THE DIVISION OF HEALTH OF MISSOURI

. No.300 S
STANDARD CERTIFICATE OF DEATH swte Eite ... LOSO.
EILED MAY 14 1953 ry 4000
'@ ND. REG. DIST. NO. '3 !8 PRIMARY REG. DIST. m.‘l_@i REGiS8ES N versmtoimen s o
i. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoased lived. ! inets Ldone betoce
a. COUNTY 8, STATE b. COUNTY sdunimlon).
Mj ssouri
b. CITY (I outzide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I cutsice corpocrats limits, write RURAL and give township)
TO toenabip)| STAY (in this placw] OR ?
OWN _ St.Llouis, Mo YowN St.louis g\ //
d. FULL NAME OF (If ot ia boepital or jnatitation, cive strect address or looatlon) d. STREET (If rarnl, glve locavion) 0 ‘.
HOSPITAL OR 7DfRE‘SS (
INSTITUTION Homer (. Phillipa Hespital _4262 W.Garfield Ave,
3. :I;IEACME %T: a. (First) b. (Middle) c. (Last) 4. DATE (Mantt) -(Dey)  (Year
{ Type or Print) Margaret Jeffries DEATH 4 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] (¥ UOER | TOAR | I UROER 2t a3,
WIDOWED, DIVORCED I(swu,) Inat birthday) Mmh-' Days | Hours | Min.
Famel e Nezro Married Febmary &,1884 69 |
108. USUAL OCCLIPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen sountry) . 12, CITIZEN OF WHAT
done during most of working Life, aven If retired) DUSTRY 0 COUNTRY?
_Housewife ome Columbia,Missouri UeSo b,
li13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME r .| 14. MAME OF HUSEBAND OR W|fE
Henry Conaway | Jennie Clark 5
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yws, tive war or dates of service} NO.
Bo None Ngne ette stell 4262 W.G jeld Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION - mﬁm
| Enter obly onecaussper | |. DISEASE OR CONDITION @ v @ .
1o for (&), (o), e0d (@ | DIRECTLY LEADING TO DEATH"(y) Ondsic ) aeepehe O« Deeteesy

e Haceeed

“To0s does mot meam | ANTECEDENT CAUSES ; etoce,
the mode of dying, such Morbid conditions, if enyp, giving pu! J’l
a8 hearf faflure, asthenta, | Tise to the above cause (o) dating At o F .

|l ete. It mecns the dis- | e underlying cavse last :
/9
/

case, infury, or compli DUE TO w__/e? -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ) - . ..
Conditions contributing to the death bus ot Q: ! .

related to the disease or condition causing death.

19a. DATE OF OP]'E{ROJ}‘- 19b. MAJOR FINDINGS OF OPERATION _' . - . | . AUWT
‘ No

21a, ACCI T 21b. FLACEQP INJURY (s.g..lnorabout | Zic. (CIPY, TOWN TOWNSH] (COUN STA
' Md S S °-,J( e THo

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

21d. TIME (Mozth) (Ye) (Hour) _ | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ !NJURY,O.M /,z S3 ?pm WHILEAT[ T} M aiLe o EFilL o
]
2. T hereby ceruj'y that I auended t‘e deceased from j , 18 , that I last saw the deceased
__alive on and that death occurred at d/ m., from the causes and on the date stated above. b
GNATURE Degroe or title) | 23b. ADDRESS : Z3. DATE SIGNED
M fa—é; M /Joo @é,a.ﬁl . | £ 78
BURIAL. CREMA- | 24b. DATE U 24¢, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) / (Btate)
TION REMOVALM) , i i
Removel 4/20/53 bt Pater's Cemetery 5 t. M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
APR 17 195§ C.W.Roberts Typisny © Ave

met's Statement on 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 N

Student Eabalmer No.

working under my persona! supervision.

Student ....
Studcnt Enbalnar

Licensed Embalmer,

P. 0. Address.é .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/:omply with
the sbove constitutes grounds for revocation of license.)

If this body is not embilmed, fact’should be so stated above.

~ ~
\




