. , THE DIVISION OF HEALTH OF A
e300 l FILED JAN 271055  STANDARD CERTIFICATE OF DEQH se pie ... 3195

. }/.‘IIRTH NO. j_r;z_s_. DIST. NO. _3_L7__ PRIMARY REG. DIST. ﬂL Registrar’s No \30& ’

1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whare decoasd lved. U lnsthation: rerdssos before
a. COUNTY . 2 STATE }{iss s b. COUNTY adinimion),
/ St _LOulS . our. .3'" Lowrys

¢, LENGTH OF ¢. CITY -, & Is Rexidence within Limits of
? z ﬂ:"‘ Tg-ﬁu C layt ODA/‘Iﬁ’ 7/;"/ _ 4 ubbmg:hbh-:r

rown  Clayton

a d. FII:I,U- NAME OF {If acy in boepital or Institution. give sirest addrem or loeation) ..;ASTS (U meal, l:.hlhﬂﬁunl

S NSTITOTION. 85)4. N. Biltmore Drive DORESS 83 N, Biltmore drive

8 |3 NAMEOF . . Fimn b. (Middle) <. (Last) +DATE  Olomtt) sy @

DECEASED 4 o ¥. sar)
= (Twpeor Pringy  MATTIE L. MILDE ‘ DEATH 12-25-5
E 5. SEX / 6. COLOR OR RACE | 7. #&%Eg. gﬁzgcpgsnmsn. 8. DATE OF BIRTH . AGE (s yeun| v vom | YEAX | & UNOER o Bmn.
. (Bpecity) birthday’ octka| Daye | H

5 female ' |white - HEPE - | 1-28-1878 5 | o | e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . i | 12_CITIZENOF WhAT
during moat Aing lifa, M DUSTRY {City and State or Foreigs Coustry) TRY?

E HoUgEwITe """ | gt home Friedman, Mo, J ‘
13a. FATHER'S NAME - 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

< jF. H, Wekteck | Anna Eibrecht He L. Milde

ﬁl [5. WAS DECEASED EVER N U. S ARMED FORCB? 16. SOCIAL SECURITY } 17. INFORMANT'S S|IGNATURE OR NAME . ADDRESS

- (Yes. 0o, or ynknown) I (If you, pive war or dates of sarvice) NO. . e

3 no none Helen Smith, 83L N. Biltmore dr.

I 18. CAUSE OF DEATH - . MED]CAL CERTIFICATION . . loﬁgr\f.:l."gw
b4 || Enteronlyonecsuseper | I. DISEASE OR CONDITION - H
Z |tme for (a3, (b, and (3 DIRECTLY LEADING TO DEATH® (5) )l yrepR 014+ LUVFAAL Tl "o 4@ pswid,

e “This does ot mean ANTECEDENT CAUSES
o the mode of dying, such | Mortid conditions, !faﬂv.vb!na DUE TO (b COJ?MU}I!V lf-ﬂrlflfalSCLEloSI_s
. 3 as heart fallure, asthenia, | rise fo the above cause (a} stating -
0" | ete. It means the aia- | the underiping couse lost, ' P
.(5 case, injury, or complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= e Conditions contributing to the death but not .-
ﬁ . related to the diseaze or condition causing death. .
% || 19a. DATE OF op_lrz%t\ﬁ 195, MAJOR FINDINGS OF OPERATION R - L 20. AUTOPSY? |
& | H20! | O w®
|| 2a. ACCIDENT (Hpeclly) 21b. PLACEOF INJURY {e.s..iuorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY). (STATE)
. SUICIDE . bome, farm, tastory, sireat, offioe bldg. eze}
A HOMICIDE oo - S . :
g * || 21a. TIME (Montb) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
[ . INJLURY - « L o | WHIEAT[—] NOTWHRLE N
C o
. B |22 I hereby cerhjk tfmt I attended the deceased from __"_ttﬂ__ 19):&, o _ﬂlf-_t’f_ 19.52 that 1 laat saiv the deceaszed
E alive on _L__‘L_ 19..& and that death occurred al . m., from the causes and on the dale slated above. '-3
D SIGNATURE’ (Degma or title) DDRESS 7/ M W M 23c. DATE SIGNED ‘
= Abnt¢- N T
E zaa SJA\}' CREMA- | 24b. DATE . Zéc. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) . -(sma)
B (PemovEY ™| 12- 26-5& L . Jackson, Mo. . N
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS 3 v
|3 -30-8Y Cracraft-Miller, Jackson, Mo.




STATEMENT BY LICENSED EMBALMER

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

Studeﬁt Embalmer No,...........

by me, or by ........... Py s N PR .

working under my personal supervision..

100 13 U Signed~... Mﬂ“@@ ..... @ .....

Signature of Student Enbalmer

- P. O. Addreas
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 hiss OWN handwrttmg.
¥ this body is not embalmed, fact should be so stated above.




