.300
48

[

WRITE PLAINLY_—USING "UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED AUG 23 1954

- BIRTH NO«

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. NO. 2 2 PRIMARY REG. DIST. NO. M Registrar's No.

v b A LRSS 4 44 by e gy o e

Azl

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where Jecsssed Llived. ' If tutlon: Tesidence befois
a. COUNTY ‘ 8. ST b. COUNTY sdabmioat.
Cole __J“Eaﬂsﬁ:ﬂ-a M &
ok ¢, LENGTH OF ¢. CITY (If oudde sorporata lgits, write RURAL asd give townehin® J
o Jefferson City Ho™ ﬁ% o 1t Ueernnov— ass
d. FULL NAME OF (If not i houpltal or insusution, give stréet addrams or } ) d. STREET - (If rursl. give loeation) /
HOSPITAL OR ADDRESS s
INTITUTION St Marys Hospital ‘. _
3. NAME OF a. (First) b. (Migdie) c. (Lasxt) ’ 4. DATE (Month) _ (Day)  (Year)
(Typeor Pine) . Mrs Qlive We Glover DEATH I15=- 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;! 8. DATE OF BIRTH 9. AGE (Io year™ o thoen 1 viampl » DeoER 2wz,
WIDOWED, DIVORCED (8, M~ J W? H?-l Hours | Min.
Female White dowe 190 |
10a. USUAL OCCUPATION ks sisd of xork | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE  (¢\) wad State or Foraiga Country} 7 ﬁ‘l}fﬁr“'?l: WHAT
nt Dept, Abkriculturs Neare . mw A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME A9, KAME OF, HUSBANU OR WIFE
Jameg T. CoX Jesse E, Yarnell ‘MM -
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT
(Yes_ no, or unimown) I (If yww, wive war or date of sorvice) NO. 5 £S5 z ! g OR NME %)/MDRES;%
L]

i8. CAUSE OF DEATH

MEDI} CERTIF C.ATION

INTERVAL BETWEEN

o] AND H
. ||. Enter only onecanss per DISEASE OR CONDITION
Jine for (a), (b, and (&} DIRECTLY LEADING TO DEATH* (5) . .
+This doe ot mean | ANTECEDENT CAUSES d/ M ’57 ,
tAe mode of dging, such | AMorbid conditions, if any, ,ﬂ'g""" DUE TO (b) e - “%
cs beart follure, asthenin, | rite to the above cause (a) . — 4
de. It means the dise the underlying couse laxt, : - m- . e - -
case, infury, or complica- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT counmous -
Conditions contributing to the death but
related to the disease or’mditlon emu{na deuin / 7/ >’\
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OR-GRERFIRONY. Jy W 20. AUTOPSY?
(Nok=) v B O
21a. ACCIDENT " (Bpacity) 216, PLACEOF INJURY (e.5., o orazoct | 219 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest. offios bidg..e1a) -
HOMICIDE _ . .t ' i
21d. TIME (Mooth) (Dwy) (Year) (Hounx | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.:.u NOT WHILE
IRJURY m. AT WORK /

I altended th
, 18

cceased from

saw the deceaced

. L/
(& 1651 10 ﬁ%ﬁi,’wﬁw'f last
" and that death occurred af : m., from the causes and on the dale stated above. )

. vl 23b. > 7 2%. DYTESIG
2. SIG t U ADDRES / 2y ‘ 7 y st
% £ X
URTAL, CREMA- u R ATION (City, tdw tat,
5 s T <P
/ e ". — prtire s == = A
DATE REC'D BY L%GAEGL NATURE, %‘ eraL FIREQTOR’ S 816 RE ADDRESS (¢
Pl Ay PR DX Al 75 i orrs P W ) 1
(Licensed Embalmer’s Ststenent on Reverse Side) 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ofr by .

. rsoas — Studont Embalmer No.

vorking ynder my persona! supervision. ' .
smi.a.w__m P

S5tudent cecveracccnsriasiosnsarsas tessannas
Student Embalmer

. ' P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




