THE DIVISION OF HEALTH OF MISSOURI

No. 300 N y -
- | HLEC MAY 101355  STANDARD CERTIFICATE OF DEATH stae it o B SR
BIRTH NO. REG. DIST. NO._ }  PRiMARY REG. D1sT. W0 3Q 09  wegisrars Nowo L B
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inssituulon: residence before
a. COUNTY - . STATE b, COLUINTY *  adinisston).
0 - Ae/af\f‘ - : .z-dtd‘ Dazuvig
b. CI'I’;Y (If cutside corpurate Limits, wtite RURAL and e:-':.h o gT AI;FI:{EE; FEL <. CITY B 4.1 Ruldmee mugnud% s of
om AT s vl e D dpeeass)  Tom el 4
d. FULL NAME OF (1f not in hoapital or [natitution, giva strest sddress or location) s+ STREET (If rural. give location} 5 Fi ‘/ U
HOSPITAL OR ADDRESS 3‘
INSTITUTION/ g o Z‘é N, /.,(,.:P Ja !
a.gE%héEs%lE s (Fist) b. (Middle) ¢, (Last) 4. DSEE {Montk) (Day) (Year)
(Twpe or Print) Amanda ANN Smith DEATH 5 3 1954

9. AGE (In years

9. SEX / 6. COLOR OR RACE | 7. MARFH'EB, IEIE‘)IEE %BRRIED. 8. DATE OF BIRTH I
N (Bpecify
Lomate ! gﬁlz:z Merrie Lva-z - 188/ | V2

10a. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 1nd seace or Forejen Country} / 12, CITIZEN OF WHAT

IF UNDER | YEAR | F UNOER 24 M.
Mun\‘.hll Days Hour-l Min.

done dgring most of working Hife, even if retired) .
| e Chicage _ Tilsnes’ | Z-5.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME i 6 NAME OF HUSBAND'OR ¥IFE p\
'Jzzj‘ a"C//A/ﬁ - Id‘?lg-u.&-—/ Arrd g .
15. WAS DECEASED EVER IN IJ.S.ARM ORCES?

16. SOCIAL SECUR}:{T’OY 17. 1 ORMANT .5 GNATIPRE OR W ADDRESS
None. . XM e

19. CAUSE OF DEATH . MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION no 1 1
1o for (&), (b, and (& | DPIRECTLY LEADING TO DEATH(g) Myelogenous leukemia

*This does not mean | ANTECEDENT CAUSES Bolycythemia vera .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 1 ‘
as heart faflure, asthenda, | rise to the above cause (o) stating :

(Yea. M.Wh:m) ({If yom, ive war or of service)
o

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

ete. It means the dis- the underlying cause lust.
cate, injury, or 11 DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . 1) q,‘ ‘
related to the diseane or condition ceusing death. o E
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
TION . E]
YES D NO
21a. ACCIDENT - {Bpacily) 216, PLACEOQF INJURY {o.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SHCIDE T, . home, Iarm, fagtory, sireet, offics bidg., are.) .
HOMICIDE N '
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
- INJURY WORK AT WORK . - -
2 I rh'ercby cerli g} that T auended ¢ deceased from 3/21 éD Sh‘ to 2/3 19 ol , that I last saiv the deceased
) alive on and that death oceurred at5_5_._¢m from the causes and on the dale stated above.
% f ot tit.le)J+23b ADDRESS . Z3:. DATE SIGNED
%_4&. Bll:-{lERMI(N'- CREMA- ZQ DATE 24c. NAME OF CEMETERY OF CREMATORY 244, L TION (Olty, towr, or ouumy)’ 4 (Btata)
X (Specits} N
RIS Dagey 5195/ | Tip 0. F drrce . L oedg
DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE ! 9l= IRECTOR" 8 8| RE , ADDRESS
| 5-5-54" = Pray e el Lo,

tlicensed Embalmer's Statement on Reverse Side)




c-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by e e ee et eeeeeea i ie e eneaeaeeeteatetseseeeaseeennraeeeranrenrrne , Student Embalmer No............

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (F
to comply with the above constitutes grounds for revocation of license), ~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed fact should be so stated above.

-

4




