5. mas00 THLED JUN 29 1953 THE DIVISION OF HEALTH OF MISSOURI 22607

v. 10.48 STANDARD CERTIFICATE OF DEATH SHG28 File Now.oororremee
f'\
! BIRTH WO, REG. DIST. MO, PRIMARY REG. Ot3T. MNO. Ragirirar's Nn......._‘[..ﬁ.a..._.
‘ / 1. PLACE OF DEATH ' 12 USUAL RESIDENCE (Where duosssed lived, 1 lnetitatlon: rmkiescs befors
a. COUNTY : a. STATE . b, COUNTY adinimion),
Ste Charles - Missouri St. Charles
b. CITY (I catalds corpurate limits, write RURAL and g . LENGTH Of . CITY
oaeich corpurats Tulla. write " awaship) | STAY ¢ i place  “oR O e et
TOWN St Charleas 5 f - TOWN St, Charles SETETTT
d. F#OLI‘;P#AMEOOF {If oot Ln heapital or institutica, give streat address or location) ..A%T[?;EBTS (1f rural, wive iocation) D q a s,j
INSTITUTION. 3 160} Tompkins
3. gg@éﬁ 5%':3 . (First) b. (Middle) ¢ {Last) 4. DS}-E (Month) (Day)  (Year)
{ Type or Print) MALINDA FINE DEATH Tunse 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yeams| ¥ Gxben | TLAR | 77 LAOER = s,
/ WIDOWED, DIVORCED (9peaif; lmbhhdu) Mnndn’ Dy Hounl Min,
§0a. USUAL OCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duing meat of workin tHe, srea i reired) | - DUSTRY (City wad State or forsiga r""""’o 2% CITlﬂOFW”
—. House wife Home Lincoln County, Missouri UaS. 4.
13e. FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- L san W —_—
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | I7. INFORMANT' S 5i{GNATURE 'OR NAME ADDRESS
(Yo, 00, or unknown} | (If yes, elve war or dates of service NO,
No- None Cc arles Mo. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only cnscsussper | . DISEASE OR CONDITION . y N ONSET AND DEATH

Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, gising DUE TO (B)
a heart faflure, asthenda, | 7ite to the above cause (o) Hating

ce. It means the dix- the underlying cauae lost.

cate, Injury, or complica- DUE TO ()
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death bul 1ot s T / _ .
related to the disease or condition causing death. )

192, DATE OF OERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Zﬁ e M_ L/‘f 7 X ves [ ] Nog
218, ACCIDENT (Bpecity} 216, PLACEOF INJURY teg..tnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) /' (COUNTY) (STATE}
SUICIDE boma, farm, fastory, sirwet, offtos bldy., #10.)
HoMICiDE Mo : Ly
21d. TIME m«m \Dsy) (Yean) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY T WORK

2. I hereby u‘y tha! I attended the deceased from fz:_ 1050, 6 2/ , 19.‘:.3, that I last saw the deceased
__%ﬂl& 1953, and thot deatKbecurred at m., fbm the causes and on the date stated above.
GN

_ o ) | 23b. ADDRESS . DATE SIGHED
M_ ﬁ ' 5 207 f’ﬁ j / 2,
BURIAL, CREMA- | 24b, DATE __ _ 24. NAME OF CEMETERY OR CREMATORY | 24 LOCATION (City, town, (Etate)

%N.REMO AL (Bpecily) .
Burial Jupe 24.1953 Oak. Grove. Cemetery St. Charles, Ml.sspuri

DATE REC'D BY LOCEAGL STRAR'S SIGNATURE f?ﬂ ﬁm‘“ L DIRECTOR'S mamu
: M %JJ-J@

(Licensed Embaimer's Statemens on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, orby (... ... e e et aiaesisatsssesataseameasatescerase nneotaseccniesessasanan , Student Embalmer No,..............

working under my personal supervision..

Student.....ocooiiaiiiiiiiii e iere it enaann Signed. /..
Signature of Student Ecbslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltmg
T this body is not embalmed fact should be so stated above.



