THE DIVISION OF HEALTH OF MISSOURI :
oo | FLED APR 4 rgsy  STANDARD CERTIFICATE OF DEATH | ) s ruovs. AADRR

aban st bt e

'BIRTH MO REG. DIST. MO, __3_1__8_ PRIMARY REG. DIST. NO. Registrar's N,,_M.MZ_Q_'?_Q,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbhere decoased lived. I[f fastitution: residence befors
d a. COUNTY _ o STATE  psgoonng | B.COUNTY gy Lo sdoleios.
b. CITY (I cutnide limits, write RURAL and give ¢. LENGTH OF ¢. CITY . Restd
R -—m". ‘.c_or_ﬁﬂu . welta township)| STAY (Lo this placel OR v “::su _mﬂghmmwzg
) Town Stilieuis, 11 Weeﬁ's TOWN  St.Johns Ve Lo
d. FULL NAME OF (If not in heapital or instivtion, give 'tmt 2d ar location) o~ STREET ¥ {If raral, give location)
HOSPITAL OR . h ADDRESS : ; 20
INSTITUTION  Missouri Baptist 3003 Hilleman §L 7 /
3. NAME OF - (Firet b. (Mlddl Tast
DECEAsED O (Miadle) { c]?z {Last) 4. DATE (Manit)  (Dar) - (Ya)
(Twpeor Pimt)  Virginia Fancher pears  March 16, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9T AGE o yewes| o s 1 Totk | @ loen
. , {Bpacify) tha [ Days | H .
Female White AT & J | 7-29-1905 £ g | B e
108, USUAL OCCUPATION (Oive kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .. . 12 CITIZEN OF WHAT
el wor! . = &y snd State or Foreign Counpry)
“Hable fiorker ™™ | Lennox Bag ColQUSTRY Missourt o/ COUNTRYIS 4.
13a. ?T?ER'? NAME R 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
obn W. Dixon Lucy Tripp Farris Fancher
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6, SOCIAL SECURITY | 17. INFORMANT S §|GNATURE OR NAME ACDRESS
. BO, nowa) [44] , ol ten of . . .
g |l = 1488 -F9-4601 Farris Fancher 3003 Hillman, St.Johns, Mo

18. CAUSE OF DEATH . INTERVAL, BETWEEN
| Enteronly onecausper | . DISEASE OR CONDITION

VA N [<] DEATH
Timo for (s}, (b), and (¢) | PIRECTLY LEADING TO DEATH*(5) .,UL‘J-q E m

: - . \
+This docs mat mean | ANTECEDENT CAUSES Ty

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, Hee to the aboge cuu.rlc (6) dating .
ete. It means the diy| ihe underlying catcse lust.

MEDICAL CERTIFICATIO

care, infury, or compli DUE TO {c)
tion which mmé&_ death. | [1. OTHER SIGNIFICANT CONDITIONS
- - Cunditions contributing to the death but nol

related to the dizease or condition ceusing death.

19a. DATE OF OP‘IEI%‘N 15b. MAJOR FINDINGS OF OPERATION - . R 20, AUTOPSY? .
YES D RO m
21a. ACCIDENT (Bpecilr) 21b. PLACE OF INJURY (ex.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%IﬁEEIEDE home, farm, {sctory, strest, offics bldg..eta.)

21d. T“[l'lE (Meonth)  {Day) (Year) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . - - . | "vonk L] "o woRk / =3 / /LM
— - -

2. T hereby certify that I attended the deceased from /27 — n é&:?P;_, to _#IL_. 18, that [ last saw the deceased

alive on i , IQQand that death oclurred at 25— ., from the causes and on the date stated above.

R gDa? ortitle) | 23, ADDRESS . O Sraa. | 2. oA SIGYED

S . 3720 W a—ol—-.\tuﬁ. a/fs%‘;

I 2dc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION{(City, town, or county) . (State)'

St .-Matthews Cemetery | St."ouis,. - Missouri
25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
McLaughlin's, 2301 Lafayette, St."ouis, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

KAR 1 8 19585




: ’ ) ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....cooiiiiiiia et eeeeen e aeaaa e P N , Student Embalmer No.............

working under my personal supervision..

Student. ...t cesaaraaaa
Signature of Student Embalmer

P. O. Address %d.ﬁ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




