No. 300
10.48

Q.

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

FILED MAR 31 1955
EG_. DIST. NO. 3 l8._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no]ma__. Kegistrar's No

State File No.

10075
3600

, and ihal death occurred at

BLRTH NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inetltution: residensce befors
a, COUNTY a. STATE ' b. COUNTY aduntsion).
Jisiwa/S ShyeBMo N
b. CITY d outeide corpurate imita, write RURAL wad tive ¢ LENGTH OF [ ¢ CITY 4. 1a Reridence within Lmits of
rownshipd | STAY (in this place) OR . a gty ted_town?
R oh Tewd s, Mo, TN SO R/ 6 FLE LD HETRTDT
d. FHLL NAME OF (If oot in hospltal or institution, gire sireat sddrees or loestlon) . A%T;REEESIS {31 rurs!, glve loeation) / } [Z)
INSTITUTION  RARNES HOSPITAL 3/ & Qook ST g 5
36<IEACPEES%FD 8. (First) b. (Middle) ¢. (Last) l 4, 0311‘_1; (Moath)  (Day) (Year)
(Type or Print) Mary Ann Pouer DEATH Marech 22, 19858
SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDER 1 YeAR | o UNDER 4 WS,
f' / W % % CED (Eucﬂr — st birthday) Mﬂlﬂﬂ, Dasy» | Hours | Min,
Ma y b " 1703 &/ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAC - : . 3
domdurtnlmu:nl'orklulu-.l:annﬂ' ;’td::'d) B DUSTRY (City ead State or Foreigm c"“"“/ 1z cbﬂ%‘gﬁ'?FWHAT
Housewlfe own _home Riverten i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Slefkoski Mary Muskal Paul Power
-i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unkonown} (11 yom, -vlv. war or dates of service) NO.
332-10-7307 | Paul Power Springfield,nlinols
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lglstghgsggzzu
. Enter only opecausoper [ 1. DISEASE OR CONDITION % - ' TH
Line for (@), (b3, and (e | CIRECTLY LEADING TO DEATH® ;) Carcingmatogi-bzioas; i S 1 yre
———— . metastatic o brain - an unes: I---
«This does not mean | ANTECEDENT CAUSES g : )
the mode of dying, such |. Morbid conditions, if any, giving DUE TO (b}
at hear! foflure, asthenfa, | rise to the above cause (a) stating
elc. It means the dis- the underlying cause lasi.
eaue, injury, or complica- DUE TO (¢}
tion twhich coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 20t
related Lo the dizeass or condition couting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
YES [:I NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farto, factory, street, offics bldg., ev0.}
HOMICIDE .
210, TIME (Month), (Day) (Year} (Howr) 2ie. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
" WHILE AT NOT WHILE :
INJURY WORK AT WORK “10 ){
2. I hereby certify that I atlended the deceased from __Mapr 12 19—55 to _Map 29 , 195G, that I last saw the deceased

£b., from the causes and on the date stated above,

' % ’;[ or uueo

23b. ADDRESS

BARNES HOSPITAL

23c. DATE SIGNED

3/22/5%

URIAL, CREMA-

—mﬂl?\l'ﬁ (Brweliy)

b. DATE

3 -’?5—

24c. RAME OF CEMEI'ERY OR CREMATORY

244. LOCATION (Oity, town, or connty)

(Btate)
Jetinsis

5. S‘i
TU

LrLyRRY
DATE REC'D BY LOCAL | R _ 4

L_MAR 221955

= S Eohe

{licensed Embsimet’s Stateremt on Reverse Side)

NINCEIE IS D

o & P




v@ .
-
i
. TS STATEMENT BY LICENSED EMBALMER ;
o

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

BY IMIE, OF By oot iiiii it aiititataman e sare st ra s sttt s ,

working under my personal supervision..

Student .. .ooiioiiaaiieiiir e eee e iaad e
Signeture of Student Fnh.lmr

Licensed Embalmeg No. &2 0. ©

P. O. Address N7&& V7V ALAA

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

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

1€ this body is not embalmed, fact should be sc stated above.

Iy



