4 . THE DIVISION OF HEALTH OF MISSOURI 28729

o300 FILEC AUG 311354 STANDARD CERTIFICATE OF DEATH SHate File Novwmmmmmennememo
D [[mirra wo. Za oL ) REG. DIST. no.___L_é_rmuuv REG. DIST. no._é_aﬂ.nlﬁkmimar': No...n?.u?..j,........._..
q\-(‘ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decesasd llved. If lastitatlon: residence before
| - county ST. FRANCOIS * STATMISSOURT b CONTYMADISON ™=
b. CITY (If outside torpurate Uimits, wtite RURAL and give ¢. LENGTH ﬁ'OF‘ <, CITY . 4. I» Residencs withln Limis ot
TOWN RURAL, ST. FRANCOIS ™| ™Y@l 1SN FREDERICKTOWN | ey
d. FULL NAME OF (u ot Lo houpltal or lnatitatign, give strest sddres or location) «- STREET (U rural, give location) L P
"NeTITOTion MINESAL AREA OSTEQ. HOSPITAL | % HIGH STREET 0 &
3. gl—:?:héis %15 a. (First) b._ (Middle) 3 e (Last) .~ - 14 DATE “ (Month) (Day) (Yean
(Twpe or Print) S LETHA MOORE peam AUGUST 13, 1954
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NE\%ER{CPEBRRIED / 8. DATE OF BIRTH 9. :‘.?E {In r-,-n ;‘r UNDER | YEAR | * UNDER b oMms.
FEMALE /| WHITE LB R | 8-25-1896 Sy .

10a. USUAL OCCUPATION (Qbwe iad ot work: | 10. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, g stase o Foraige comstey) (3| 12, STHZEN OF WHHAT

dote during workiag life. even if retired) RY
éZo USE W K E MISSOURT, ~ MARQUAND U.3.4A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NM'IE OF HUSBAND' OR=WiRf
'_GMQé‘ Pope V2790 /77 LK oonE ,
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, xive war or dates of service) NO. M’ e
7 | AoNE LI SHPORE ~ L rPEpMick rowas
11 EAUSE QF DEATH - . . MEDICAL CERTIFICATION INTERVAL BETWEEN

18, N " - ONSET AND DEATH
Enter only cnecauseper | I DISEASE OR CONDITION L T )
lme for (s, (b, and (@) | PIRECTLY LEABINGTO DEATH-m W - N N4 _é_dﬁad_

ANTECEDENT CAUSES

_*This does not mean - . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) aTve are _S_M
o heart failure, asthenia, | rise to the above W’“;aﬁ') ]

etc. ‘It means the dis. | Che underiying cause :
case, infury, or compli DUE TO (&)
tion tohich cavsed death. lI. OTHER SIGNIFICANT CONDITIONS
N o Conditiona contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION . . ,
A ves [ w0
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
H%Iﬁig]EDE bome, farm, factory. street, office bldg. st} - )

21d. TIME {Moath} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify that I attended the decessed from _‘.Lh,l;_Lﬂ, 1 Qﬁ, {o _iu.j_/_i, 19-& that I last saw the decensed
alive on . 19_&, and thal death occurred at Wm., rom the chuses and on the date stated above.
Z. SIGNAJURE ¥ (Degree or uuo&INzab. ADDRESS R Zi. DAJE SIGNED
g&& O 4. ?' o PS5
%BNBURIOAJKL‘GREMA- 24b,_DAT 24c. KAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Cllty. town.nleounty) (Btats)
(Bpeciiy)
M%me (rw) B Diea Co- IHe-
DATE RECD BY LOCAL | REGISTRAR'SSIGRATUR lg‘f =, F ECTOR 8 S GNATURE ADORESS
%&J& E/EZ:ZM { 2 )
) - Ticensed Statement oty Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD <




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

working under my personal supervision..

Student
Signeture of Student Embalmer

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

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

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




