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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JOL 1-1854
REG. DIST. wO. 31 8

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| 20962

State Flh‘ No...

Registrar's No, ...,._Qﬁﬁﬁ.

PRIMARY REG. D1ST. NO.

'BIRTH NO.
| T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. Uf nstltution: residencs befors
. ¥ . ndmisgipa) ]
a. COUNTY . a STATMﬁssouri St.b fgﬂqs
b, CITY (f cutsida eorpurste Uimits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide sorporate umn-. ve B and giva townsbip)
OR townabip)| STAY (in thie placs) W
TOWN 3 wks Toun Overland
d. FULL NAME OF (If not ia bospital or lustivation, give street sddres or locution) d. STREET (1 raral, give location)
HOSPITAL O Ag)??‘e /
INSTITUTION St Lukes Hosp Midland
3_NAME OF . (First b. (Middle) . (Last)
Dbceasep & ¢ 4. DATE M 21 1 gﬂl’)
(Twpe or Print) Mary Maynard oA May 95
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| & ootk 1 ¥im | = owoes u ans.
WIDOWED, DIVO w@ tast birthday) leh, Days | Hoors | Mis,
Female’ | White Single Deg. 5. 189 57 |
10a. USUAL OCCUPATION (Gvekindofwork' | 10b. KIND OF BUSINESS OR IN- | 11. BI 12, CITIZEN
dne during et of waeking Lo, wves i recired) | DUSTRY (City end Beate or Forsign Comntry) / rﬂnv?FmT
Secretary Injon Flectric Bowling Green, Kentucky
13a. FATHER'S MAME llab. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
g{. WAS DEE& : E\‘anR :Ndl:r‘.s. ARMdED TRCES‘; 16 soc‘ﬁ? SECUR'IB' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
1 ¢ tes of sorvice; h
Y e L9 072029 Kathryn Maynard Cverland
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Ener only anecmumper | I DISEASE OR CONDITION M ONSET AND DEATH
line for (a), (), and () | P/RECTLY LEADING TO DEATH® (5) D D A
«Tals docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ms ,‘z’" DUE TO (b}
as heart faliure, asthenda, rl-lc fo {he abose catise {c
the underiying canae lost
. Ji means the dis-
casz, injury, of complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
COonditions contriduting to the death but nel
related Lo (As disecss or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS; OF OPERATION .- 20, AUTOPSY?
. TION -
ves O w
a. ACCIDENT (Bpecity) b, PLACEOF INJURY (eg. tnerabons | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm. fastory, street, ofier bidg.. ote.) .
HOMICIDE
214. TIME (Moath) (Day) (Year) (Bour) 210, INJURY oocuansn 21t. HOW DID INJURY OCCUR?
INJURY WORK [ AT WORK. 7 D X

ZZ.IherabycsrlxythdIaumded deceased from
alive on , 19, , and that death occurrcd at

_ﬁ-_l_.mﬂcwuwmwmw

.4*%, from the causes and on the dale slaled above.

23, SIGNA’ E {Degroe or title 23b, ADDRESS Dc. DATE SIGNED
. ™m.N. 3na0 S¥idF
2a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Oity, town, of county) , (Btate)
AP al™ | May 24 105,]'Calvary Cemetery St Louls Mo

DATE REC'D BY LOCAL
REG.

| MAY 2 1 jo5a |

25, FUNERAL DIRECTOR'S SIGHATURE * ADDRESS

rtmann F Home 9222Lackland

¥

oo Reverse Side)




STATEMENT ' BY LICENSED EMBALMER

I hereby cértify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by i

................................ reemarnnrans . Student Embalmer %o.

working under my personal supervision.

Student Lieeees treserrasanans Stgned.....ﬂ_.._ e G._.-OM S

Studcnt Enbalmr

Licensed Embalmer No 3 7L

P. O. Address —

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




