpactis) 216, PLACE OF INJURY To... tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ @ETATD
SUICIDE bome, farm. tastory. strest, ofios bldx., eto) . Lt
HOMICIDE . . | S

219, TIME  (Mostt) (Day) (Year) (Hou) | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WjURY T o | Veonn L] "5 woRk. . Y 3X

2. 1 hereby cerfify thgt 1 aucnded }Wud from L 19%0, lo % 1957 that T last sow the deceased
alive on , and that death occurrcd al _\\__bum., fr causes and on ihe date stated above.

7. SIGNATURE' ( / g; J . & 0 ' 2. PATESI

5 runsa.n. DIRECTOR 8 SIGNATURE . ’Anonsss :

3 Dalmar Blvd,




-~ amrr

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse s[de of this certificate was embalmed by me, or by
Student Embalmer Ro.

working under my personal supervision.
- sm._ﬁw.%/z/ zﬁ!&.ﬂ/ I

Student s..eiecantensatssarasanan tevseneas
Student Embalmer
’ Licensed Embaimer No. _m.ZZJ%___ e ecmenes

P. O. Address Gﬁ'ﬁ:&ﬂe’. %D......._ —
Note: The sbove 'JUST 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.




