No. 300
10.48"

WRITE PLAINLY—USING UNFADING BLACK INE——MARE A PERMANENT RECORD

FILED MAR 31 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9615
State File No

1008 ... vor 20.4°7..

BIRTH KRO. REG. DIST. MO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decosssd lived, 1t lnstitgtion: rwwidence befors
a, COUNTY s = ... STATE MiS aour 1 b co[_m'ry adinisalon},
b. CITY (It oywlide corpurate limits, write RURAL and give ¢, LENGTH OF e. CITY

STAY (in tbis plaes)

DOA

township)

TOWN Ste Louis, Mo.

4. In Resldenes within Umits of

u city of Incorporated town?!
Yni N.

10N S8te. Louls,

d. FULL NAME OF (If aot ia hoapital or inatitation, give strect address or loeation) o STREET (I rgral, give location)
HOSPITAL OR ADDRESS aa o J
INSTITOTION Bnroute City Hospital 5696 Kingsbury /9
3. gg.?:négs%% u. (First) b. (Middle) c. (Last} 4. 0315 (Month) . (Day)  (Year)
(Tpe o Print) Maude Ce Gilliland DEATH 1l 955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeura| * UNDER 1 YEAR | & ONDER u Hxs,
WIDOWED, DIVORCED (8pe last birthday) [Mooths l Days | Hours | Min.
Female White dow 66.. _ |
10a. USUAL OCCUPATION (Give ¥ind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 8
done during moat of worﬂna.ll(h.ou;ﬂd::ﬁ:dk) ) DUSTRY (City ead State or Foreign Country) d lzcgm%r;?': WHAT
Sales Ia AudoPhone Coe. Windsor, UuS.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James He Cook i Maude Wood rt B. . 01114) :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yos, 0, or unkeown) | (If yes, give war or dates of service)

O.

Jessle A. Burns, DeSoto. Missouri.

. Enter only onecaussper

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

line _IOr {8}, (b}, and {(c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B}

*Thix does noi mean
fhe mode of dying, such

ME@AL CERTIFICATION :

rise Lo the abore canse (o} slating

as heart failure, ia,
cart fallure, asthenia the underiying couse last,

cie. It means the dix-

eart, injury, or complica- DUE TO (c)

i). OTHER SIGNIFICANT CONDITIONS

Condiliona contribuling to the death but not
related to the disense or condition causing dealh.

tion which coused death,

/

/'\

13a. DATE OF OP'FPOABE 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPEY?
' - YES wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE bome, ferm, factory, srest, office blda..et.)
HOMICIDE )
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
iRy~ R w7 234X
2. hereby certify thal 1 a!tended the deceased from 19 , that I last saw the deceased
alive on - 19 , and that death occurred az/,__MmZ' Fom ihe couses and on jhe date staled above.
IGNATURE Degres ar title) b. ADDRES 2. DATE SIGNED
> 2/ V300 Clant 7S,
Zda BURIAL., CREMA- ZJ‘E’DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} i (Btate)
Tlorkgm OVAL oy i N
mov 3=19~5 Valhalla Cemeter te L C
25. FUNERAL DIRECTOR'S $1GNATURE ADDRE 83

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATQRE f s




ry

STATEMENT BY LICENSED EMBALMER

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

H.l.'

DY ME, OF BY 1ouuniiiiiiirieiinercaaieraceacsianiaseinioasstasaanacasssnsrasssnns PO , Student Embalmer No...coc......

working under my personal supervision..

~ !
CTTY [ X ZOT OO RSOt Signed HWWW

Signature of Student Exbslmer

Licensed Embalmer No.... 35

.. 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 embaimed by a STUDENT, he alsc shall sign in his OWN handwntmg. .

* 1¢ this body is not embalried, fact should be so stated above. o

>

. : . .



