THE DIVISION OF HEALTH OFf MISSOURI

' . . i oy
Mo, 300 i
| FLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH St i o DI
BIRTH KO. _ REG. DIST. wO. _‘31&. PRIMARY REG. DIST. uo._lo.o.a. Registrar's No......... ;Q;Q.@_éu.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decessed lived. If fostitotion: residence before
a. COUNTY 8. STATE b. COUNTY sdnission?.
. : Misgouri Jefferson
b. C(l)"l? (I ouyteide corpurate u.mlu. write RURAL lnd‘:fv':d‘l o §T Al?ENu.Gli ...O.F.. c. CITY - 4n g::h:n mmmﬁn ot '
| TOW St, Toulis, Mo, oW Festus, . EYETRY e
i d. ?ESLP?&{EO%F (M oot ia bospital or institation, gpive rirvet add or loeation) . ASIDTDRRESS (If raral, give location) o ro A
| INSTITUTION- g, Johng Hospital 625 N. Mill St
i 3 NAME OF a. (First) b. (Middle) ) c {Last) | 4 DATE (Montk)  (Dey) (Yean
‘ fTrpeorPrivty  Ellzabe th ~_Mary Jay DEATH  QOcte 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & timen 1 YEAR | * bows u pm,
| R WIDOWED DIVORCED (Speity b brhdas) | adoatha| Dare | Rours | i
Female /| White | Married 2 99 | 55 I |
i 0a. USUAL OCCUPATION (Giva kisd of wock | 10b. KIND OF BUSINESS, OR IN. | 1. BIRTHPLACE  (ciyy vad Suata or Fereias Comntrri() 12, CITIZENOF WHAT
Hougewife At Home. Bloomsdals, MO« U.S.A.
13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE o
Rohert Hipes . JEmily Larogea | .
I5. WAS DECEASED EVER IN U. S, ARMED FDRCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unkoows} | (If yes, xive war or dates of sorvice) NO. '
Ng, ‘ N §1. : Nons 0
18, CAUSE OF DEATH MED?AL CERTIFICATION . lg‘EE_}fALBETWETgl
1. DISEASE OR OONDITION
- Enter only onecsmmper | o) RECTLY LEADING TO DEATH" ) : _ﬁm

line for (a), (b), and {(c)

*This doer not mean ANTECEDENIT CAUSES 6 - O)%P . 2
the mode of dying, such | Morbid conditions, if mv. gm-na DUE TO (b) / V‘%“—ﬁ_—

o# Beart foflure, asthenta, | rise to the above cotae (o) stating [
ce. It meons the dts. | U6 vnderiping couse log. '
care, infury, or complica- DUE TO (o)

tion which cawaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related L0 ihe disease or condition covsing death.

19a. DATE OF OP'IE'I%AN 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ ~ e 0w K
21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY {e.s. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, [arm, fastory, street, office bidy., ss.)
HOMICIDE ” 17/5 3 X

2td. TIME (Month) (Day) (Yewr) (Houd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “work AT WORK .
2. ] hereby certify that I attended dfrom D=9 10 S%w___[ O ~2 155 that I last sai0 the deceased
alive on __’d_.__.._._, 12 and tha! death occurred at _.m ., Jrom the causes and on the dale staied above.

23a. SIGNATURE ) . (nmo:uue)OI 23b. ADDRESS 23. DATE SIGNED
@ﬁm K. udtl 9 [B%. Ko St-Yows e - ¢35y
24a. BURIAL. CREMA. . DATE 24o. NAME OF ‘CEMETERY OR CREMATORY [ | 244, LOCATIDN (City, town, o cfunty) (Stated

TION, REMOVAL (Bpeeity)
Ramnval 10=3=F4 ! Lnocgl Fastng, Mo,
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' S 81GNATURE AUDRESS

Vineyard Fun. Home , Festus, Mo.
» ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD U




& : . .
éﬁb | «:.C\Q ' |
A% &
N T

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY 1o iiiiiiiiiiciitienicenatstnssesnasncsamasrrratrraaocassssannmaananseoan . . Student Embalmer No............
working under my personal supervision..
Student ..o e Signed. M% %/ ........ i
Signatare of Student Embelmer
Licensed Embalmer No.édgj
. .P. O. Address /gb"/z‘:‘t

sarascsarasmasann et It

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 emmbalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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




