¥.5. No.300

Rov,

10.48

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

FILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. N.jJB_ PRIMARY REG. DiST. IO-]_O_D.B. Repistrar's No

State File No

15729

4297

i0a., USUAL OCCUPATION (Giive kind of work
done during most of working ille, sven if retired)

l—housewl fe

10b, KIND OF BUSINESS OR IN-
i DUSTRY

aalf

{City and State or Foreign Country)

3t. James

'BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare deceased lived. 1If Institution: residence before
a. COUNTY a. STATE o b, COUNTY adinimion),
IH[ ]
b. CIT‘{ (I ogtaide te limits, write RURAL and gi ¢. LENGTH OF e. CITY Resldencs
Forp u-‘:.h]p) STAY (in thia place}|f TgRN & ?‘c,ig qﬂp;t—‘:hulhﬂ;:
. -
T O 40 yra.| %N St, Louls a_,
d. FULL NAME OF (If not ia hosplal or lustfiaticn, give strest addrem o7 Jocation) »- STREET (1f rural, give locstion)
HOSPITAL OR ADDRESS 2 O
INSTITUTION _4935s §ise Ave. g
L
SDBIE'AC:MEES%FD a. (First) b. (Mldd.l?) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print ) - Gorman DEATH 4 25 1953
5, SEX , 6, COLOH OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ¢In yeare| & uvoen 1 TER | F (PDER & s
WIDOWED, DIVORCED (Specity) laat birthday) |Monihe ] Dz' Hours | Min
v, 76 4 12 |

Mo.

12, CITIZEN OF WHAT
UNTRY,

- - Ld

!I:ia. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR YIFE

_J:oh,n_%_ Vault { Jane Bowen.... .| : . _Gormsn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, 0r unknown) | (If yes, xive war or dates of service) NO. ’
no. no no Mrs. Ann ‘:ang ggéﬁg ﬂise Ave.
18, CAUSE OF DEATH - . MEDI ERT[FI TION INTERVAL BETWEEN
| Enter only qnecausoper | I. DISEASE OR CONDITION _ : Z é ﬁé ¢ J * ONSET AND DEATH
line for {8), (b}, and (&) DIRECTLY LEADING TO DEATH (n)
*This does et edn ANTECEDENT CAUSES M .
the mode of dying, such }  Morbld conditions, if any, M‘M DUE TO (b) 2 Argd dew‘ yy
o8 heart falltire, asthends, | Tite to the abose eause (o) stating ) /
de. It means the dua- | e underlying caude lasl. , '
case, Infury, or complica- DUE TO (c)
tion which covsed deatd, || OTHER SIGNIFICANT CONDITIQNS |
' * "Conditions contributing to the death but mi
: related {o the disease or condition causing death.
19a. DATE 05 QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT -
' TION _ _
* YES D NO B
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY ta.g-. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory, strest, office bldg..e10.) . . .
HOMICIDE . ' .
2id. Tcl,héE (Moath) {(Day) (Year) (Hour) 2le. ]HJUR‘I’&DCCURRED 211. HOW DID INJURY OCCUR?
. . WHILE AT ROT WHILE
" INJURY = | “work AT WORK Ya00

2. | hereby cert

7[/ r . 19'5-3 that I last saw the deceased

I atlended fge deceased from i 18_15 lo
alive on -5 and that death sccurrdd at & ° m., from the causes ond on the date stated above,

242, BURIAL. GREMA-
TION, REMOVAL (Bpeeity)

Removel

2. susmrrugé’% g z 777 (Dﬁi’.me)

RPRZ 7 jeb%°

249, LOCATION (Olty, town, or county)

. (State)

“/73671&’ 3

-

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L7208 - = VIR . - wim =1 n A L T LR T T » Student Embalmer No.l........T .......

working under my personal supervision,.

Student........oooainnnll, e emeemeapmeecasicensens Signed....
Signature of Student Embalmer

Licensed Embalmer No. 7/2/3\?

P. O. Addreu.,,&.-..&’. Mo,

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

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

7€ this body is not embalmed, fact should be so stated above.

[ v

2




