e THE DIVISION OF HEALTH OF MISSOURI W 1(}569

No. 300 ‘ y
10,48 IFIUED APR 14 1953 STANDARD CERTIFICATE OF DEATH5 Shate Fie Mo n
“BIRTH NO. . REG. DIST. NO. g?il PRIMARY REG. DIST. m.ﬂsx,‘,;ﬂmnm / 0 :
0 . 1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltution: residenee before t
é 6 a. COUNTY M ries a. STATE MiBBOU.I‘i b. COUNI»Iari_eB adinizsion). \
: b. CITY (I cutslde corpurste limits, write RURAL sad zive c¢. LENGTH OF ¢. CITY (If cutside corporate limits, write BURAL acd give township)
ot OR township) | STAY (in this place) OR 3 O
TOWN viehy - ToWN Vichy 26
:_ 2 d. FULL NAME OF (If not in hougdial or instiwation, glve streot address or loeation) d. STREET {If rural, ghve locstion) i d-
P HOSPITAL OR ADDRESS-
T INSHIUTION None
;B (G NamME o 3 (Finh) b, (Middie) < (Lasy) ’ 4 DATE _ (Mooth)  (Day
> DECEASED " OF b f
;B { T¥pe or Print) Mary Emily Cruts oy Mare §"5 3
‘ é 5 SEX , 6. COLOR OR RACE | 7. \":I‘IAD%E'ED N"VgschRHIED 8. DATE OF BIRTH 9. AGE (Iny.,xr. [ m‘:.u |Dmn o UNOER M KXS.
= (Bpecify) ¥ n Hours | Min.
L3 ¥ te  |widowed 4~ |May 27 1865 R-xAmml i -1
N = 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS'NE‘SDO%I» w‘; 11. BIRTHPLACE (Btate or forslgn eountry) / 12, CITIZEN OF WHAT
; donwm g most of working lile, even If retired) Y?
i “HoRaEwor None - . Illinois Uk
(; < 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 “ Joseph Husband Nancy Moreland Charies - -
1 [ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
k {(Yes, po, or ynkoown) | (If y ve war or dates of service) .
L3 ) | “"Wone None Hazel Coats, St James, Missouri
2]
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
’, bl . Enter only onecause per 1. DISEASE OR CONDITION . - ' ONSET AND DEATH
y & | tmefor a), (b), oad (¢ | DIRECTLYLEADINGTO DEATH"(g) -
‘ E *This does mot mean ANTECEDENT CAUSES i 22 g , E
o the mode of dying, such | Morbtd conditions, if any, gicing DVE TO (b) X
572" il oo heart fature, osthenia, | rite to the above couse () sating . . : -
o == de. It means the dis- the underlying cause last. M .
e cane, infury, or complica- ! DUE TO (o) .
L33 || tion which eauaed death. § 11. OTHER SIGNIFICANT CONDITIONS ‘ ] LT ,/ 59’
P Conditiona contributing to the death but not - &
Y '_9 related Lo the disease or condition causing death. J-
S 19a. DATE OF opﬁgx 155, MAJOR FINDINGS OF OPERATION : ' : 20. AUTOPSY?
“¥
;.E - d [ﬂ—? YES D KO D
f 2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
H SUICIDE komas, farm, factory, strest, ofice bldy .. ev0.) .
¥ HOMICIDE
! 219. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i : WHILEAT NOT WHILE
v INJURY WORK AT WORK
1

2 ] hereby certify that I atlendcd the deceased from __3=16-53 19 lo 2=2R8=03 _, 19 , that I last saw the deceased
. aliveon A= 96 5319, and ihaé_death occurred al l&,__;g@,.ﬂ:ofp the causes and on the date stated abore.
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WRITE PLAINLY—USING 1

& || Za. SIGNATURE {Degroe or tille) 23b. ADDRESS
;- . 4-353
;z>an24; 2740, Ramsev Bldg.. Rolia, Mg
BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

T'O%MO{ALT"“" March 29 53 Masonic Cemetery St. James, Missouri

'g‘fzc-bg 'jé'fs’i‘;" WRSZGNATUREMZ zﬁm RAL JO I RECTOR" § séﬁinmug wz E

(r’“m‘dr ] s St




0CT 18 1956

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by e

. .. - tudent Embalmer Mlo....ivviinieinennennnnnnnn
working under my persona! supervision. .
Signed @
5i1gnedescaa.. Seaseraesssatastsennnsennns ‘e 4486
ne Student Embalmar . Licensed Embalmer No,
s P. O. Address__ S b+ James, Missourl

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.




