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WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

DEC 10 19§E°

{Livensed Embalmer’s —S_munen! on Reverse Side)

Fal
N . . )
FLEDDEC 17 1954  STANDARD CERTIFICATE OF DEATH e it Moo, B2 6
BIRTH NO. i REG. DIST. NO. _31__8?!"“”“' REG. DISY. MO, ﬂo_aktgiﬂrar'; No 1124.‘}
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers 4 d lived. If | i) befors
a. COUNTY a. STATE b, COUNTY adubmisn),
R Mo,
b, CITY ot ouui uumiu write RURAL and gi c. LENGTH OF ¢. CITY
oR 'fm“" rownsbi)| STAY (in this place) OR . + i';’.“'w""nb‘“m'..‘.c“‘.’.”m"‘“’w‘m
Town 2 fyrsimoTdyg, TOM _Cityn A, S
d. FHOLéP:!I._RNE'E OF (If ot in hospltal or institution, give street address or locstion) . -Asr§l|§£ETss (If rural, give locstion) p? /T 7
INSI'ITUTION §; l g;; s thggj ¢ ggggj _t_ 51 ﬁ 5800 Arsenal St. o
3 :?]ECEAS%% a. {First) b. (Middle) c. (Last} ' 4. DSTE (Month) (Day) (Year)
(Typeor Pint)  Winifred Keenen, DEATH 12-_7-54,
5. SEX / 6. COLOCR OR RACE | 7. mﬁ)%f\(’igg g!}i‘}i'ggclélSRRlED. 8. DATE OF BIRTH 9;?5&:-;;“ 1\: Uu;n 1 YEAR | o unDER M HXS.
: . (Spegity onf Days | Hours § Mia.
Female White. | cAKNowmial ? July 8, 1862 9 l |
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR TH- | 11. BIRTHPLACE . . 12, CITIZEN
dose duri mwtolworﬁumu.c:-nl:lwthdo ‘MF B DUSTRY . (Cicy and State or Forsign Country) COUNTRY?F WHAT
WAL KA N TRELALN
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Macus McBaughlin . ?  McNulty .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI
(Yea, no, or unknown) | (If yos, war or dates of service) NO. 8
wariproins f VMK OWVA |
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL
| Enter only onecausper | 1. DISEASE OR CONDITION AND DEATH
Iine for (a), {b}, and (c} DIRECTLY LEADING TO DEATH'(a) Iengra l j zed Bme Ej QSQ ! ﬂIQS] 3
. *This doey mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart fallure, asthenta, | rise to the above couse (a) stating
ete. 1t means the dis- the underlping cause lost.
eaze, Infury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
LT " Conditions contribuling to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.£..dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lactoty, street, ofice bldg., ete)
HOMICIDE
21¢. TIME (Mogth) (Day} (Yem) (Heun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY - ’ o | work AT WORK ’/ 500
2 I hereby certify that I attended the deceased from = 3=, 19 LT, 1o 12=T= 19 84 | that I last saw the deceased
" gliveon 12-__'2-— 18_51,, and that death ogeurred aff s m., from the eauses and on the date stated above. '
src—‘.nxn& @ 2 g mm. ortitle) | 23b. ADDRESS Zc. DATE SIGNED
Eﬁd& vu/ 8800 Arsenal sSt. 12-7-58),
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
TION, REMQVAL (Bpestty)
BuR) it nFr_/a-m C.ALI/ARI/ STLov/S /o
DATE REC'D BY LOCAL T 25 FUNERAL DIRECTOR'S S)GMATURE ADDRESS,
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&

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By ottt ma i see e ey .;:.-;.-.-, Student Embalmer No..............
working under my personal supervision.. :
Student ......cooioiamieiiiiiaa e it rrr e Signed................olll = &W ................... e

Signature of Student Embslser

_ Licensed Embal /i' . <
- - : P. O. Address :bozf’w
.- - /

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

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

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




