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No. 300
1048 STANDARD CERTIFICATE OF DEATH State File No
: Qra
Y I LIl m@M REG. DIST. M.M PRIMARY REG, Mﬁmmmn Na._.ﬂ...__&_.....m....
L) I. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deccased lived. 1f Institotlon: residence before
. COUNTY N . STA 3 ] - ot . ads on).
0 s St. Clair 2 STATE M3 gsouri SSWNYClaiyr M
b, CITY (If outalde corporate limits, write RURAL .ndm‘::;hlp) gzrﬁl;(E?L?tTh}: ﬂ?::, c. ng (If outaide oorporate limits, write RURAL and give township) d 7__?;
TowN Usceola TOWN Qacanla
d. F#&L?P'PAT_EO%F (If pot in hospital or institution, give sireet address or loestion) d-Asg-DRREEErSS {1 rursl, ghve location)
INSTITUTION Todd's Hospital
3. gg%héi s?a'i-:: 8. (Fin:) b. (Middle) c. (Last) l 1 DSF T&Mmm (Day) (Year)
(Typeor Pims)  Mariha - loomis DEATH  'eb,19,1954
5. SEX / 6. COLOR OR RACE | 7. #IARRVIE‘E)J lg!alEchgsRRlED. 8. DATE OF BIRTH 9.:.?5 {Ia w;m r:(' UNDER | YEAR | o UNDER 21 o,
N 1 . (Bpucify), g ontha | Days | H Min,
Female | White idowe ~%|__July 3,1878 | ¥4 el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign ooustry) 12. CITIZEN OF WHAT |
done doring most of workdng life, sven if retired) DUSTRY & COUNTRY?
Housskeening Unknown 7 JSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, no,or ucknown) | {If yeu, 2fve war or dates of service) IIO ne . .
No County Velfare Offica,0scenls Mo,
18. CAUSE OF DEATH M L CERTIFICATLIOQN
'Enwonlyqngmmw 1. DISEASE OR CONDITION

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

*This doer not mean
the mode of dying, such
s heart fallure, asthenta,

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TO (b)
rite to the above caute {a) sating

ete. It means the di- the underlying cavse lost, - T . -t . -2 = -
case, infury, or complice- _ DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contrituting to the death but n
related to the disense or condition causing dmﬂs
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION : . ' w20, AUTOPSYT
TION 7[ F/7/ X .
. ves (] wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ' (STATE)
SUICIDE home, farm, tastory. acreat. office bidg., e1e.} f -
HOMICIDE :
2id. TIME (Mogth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m | “WORK AT WORK

2. I hersby certify that I attended the deceased from

and that death occurred al

I&Zﬂ lo 19!’:?’ that I last saw the deceased

., from the couses and on the date stated above.

IS

RESS

: | 23, DATE SIGNED

R ~JoJy

24d. LOCATION (Qity, town, or county)

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE, A PERMANENT RECORD

g 26 _d.izzs.

K-

24a. BUR[AL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY (Btmy_
TION. BE wrun 2.1 .

Uria -21-54 Usceola vemetery Qapenla Miseaun .
DATE RECD BY LOCAL | R 'S SIGNAT . FUNER ::

o 3
AL Dz:croa S SIGNATURE 5 'ADDRE$S : '

4 Embal

(Lk

i on Heweraq Side)

)




RTINS

i

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 e

- Student Embdalmer No.

working under my personal supervision.

Student ci.iiusnrnaas srevrecsresaenenans ves Signed..M=r_ . e O T = ra—

Student Embaloer 030 5 g

Licensed Embalmer

P. 0. Address =Xt A L

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

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



