.5, No.300

£y,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 3 ! B PRIMARY REG. DIST. NO. 1003 Regittrar's Ne. 12031

JUED JAN 19 1954

1O4eD

State File Ng...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers dacoased lived. If ingthution: residence before

. COUNTY . STATE X nimton).
: . Missouri > CONE ¢ JFrancods
b. CITY {1f outzide corpurate limits, write RGRAL snd give ¢. LENGTH OF c. CITY 4. bt Resldence within limit
wownship) | STAY (in this place) OR a £l fncorpore
TOWN § T, LOUIS , MISSOURL i TOWN  Bonne Terre al SN
d. FULL NAME OF (If act in hoapital or institution, give strect sddrem oz location) STREET (If rural, ghve location) 74[7
HOSPITAL ADDRES
INSTITOTION  BARNES HOSPI TAL 33 Benham Street., /
35‘&5&55%% .n. (First) b. (Middle) ¢. {Last) I 4. Da;a (Month) (Day) (Year}
( Type or Print) MAUDE ELIZABETH NANTARRING peatH DECEMBER 18, 1953
5. SEX 6, COLOR OR RACE | 7. ‘HI‘})%%:'ED' gﬁggchEGBRRIED. 8. DATE OF BIRTH 9.:(‘35&&;3?- ; T 1| YEAR | vaoew u REs.
) {Bpacify o Days | H Min.
Femald | white omed 2|/ Jan 15 1886 67 l |
i0a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i(y vat seute o Foraien eseeni | 12, c&']nnﬁ"o':w“”
_Hongawlfa At Home Silver Springs, Mlssourl A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME' 4. NAME OF HUSBAND'OR WIFE
William He. Bunt Cella Garxt John Manwarrlng dec'd

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, no. orunknown) | (If yes, xive war or dates of servios)

No

16. SOCIAL SECURITY

. Enter only one cause per

18. CAUSE OF DEATH ’
I. DISEASE OR CONDITION

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

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

499=30=-8172 | Mra.

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(,) ACUTE INFEC T1 OUS POLYNEURITIS

Victor Evans, Bonne Terre, Mo.
INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, piﬂng DUE TO (b)

*This doex not mean
the mode of diying, such

ius%ﬁe’anu

o8 Bearifallure, asthenia, | rite to the above caure (o) stating

de. It means the dia- | the underlying couae lost.
ease, infury, or complica- DUE TO (¢)
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions amﬁmmmmdmmmw
related to the di g death
19a, DATE OF QPERA- | 19b, MAJOR FINDENGS OF OPERATION - 20. AUTOPSY?
TION !
ves E] wo []
21a. ACCIDENT {Bpadity) 21b. PLACECF INJURY (e.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg.. s1e.)
HOMICIDE ' ’ . H
21d. TIME (Month) {(Day) (Year) {Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
-INJURY WORK AT WORK Jé ‘/X
2. I hereby certify that I altended the deceased from 12-15 , 18 53 , lo 12-18 . 18 53, that I last saw the deceased
alive on - , 19 53_, and that death occurred at _92208 an., from the causes and on the date siated above,
Za. SIG'_NAT»E (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
o 'f'f M ‘ ¥.D.| * BARNES HOSPITAL 12<18=53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DEC 21 195%¢

Ua. BURIAL CREMA-

24b. DATE /
TION, REMOVAL . e

. Z-(c NAME OF CEMETERY OR CREMATOQRY
St.TErancios Memorial

24d. LOCATION (Oity, town, or county) (Stats)
Bonne ‘Terre, Missouri.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

lbert He HODpe ggoo Washington-

Embalmer's Statemest oo Revarss Side)




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, OF By e ire e ases e beeeeees , Student Embalmer No..-............

working under my personal supervision..

Student ... it vnaea
Signature of Student Embalmer

Licensed Enﬂ:almer .......

P. O. AcldreW

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




