No. 300
10.40

=

L

NFADING BiACK.INK—MAKE A PERMANENT RECORD

LY

WRITE: PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

39877

FiER D EC 1¢ 95 State Fiic No...
!BIRTH NO. 2 REG. DIST. NO. i"ﬂ"ﬂﬂ\' REG. Mz Rtgl:!rnr:Nouég-é._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instityticn: residence befors
. COUNTY . . STA : : ‘v b, - adcimion),
° St. Clair «STATEMissouri St “Rir -
b. CITY (if outeids corpurate limits, write RURAL and give e¢. LENGTH OF G. CITY (I sutaide porporate limits, writs RURAL and give townahip)
. townahip) g’ Y iz this place} . f/, e
TOWN  Collins yearsg TOWN  Collins G
d. FULL NAME OF (If st Ig hoapital o inatitution, gire street address or locatlon} d. STREET, (H rural. give location) -
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Fish) b. (Middle) c. (Last) 4 DATE (Mantb)  (Day)  (Year)
(Twpeor Printy  Mary A. Taylor peath L1 1-30-52
5. SEX 6. COLOR OR RACE | 7 MARRIEB BIE\YEEC%SRR[ED , 8. DATE OF BIRTH 9. AGE (In r-)ln nl; nu::.n | YEAR | ©F weDEn 3 mrs.
. (de!:' 0! Days | Hours | Min
Female | White Hdowed =" | 5-28-1862 l |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreten country) / 12, CITIZEK OF WHAT
done during most of working ll:h.’mlimh'd) DUSTRY I nd i ana @@TRY?
Housekeening a -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry 4. Carpenter Melissa Lewis Peceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr.cunrrv 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
{Yau, ga, or unknown) | (1 yes, xtve war or dates of service)
T | None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | I DISEASE OR CONDITION ONSET AND DEATH
e for (a3, (b), aod (¢) | C'RECTLY LEADING TO DEATH* () [ 30‘_&(4;& éd:ﬂ M%& —_—
This docs mat mean | ANTECEDENT CAUSES
fhe mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b)
a3 heart faffure, asthenia, rise to the abooe couse {a) datiﬂo _ . . - -y
“ete. It means the dis- the underlying cauae lost.
cate, Injurt, or complice- _ DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - v A
Conditions eontributing to the death but ot
related to the diseaae or condition cauring deglh,
19a. ‘DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - - ‘- | 2. AUTOPSY?
331X | wdw®
[ T YES MO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.¢..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bhoma, [arm, factory, sirest, office bldg., e} * . e st "
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[] HOT WHILE
INJURY WORK AT WORK
2. I hercby certify that I atlended the deceased from 174 29, 1557 that I lost saw the deceaced
alive on

(Degres or title)

o 0n.P.

e

%ﬁgsaﬁﬁo - , : '
195:2‘ and that death octurred at 6_'M.vm., Jrom the causes and on the dale stated above,

¢, DATE SIGNED

12/2/52

23b. APDRESS

24a."BURIAL, CREMA. | 24b. DATE

TION, REMO ALM
BRurial ,)} 12/§_[52 HO].S&I’LD"Q

24c, NAME OF CEMETERY CR CREMATORY

24d. LOCATION/(Olty, town, of county)
Collins Micemums

(State)

DA’

REC'D BY LOCAL 'S SIGNATURE A
FeR TGS 2

Y

=, ruua.u. D)RECTOR'S 31 GNATURE ""“ﬁblsué
(Licensed Embdmul Suumuu oan Reverse Side)




geer 01 o .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by ___

....... , 3Student Embsimer No.

working under my personal supervision,

! dﬁﬁw
STUJONT vuvevcccesvissssnnnnnassrsnsrnnnssn Signe d 2
Student Embalmer

Licensed Embalmer No.'3 e 3 8

P. O. Address__.%rg&mmm

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

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




