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

—

! BIRTH NO.

TILED MAY 25 1953

THE DIVISION OF HEALTH OF MISOUKI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. _LU[, PRIMARY REG. DIST. NO-JéLL(. Registror's No., .._3........_:-..-—.-..-.-..‘

State File No

17581

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If insts rouid bdon‘
. H . iniseion
. counTy FRANKLIN =SATE M. B oIy L R
b. %};Y (If outeide corpurste Umity, write RURAL and dvc : §T AI.\{EI;JELH OF' ¢. CITY (If suwside sorporsts Himits, write RURAL aznd give townsbip?
TOWN SULTL.IVAN M]“I{AMEC 'Zz =~ TOWN SULTLIVAN M{, MERAMIEC
d- FULL NAME DF (If ot in hoapital or & ion, give street addres or locstion) d. STREET (Tt rurat, give loeation) . é
HOSPIT . ADDRESS e 43
INSHTUTION NORTHSIDE HOSPITAL : 1160 HUGHS FORD K. Pl
3. gg@h&ﬁ s%';) a. (First) b. (Middle) c. (Last) 4 DATE (Menth)  (Dey)  (Year)
(Tyeor Priwy _ NELLIL - KINGSTON DEATH _ 5-17-1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| I unnix 1 m ¥ UNDER M KRS
WEDOWED, DIVORCED (Bpedity) . laet birthday) Mum., Hours | Min.
__TFEMALE ! WHITHE | WIDOWED -24-1868 g4 | 10123l
10:“;" % z?:m u&?.mm? 10b. KIND OF BUSINESSD%FStT Rw\; 1. sIWPMcE .“:“,’ and State of .Fmi" 0“,7, 12, cglrjrd_‘z_m?l? WHAT
HOTTSEWTTE BROOKLINE GHTO U.SLA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANTY, CRONTN UNKNOWN o JOHM ETNGSTON
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.no.or]m | (I yesn, xlve war or dates of service) N en v N R
MBS, A CTARK  SULLIVAN MO,

18. CAUSE OF DEATH

. 1|. Enter only cnecattse per

lipe for (8), (b), and (c)

*Thiz doer not mean
the mode of dying, such
o3 hear! fallure, asthenda,
de. It means the dis-
ease, injury, or complica-
tion which caured death,

CERTIFICATION

NOe
EDICAL
DIRECTLY LEADING TO Dﬂm'(n)%ém X

1. DISEASE OR CONDITION

M

.

ANTECEDENT CAUSES

Saeles,

/

Adorbid conditions, if any, gicing DUE TO (b}
tise to the abooe cause (a) da!ina
the tnderlying cause last. : M

DUE TO (c)

.. Ve

1I. OTHER SIGNIFICANT CONDITIONS. .
reloted to the disease or condition causing death

Conditions contributing to the death bul -w M-'C-

19a. DATE OF_OP.F.E.AP'; 195, MAJOR FINDINGS OF OPERATION : ; S - Y Lo .. ) 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 216, PLACECF INJURY tes.. lnorabous | 2lo. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Isrm, fsstory, street, offios bidz.,e10.) . B
HOMICIDE , : . .o . A
214. TIME Im tDl,; (Your) (Hour) 21s. INJURY OCCURRED 2If. HOW DID INJURY OCCUR?
: “H[LEAT NOT WHILE
INJURY . AT WORK - . -
2. T hereby 9[[ to 1957 .that 1 last saw the deceased

that I a; the.deceased from
alive on %__ 19 ,.ond that de dleurred at

jrom the causer and on the dale staled above.

. S1

o N

% Z %_ l ?-/Dgsmﬂm

BURIAL. CREMA- | 24b. PATE Z4c. NAME OF CEMETERY OR cnamronv | 2#¢. LocATION (cuy. mwn.oxcoumy) 7 (Btate)
B REHOVAL omtir ~ o rr TS

BURTAT, 5-19-453 ST.JAMES CEMETERY ST.JAMES MO .
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25: FUNEBAL DIRECTOR' 8/ 8L6NA ' ODRESS

S -7

97,

(amadEmhlmno

Summnt ot Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ... —

Student Embalmer No. M

working under my personal supervision.

Student ..... mstesavrsesanassnasatesbaaT ot Corrtl, N . e et nisananrner o mv2p aws snamspanrnnsans
Student Embalmer
" Licensed Embalmer No.... ~Z & 3 /

P. O. Acldl'estz,.éll-/&(""U"h Jried

MNote: 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.




