THE DIVISION OF HEALTH OF MISSOURI

. N0.300 I __
ALED STANDARD CERTIFICATE OF DEATH State File No... 33001
. 10.48 P ! OCT 15 1953 ’ - 1003 ~
BIRTH NO. REG. DigT. NO. _EJ_B_ PRIMARY REG. DIST. W0. "~ ™ _ Reoistrer's No... 9.3..9"2..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed Hved, M institution: reniderios before
D a. COUNTY 2. STATE b. COUNTY admimton.
Misscuri
b. CITY (I outeide corpurate limits, write RURAL and glve ¢ LENGTH OF {| ¢ CITY (If outside corporate limits, writs BURAL and glve township)
TgR townabip)| STAY (ln this place) OR ] q
W8 a4 Touis TOWN o+ Touis ]
d. FULL NAM hoardtal 3 5 2 - FEY 1 'Y PRy . . )
HOSPITALE OF (f not In or xive streot or d ASI'DREET (I raral, gve location) D
INSTITUTION Ha sy d )
36‘5%%55%% 8. {First) b. (Migdle) c. (Last) A 4. DATE ) {Month) . (Dey) (Year)
(Twpe o Print) Birdie Catlett DEATH  9-28- 53
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . ¥ 9. AGE (in years| ™ ONMR 3 tEAN | ¥ OER M 2m.
WIDOWED, DIVORCED mpqﬁ_ ) laat birthdar) uun-, Dars | Bours | Min.
Pamald | Golored |Widowed _Unknown pbt 61 |
10a. USUAL OCCUPATION rekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working u(fr::u nl.h:l) ) DUSTRY (Btata ox foreien seunter) / ‘ztglr!nz%"lr?!: WHAT
Domaestic None Fairview, Xv. s
ilaa._nmza's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
imknown i Unknown IInknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unkoown! | (If yes, xive war or dates of sarvies)
Ng 4o e B3, Dopeh 3840 Pags

18. CAUSE OF DEATH MEDI RTIFICATION %rrmmm |
F— 1. DISEASE OR CONDITION M NSET TH
- Einter only onecsuseper | 1, ioe 7 TEABING TO DEATH® W @W |

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

<77 dos mot mean | ANTECEDENT CAUSES /@ . ﬁ @” A ﬁ
he mode of dying, ruch gioing DUE TO (8) '

Morbid amduimu if anyg,

s heart fafture, asthenia, rize to the above cauee {a) sating
ce. It means the dia. | the underlying cause lust. ZZ é Z
care, injury, or complica- DUE TO (e)

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but not
related to the disease or condition ecusing death.

19a. DATE OF OP_IglRoAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
a% : m‘é\w\u
i 21s. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [(S'I'ATE)
SUICIDE home, farm. {actory, strest. offlos hidy., ex0) '
HOMICIDE )
21d. TIME (Month) {(Day) (Year) {(Hour) 210, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE ‘/5 ‘/ 5
INJURY m. | “work AT WORK . - <
= 7
2. I hereby certify that I atiended the deceased from 1 , lo , 19 , that I last saw the deceased
alive on 18.... -, and tha! dealh” rred a ' m., from the causes and on the daie slated above. ,

'PLAINLY—USING IINFADING BLACK INK—MAKE A PERMANENT RECORD

.‘"

Tl o G f S50t [FAT

1AL. CREMA- | 24b, DATE ] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of couaty) {5tate)

ION EMOVAL (Bpacity .
Removal . 10[//53 Feirview, Ky,
25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL
SEP3 0 1'%3 MG, wade Granberry 4202 Finney




H

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 — . oieonee.

_________________________________ - " Student Embalmer Mo.

working under my persona! supervision.

Student ...c0n.ns Letarsusacsnncsnnnosnsanna
Student Embalmer

Licenzed Embalmer N /7(*).;557 ........................

. ; » P. Q. Address_ s ﬁzf\"’t’ g X X S

~ = +

.‘Notze: " The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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.




