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BLACK INE—MAKE A PERMANENT RECORD

LAINLY—USING UNFADING

WRITE
pmalme—

I HLED JAN 26 135y

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M _PRIMARY REG. DIST. m;lOOB Registrar's No.. 11857 1

decsie tha\liv Vi¥ainia

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL> SECURITY
(Ywe. 0o, orunkoown) | (If yes. cive war or datem of sarvics) NO.

"BIRTH NO. REG. DISY. NO. s sessnisssnssn
1, PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. 1f institution: residence befors l
dinlalos). |
a. COUNTY 5‘.. ! 'dw_,‘_s a. STATE \{g“\u . lc ( b. COUNTY adintaslon). |
b. CITY (It outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporata lmits. -ﬂs RURAL and give township)
OR , townabip)| STAY (in this place) OR ﬂ
O S, Wofi kil S oM Py dvrshurd ]

. FULL NAME OF (If not in hupiul or |natitutlon, givy sireot nddress or location) d. STREET (If rural, give location) o )
HOSPITAL O »\ \ 1 ' ADDRESS ‘
INSTITUTION 5-\ Wowis C vens \4 agp\‘;- ,l

3. NAME OF 8. (First) b. (Middle) ) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED A )
e o " DONNA Cavd TMaullins o 12 25 52
. SEX \ 5. COLOR OR RACE | 7. MA‘RRIEI[J, NEVER MSRR!ED 8. DATE OF BIRTH Q.J.GE (In n;n J w‘:r | YEAR | & mebER 4 mxs,
DIVOREED (Bpw it on! Days { Hours | Min,
. W S nale Yiev. €:\a4 9 § : , | ==
10a. USUAL OCCUPATION (Givekindof wark | 10b., KIND OF BUSTNESS OR IN- | 11. BIRTHPLACE uuorlordcn eountry) 12, CITIZEN OF WHAT
doba diring most of working life, sven i retired) DUSTRY R : COUNTRY?
N aa v
138, FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

. Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* ()

MEDICAL EEHTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ADDRESS
i.

line for (a), (b}, and (c)

*This does not mean 1. ANTECEDENT CAUSES

Morbid conditions, if any, giﬁug DUE TO (b)
rise o the above cause {a) sial
the underlping couse last.

the mode of dying, such
os heart fallure, asthenta,
ete. It means the dis-

eaxe, injury, or complice- DUE TO (e)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nok
related to Lthe dizease or condition enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
sves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'mg ‘ ,(0’ (STATE)
SUICIDE w boma, fartm, fagtoty, strest, ofioe bldg. exe.) ‘
HOMICIDE aareia I
21d. TIME Mooty (Day? (Year] {Hean | 2le. INJURY OCCURRED | 2it. HOW DID 1NJURY OCCU K
G | WHILEAT[] NOT WHILE
IRJURY Ty &\ 26 1S ’Y = | “worx AT WORK 1/ Y 4
2. I hereby certify that I attended the deceased from LQ&&_'LX_#S_ laM E_Z.tha.t I last saw ¢ ccased
alive orm.-;ls__, 195 2 _and that death occurred at _LJ. ., Jrom the causes: and on the date stated above / é 0
23a. SIGNA E (Deme or titte) | 23b. ADDRESS Z%. DATE SIGN
Me A 500 s, (- 28 ~&2
ua.NB g R M? 6&\}. EMA- | 24b. DATE NAME OF CEM ERY OR CREMA 24d. I.OTC.ATION {Qity, town, or (Sate)
. ) ;
(L= TS «&?& ff—w Vg’ /&m

DATE REC'D BY LOCAL

DEC 2 6 1958

25, FUNERAL DIRECTOR'S SI ADD!ESS

pruee




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ TR g O —

Student Embalmer No.

working under my personal supervision,

Student
Student Embatmer

Licensed Embalmer No

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 embalmed, fact should be so stated above.




