THE DIVISION OF HEALTH OF MISSOURI ' 4}?7

. No.300 -
o , ‘ STANDARD CERTIFICATE OF DEATH State File No
- LED JAN 271953 3004 Ers
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. O Registrar's No
3 | 1. PLACE OF EE%.T].H i 7 2 USUAL RESIDENCE (Where deceased lived. 1f et
a. COUNTY a a\'.ra a. STATE b. COUNTY, iy
if y Miegouri Callavay
/ N b CITY (1 equotde corpurate limita, write RURAL .nd.::.u | e ALENGTH OF c. CITY (If outaide corporata timits, wrie RURAL and give townshlg) -+ - : .
to o} ]
5 TOW Fylton ] Yfé'&flg' oM Fulton _ 7 3
8 d. FH!._SL FPA{EODF {If pot in hospltal or institytion, eive sirect address or | d.Asl;rDRES {r teral, ghvs location) =
o INSTITUTION- Hig residence 811 Jefferson Ave
ﬁ 3 NAME or 8. (Flrsty b. (Mlddle) <. (Last) - ' 4. DATE (Month) (Day)  (Year)
k (Typeor Prit)  PETER T, : HIGHES DERTH 1-20-1953
& 5.5X ] - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| i UNoex 1 TEAN | ¥ OXR 2t maa.
g . WIDOWED, DIVORCED (Buweity) : Last hngzn Me u-' Dars | Hours | Min.
3 Mele White Married 7 9-10-18€8. . 410 |
10a. USUAL OCCUPATION (Glvekind of work - | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (81
=} don4 daring mowt of working llh.cnnlh-ttit:'d')l T DUSTRY to o7 forslen ountrr) llcgg'}TZEQ?FWHAT
2 S8chool Profesor Betired Ireland / USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 1 Bridgett My do M
[5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
I.'Yfl.nq;mlmhoun) ' (If yon, xive war or dates of serviee) ﬂ, HO. “ . ’
No ‘ rone Mrz, “da Hpgheg €11 Jeff Fglton
18, CAUSE OF DEATH ’ MED] CERTIFICATION INTERVAL BETWEEN
Fanter only onecenssper | 1. DISEASE OR CONDITION v ONSET AKD DEATH
Jizse for (a), (b), ead (¢) | PIRECTLY LEADING TO DEATH®(y) L:ﬁ« : } e

*This does not mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gising PUE TO (b}
as Begrt faﬂuu, asthenia, riu to the above cause ra) nﬂm . .

‘de. It meana ‘the - ndertying couse lost )

ease, infurg, or complica- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS m
" .
Conditions contribuling o the death but not
orates o the e orS o ioaih bt 12t . /WA*LMW 7 ﬂf/m .

19a. DATE OF OPERA--| 196. MAJOR'FINDINGS'OF OPERATION . “20. AUTOPSY?
TIoN oS |5 SR rY
vis [].vo [
2Ua. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, nczaboet | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) ,
» SuIC! C Bome, farm, (aotory, suest, oMo bldg..es0) P . Ak . :
HDMIC|DE .
21d. TIME ‘tMonth) (Day) (Year) (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[] NOTWHILE
INJURY - © m | Vwork
22. ] hereby ccrtu'y t?uu I attended the deceased from _LMJ_ 19.._.2. to _L__.._, 19& -that I last saiv ths decmed
aliveon —d~ 1 £~ 1953 and that death occurred at Lé..__.QA , from the causes and on the date siated above.
2. SIGNA E , N~ r titley | 23b. ADDRESS 2%. DATE SIGNED
__;MJ ok, | - |/-2a-53
244, TION (Olty, town, or county) - *- (State)

.

24a. BURITAL, CREMA- | 24b, DATE - éEOF CEMEI'ERY?CREMATORY .
St louig. . Tttt Mo

B e | o (o

WRITE PLAI'NLY-—USIN.G UNFADING BLACK INE-—MAKE A

: i
ATE RECD BY LOCAL “f26- ERAL D"l RECTOR'S S| GMATURE . PORESS -
M‘ 5. __ZM& z}dxoﬁ_/_g;:z ﬁé,g
(Li, ent ot Reverse Side)




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_._....T.._........__...

. ) . . s . Student Embaimer No..,
working under my persona! supervision.

Student Embalmer Licensed Embal% 66)32'7 -

P. 0. Address £t A

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 bodyis ot embalmed, fact should be so stated sbove. ) T




