THE DIVISION OF HEALTH OF MISSOURI )
Mo.200 } FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH Stte Fite No. 1J§87

o ' BIRTH NO. REG. DIST. wo, _ W7 T™F 318 PRIMARY REG. DIST, m1003 Registrar's No. ) 3744. .-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If Institutlon: residence bafors
a. COUNTY a. STATE b. COUNTY adiciueton).
. : Missourl g
b. CITY (It oateids corpurats limits, writs RURAL and give ¢. LENGTH OF || < CITY . 13 Reskence within lmits f
OR townabip) Y (in this place) OR ; u ity 1
own  §t. Louls °| TEYPRE ™|  rown S%. Louis . REYTRRT
d. FULL NAME OF {1f net in hospltal or institation, sive streat sddress or lomtion) || o STREET f rural, give location) 2 03 '{
HOSPITAL OR AD
NstTution. Margaretta Nursing Home = 5568 Cates Avenue 0
it ki -t booaudl o (Lasth OME | Guy CDwp (Ya)
(Typeor Pimt) MATY E. Emmett . . ook U -
5. SEX / 6. COLOR <R RACE | 7. MARRIEB. NIE‘}IEECESRRIED. 8. DATE OF BIRTH 9. AGE (n n)-n l:n:::‘ |£ o DNDER M MYS.
(Hpaciipy]- H
Fem White WEES e 5 - 28 -1865 | “88™ | o
102. USUAL OCCUPATION (ke kindotwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " (ciey d State or Foreign Countey) ()| 12, SITIZEN OF WHAT
Housewlfe- ™| at _home Osceola, Missouri L &
r:—u. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
unknown Hupt . i Mery unknown I Thomag Humetltl ,
IS. WAS DECEASED £EVER IN U.5. ARMED FORCES? | 16. SOCIAT. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, sive war or dates of sarvice} RO. !
No - ‘ none Mrs. Frieda H. Griffith245 Union
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaweper | 1. DISEASE QR CONDITION ONSET AND DEATH

line fer {s), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

+Tois don ot ean || ANTECEDENT CAUSES @deuﬁg,@%ﬁfzu7

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa keartfallure, asthends, | 7ite to the above couse (o) Hating

cte. It means the dia- the underlying couze last. .
eaze, injury, or complico- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OP_F‘%\N- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves 0 w0
21a, ACCIDENT (Bpeclty} 21b. PLACEQF INJURY {ss..inaratout | 21c. (CITY, TOWHN, OR TOWNSHI NTY} (STATE)
SUICIDE bome, [arm, taetory, strest, offioe bidy., e0.)
HOMICIDE ’
21d. TIME (Month) (Dwy) (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK ]
2] he‘rcby ceriify that I attended the deceased from , lo , 18 , that I last gatw the deceased

45 ., from the causes and on ths dale stated above,

23; %Dnozssd » g { ]z&: Jf{:}ffo

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

fha /B R . 24c. [NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (8tate)
M) : .
| C oA L/26/54 Osceola, Missouri
s DATE REC'D BY LOCAL | REGISTRAR'S SIGN. RE 25. FUNERAL DI RECTOR'S SIGNATURE I

D Drehmann—Harral 1505 Unton Blvd.

APR 2 6 1§63




.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooinniiiiiiii e eataianaaaa
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




