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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH

State File No......

4716

+

(Yo, 0o, or coknown) | (I yes, mive war or dates of

no none

18. CAUSE OF DEATH
. Enter only chscanse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid condilions, if sny, gising DUE TO (b)
rise to.the above caute (1) slating- _ -
the underlying cause last.

*Thiz does not mean
the mode of dying, such
as heart foflure, asthendn,
ete. It means the dis-

. DUE TO (c)

v

11, OTHER SIGNIFICANT ‘CONDITIONS'

Conditions contribuling to the death but not
related to the diseaze or condition cauring death.

ease, infury, or complica-
tion which caused death,

‘BIRTH NO. REG. DIST. NO, ! PRIMARY REG. DIST. NO. 3909_. Regisirar's No............é.g.*.._........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If ioetitction: resid before
a. COUNTY a. STATE b. COUNTY adaiuion),
Adair . L Mo, - Adair
b. CITY, (I outzide corpurata Limits, writa RURAL snd give ¢. LENGTH  OF <. CiTY (1 susaide corporate Limits, witte RURAL sud give townabip)
OR township)| STAY (ia thie place) ﬁO/
Town 1 : o Kiﬁks’vill 21 -
d. FULL NAME OF 1t v reas or STREET : bl
HOSPITAL OR {If not in:.ﬁtttelmﬂmuon sive sireot nddress or loestion} d. ADDRESS {1t taral, sive location)
INSTITUTION B pk.Osteo. Hospital i - - !
3.5&2%&&55%% a. "(First) b.”(Mlddle) “c. (Last) 4. DATE (Month)  (Day) (Yeen)
{Tyeor Prine} ~ Charlotte Louise Thudium DEATH 2 11 53
8. SEX 6. COLOR OR RACE § 7. MARRIED; NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE {Io years| o owpen 1 TEAR |  Dotm & pas.
\ WIDOWED, DIVORCED (sp-cty’) Last biribdar) Mml Days | Hours | Min
F W Feb. 3, 1052 1 |
10a. USUAL OCCUPATION (Givekindof work | 18b. KIND OF -BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelen eountry) - 12. CITIZEN OF WHAT
dona during most of working Lify, aven if retired) DUSTRY f) . . COUNTRY?
____none one Mo, ALy
13a. FATHER'S NAME T 138 MOTHER'S MAIDEN NAME 14. NA&E;QF HUSBAND OR WIFE
Ru. Sarah McKim L Ty R .. .
15, WAS DECEASED EVER IN U.5. ARMED F‘ORCES? 16. ~SOCIAL SECUREI‘J 17. INFORMANT' S SIGNATURE OR NAME ° ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP_FE;N‘ 19b.“MAJOR FINDINGS OF OPERATION o - R “20. AUTOPSVY
3

P L ethd waninn t oA, lh . L l[q * YHD,NO[Q

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {62 In o7 about Zlc (CITY, TOWN, OR TOWNSHIP), . (COUNTY) - (STATE)
SUICIDE borte, farm, [astory, strest, offics bidg., eta.} EAN - oo
HOMICIDE

21d. TIME (Month) (Day) (Yesr} (Houry | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R+ P T e e WHILEAT NOTWHILE @b b e manres A e 4 b aas T oy
INJURY . WORK AT WORK et o s

A[NLY-—-::US!NG UNFADING BLACK INE~-MAKE A PERMANENT RECORD

alive on %

-2.-] hereby certi y;Atﬁ'tft‘:I iatlended the deéeased from m_

IB_i lo ;—M.L 19.53, that I last saw the deceased

19,7_'6 and that death occurred at ._é.:.-’_'a_dm., Sfrom the causes and on the dale slated above,

xmrmf;.EL

e AT A

?33 SIGNATURE "~ (Degres or title)

/f&(ﬁ' BRI A%

23b. ADDRESS

-1 SR
i, »

24a. BURIAL, CREMA-
TlOﬁ REMOVAL (defy)

24c. NAME OF CEMETERY OR CREMATORY -

23c. DATE SIGNED

DATE RECDB‘I’ LOCAL

5—13—63 REG.

(Licensed Embalmer’s Sntemcnl on Rtun: Sude)




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, of byacneeer

ey Student Embaimer No.

working under my persona!l supervision.

- SEUdENT .vcsvsisannansonsatentasnitusraanes und_%iﬂ ﬂd/w—bﬁ
Student Embalmer

Licensed Embalmer No ..21/ f

P. O. Ada«.uw M:‘

Note: ThenboveMUSTBESIGNEDBYMH(ENSEDEMBA[MuhOWNHANDWRITING. (Fnhemcomplymdn
the above constitutes grounds for revocation of license.)

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

ki




