V.5, No.300

Rey, fo.as

-

S
=

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

FILED-AUG 10 1353 w. b2 _

SHVIRAWIN WUF FRRALIA W MlASNIK

STANDARD CERTIFICATE OF DEATH

State Fi

le No........

BERTH NO. REG. DIST. PRIMARY REG. DIST. MO.
1. PchCE OF DEATH 2. USUAL, RESIDENCE {Whare deceassd lived. I Ingtitution: residencs befors
a. UNTY a. STATE b. COUNTY achinbsaion).
Warren Mis sourl
b. CITY (1f outeide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within Hmits of
townahig) | STAY (in this place) QR Ta ety corporsted town?t
Town  Warrenbton, Misgowur g gjr.s oW Ste Louls., o R
d. FHUUS-P?{'I‘E‘A"E.EO%F (If oot in hospital or inatitution, give streot address or locailon) . 'ASE)TI?REEESI-S i runal, give icestion) & ,05’ 7
INSTITUTIONKa t t1e Jane Memorial Home 6128a Etzel Avenus,, /
3D”‘EAC%ESOEFD a. (First) b. (Middle) (3 {Last) " . 4. DS?_:E (Month) (Day) (Ym'r)
( Type or Print) Egtella E - - Rose 1 oeATH - July 30, 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“} | 8. DATE OF BIRTH 9. AGE (In years| IF uxDER 1 YEAR | IF UNDER 1 uas,
WIDOWED, DIVORCED (8paaif; % last birthday) Mom.h.] Dayn | Houry | Min.
White dowed June 11 1867 86 - |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
dmduriumutolworkiumo.onn,:! :et.h:l) i DUSTRY (Ciry and Stare or Forwign &“"“ D lzcgllJlesr¢0FWHAT
Housewlife At Home Mexico,. *Missourl . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE .
tte | | Wme_De Rose, dec!d’
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT’ S SIGNATURE OR NAME . , ADDRESS

16, SOCIAL SECURITY
NO.

None

(1 you, wive war or dates of service}

Nil

(Yoa. no, or unknown)

No

BeAs Thompson, 5910 Delmar Blvd.,

INTERVAL B!

18. CAUSE OF DEATH

_ Enter anly cnecatuse per

line for (s), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ETWEEN
ONSE AND DEATH

ANTECEDENT CAUSES

MED:EAL CERTIFICATION : g

'

Morbid conditions, if ang, gising DUE TO (b),
rise o the abooe cause (o) staling
the underlying couae lasl.

DUE TO (¢}

tion wohich coused death.

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
reloted to the disease or condition causing death.

e

19a. DATE OF OP_F%?E 19h, MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
: J/ 240 ves [ wo [

21a. ACCIDENT {Bpwciy) 216, PLACEOF INJURY (o.5..lncrabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [srm, faatory. sirest, office bldy.,et0.)

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE i
INJURY = | work AL WORK

22. I hereby ceriify fhat I aitended the deceased from

alive on
Zia. SIGNA

, 1983 | and that death occurred at

itlo

" ﬁ@

’ ?, DATE SI%ED

m-:uov b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (6thte}
_Hemoval | 8«3=53 Elmvood Cemstery ..’ Moxico, Misgourl
DATE REC'D BY LOCAL RE?_I}ARS SIGNATURE d,&:_/ - | 25. FUMERAL DIRECTOR" S S1GNATURE ADORESS
- 7- 25 0 67 Hamilton Ave.

7 (Liddnsed Embalmet's Staternent on- Reverse Side)

27530

_ﬁj_/ Kegistrar's No. ... é[ eveeemerorsssane »

19_.;"j that I last saw the deceased -
the causes arui on the dale stated above.

]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by Me, OF By Lo e iricititseeescaieereeaaeeaeanmaaaaas

working under my personal supervision..

Student ... ..o iiiii i ieimasicaaraeaas Signed
Signature of Student Embalmer

I.icensed Embalmer No%/?é
P. O. Address_%.%

/

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

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

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




