THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o0 | FILED MAR 7 1955  STANDARD CERTIFICATE OF DEATH s gieno... 913
"BIRTH NO. _ /" é 04-“5?3:575- DIST. NO. _3__2___ PRIMARY REG. DIST. NO. 3 o O{’ Hegistrar's No....#?...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence befors
, COUNT . STAT X adanission).
0 2. COUNTY Boone . > STATE Missouri b CONTYBGone e
b. CEEY (1f outelde corpurata llmits, write RURAL -ndg:::.h,pj csr %ﬁsll: FE‘E‘ . ng . d-. l:gf;l:ﬂ‘;m:;gl: u“{f,".'.,:{
TOWN Columbla &' aey TOWN  Sturgeon =R
% d. FHslS-P?!IBAhll_EO%F {If not in howpital or instiwtion, gju: :Lrw!. address or Imuon) ASDTDRREES (&t ruml, give location) d - =)
0 INSTITUTION Beone County Hospital RPD #2
a a, DNECEESOEFD 8. {First) b. (vbideie) ¢, (Last) 4. DA"|:'E {Month} (Day) (Year)
= tTepeor Printy  Linda Kay Maiden peath Feb, 26, 1955
é 5. SEX / 6. COLOR OR RACE | 7. \r{'inRR‘;'}ED iglE\\;'ERC§6RRIED. 8. DATE OF BIRTH 9, tzGEir:Lnd:re;n ;; l!r ID\'EM IF UNR U HES.
. s . N (Bpecify) t ¥ oo Hours | Min.
5 g Female White nfan dFeb, 21, 195°% _“, v.
: = 10a. USUAL OCCUPATION (Give of wor 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE - . .
I E :nmdnrin: ¢ of worki lltf(::v::‘:ni(lir: "1; KIND OF BU DUSTRY 001 bia (Cxi.;ind State cr Fin:ln Coyarfrv) | |2C(0:1|JT&%ERNY?FWHAT
= nian - - um 1l8Eour
. & [
! < 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR %iFE
| o ' George Robert Maiden | Pauline Hathman Infant
% I15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes. 00, 0r unknowa) | (If yes, mive war or dates of service) NO. .
= --= ~—- —= === Geo., R, Malden, Sturgson, Mo.
‘ l . 18, CAUSE OF, DEATH . DISEASE OR CONDITiON‘ MEDICAL CERTIFICAT[ON Ig;ggﬁl&g%iﬂ
B | Eneroniyoneaonper | 1 REEA 08, SO Wurer oy COWGeWstA L Neagt Dissase
- S " TRANS Position’ of The PeSAT- Yosro ks )
g *This does not mean | ANTECEDENT CAUSES IR VENFRICUTAR S P /deFact AI ‘FC'?
- the mode of dying, such Morbid conditions, if any, giving DUE (b)
BN N a8 beart fallure, asthenia, | rise to the abore cause (a) sating
50 [ ete. 2t means the dis- the underlying cause last,
DUE TO (c)

case, infury, or complica-

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS &2 y{j RO d Las /. oS 7§

]
7
I~ Conditiona contributing to the death but not . Vi
E‘ related to the dizease or condition causing dtath./_—pdll,/ = ! A / -PG'
;,;.‘ i%a. DATE OF OP’IEEJAPJ 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E . : "/\’5—‘){.5’ ¥es B/HO Ll
. 21a. ACCIDENT. - {Bpecily} 21b. PLACEQF INJURY (o.x.,inorabout | 21c. {CITY, TOWH. OR TOWNSHIP) {COUNTY) (STATE)
: 'U . SUICIDE Loms, Earm. factory.stroet, office bldg..eto.}
= HOMICIDES - . . _
g 21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
] INJURY @ WORK AT WORK
€ / _2’-26¢&,
; 2 I hereby cert:fy that I altended the deceased from .LZ_ Iﬂ.b_b o IQALS that T last saw the deceased
= | Ghjﬂ‘()ﬂ 493 "and that, death occurred at (R!T Am., from the causes and on the date stated above.
= ATURE (Degree or title) ;,AD mo 23, DATE SIGNED
R -
s ,AZZD. 6-33
E %AI?JNBE?SN:C‘?\}'-ALCREMA Fiv. DATE | 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Ofty, towp, or county) (Etnte)
. {Bpediy) .
B | Ruriel 2/27/1955 | liemorizl Parj Colymbia, o,

ADDRESS

olumbls, lip.

DATE REC'D BY I.%%EL REGISTRAR'S SIGNATURE 3 /

(Licensed Embalmer’s Stafermpnt on Reverse Sidej//




o

i
i

STATEMENT BY LICENSED EMBALMER

by me, oy ... . et rreere e et iatar e

working under my personal supervision..

Student ... .o o iiaaiiraiaia i
Signature of Student Embalmer

.P. O. Addres

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

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

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




