TI-IEHVNONOFHEALTHOFM

. Mo. 300 . . : Ex 139*-!?6
o | TILEDDEG 13 1954 STANDARD CERTIFICATE OF DEATH Sumte Pt e
BIRTH MO, ____ - IEG\ 0isT. 'D-LL PRIMARY REG. DIST. m.m Registrar's ~,.&ZZS.Z:
l‘p ~ 1. PLACE OF DEATH ; N 2 USUAL RESIDENCE (Where deccased Lived. If lostitution: resklence before
& X » UMY St,Louis . » ST Misgouri OS¢ ,Louts ™
lt b%?mwmnum-ﬂunmnudm le. LENmGII:d(‘):‘ c.ng - ﬂ €. I Rexidencs within lmis of
TowN . Cargonville ToWN  Oyerland A . TR
d. FULL NAME OF (If not In hospisel or Instiration, ahve strest addt (11 rural, ghve bocaslon) ©
NSTURION. Penn Nursinp; Home " abinis 2511-a Woodson Road
173, NAME oF T G ~ b. (Middke} c (Last) -~ =7 4 03;5 (Month) (Day) (Year)
{ T¥pe or Print) Maggile Marlow oA Nov,23,195)
5, SEX 6. COLOR OR RACE TMARRIEDNEVERMAR . DATE OF BIRTH .- BAGEunn’-n;o::lrm ;O::nuull:.
Female | White el Aug.31,16873 | “BI [ o | Rem

103, USUAL OCCUPATION mun:amn; 10b. KIND OF Busmssoon IN | 1. BIRTHPLACE  (ci1) wag scata or Focoign Conater) / ,lz  GITIZEN OF WHAT
Hous ework Hgme . Smithland, Ky, ‘ U.5.A,

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John Mayhugh. . 1 Rolna Grinmer 1 Heris J, Decd, ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

%" | g None " Gustave R Baumann ZEOJL-Wgodson Rg

18. CAUSE OF DEATH " - - . MEDICAL, CERTIFICATION =.> { INTERVAL BETWEEN
| Enter anly anecansaper | 1. DISEASE OR CONDITION . Z Zz N é ; 2;2 _ f . OMSET AND DEATH
lips for (8, (b}, aad (2} DIRECTLY LEADING TO D_EATH () dﬁ‘ Crall ;

+ThEs does met menn | ANTECEDENT CAUSES Z

the mode of dying, mch |  Morbid conditions, if eny, gising DUE TO (b)
az beart fallure, esthenia, ‘l:l‘e to the above oxuse (a) stating - .

de. It wmeans the dir- ¥ing couse lozt
ease, Infury, or complh DUE TO (¢)
tion which coused death. | 11.-OTHER SIGNIFICANT CONDITIONS E o ﬁ 78S M
Conditions mﬂmmmmmuw & @ !
. relaied to the disease or condition
19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERAT[OH ] 20, AUTOPSY?
. 4 3 60 |

21a. ACCIDENT (Boeclty) 21b. PLACEOF INSURY (eg., lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE 7 homa, fatts, fagtory ., street, offios bidy . ete.) .

HOMICIDE _
21d. TIME (Month) (Day) (Yean (Heun) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY HHI].EAT H‘Q;I'WHILE

2. T hereby eetify that I attended the d J;rmﬁlm/ 1093, 10 2Lvtr Z3, 195 that I lnst sarn the deceased
f_ﬂ&gcz,z

alive on . 195~ and that death occurtdy a1 {L-32L m., from the osuses and on the date stated above.

e T TSI bt () |9

WRITE PLAI‘NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u B#RIAL CREMA- | 24b. DATE 24c. NAME COF CEMETERY OR CREMATORY . LOCATION (Oity, town, or connty) . {Btats)
g‘ E’ia& 114£26-195h Fae Fee Cemeterv " Pattonville,Mo..

DATEARE DH;Y D .'.’ra. RAR GNATLF ® D! RES TOR" ADDRESS

v/ er’, /20 /S ﬂ ,J_ oodson Rd-Overland,Mo,

__.._,.,.,_‘,._._-.,.- 2l A

e .42 th: on Reverm Side)



————

v STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY .t it e ea , Student Embalmer No.............

Licensed Embalmer No.\jg.‘é..‘

P. O. Address\ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
te 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.



