No. 300
10.48

\X‘l
~
<

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD .

THE DiVISION OF HEALITR OF MISSOUR] b
HLED APR 19 1955  STANDARD CERTIFICATE OF DEATH — 2b?5J

1
"BIRTH NO.____.. .. REG. DIST. NO. &.‘_—.— PRIMARY REG. DIST. NO. M— Reﬂi:lrnr';Na,..,a?.é ....................... .

1. PLACE OF DEATH

2. USUAL RESIDENCE, (Where Jecoased lived. If institution: residemce before

a COUNTY  Phelps 2. STATE Missouril b.COURTY  Pheg]p g iwimon.
b, CITY {1t outside eorpprata limita, mna RURALyand give ¢. LENGTH OF c. CITY . e w .
TOWN Rura D( N anl es townghip! | STAY (in thin place} Tg‘isN a y{fi‘le;lggfmnr;s:?ﬁﬂzg
d. FIL{%IS-PEQT{\AHI[EO%F (1f not ia hospita! or institution, give strect nddresa or location) AE‘ET[;!!EEE;'S © (I tunal, give loestion) 0 00' /‘ O
INSTITUTION , d
3. NAME OF a, (First) b. (Middle) ¢. (Last) 4. DATE {Mont
DECEASED 13 Codemo oF pmf- 1 B, 9%s
(Tupeor Printy  ANgelia DEATH ’

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | iF UNDER u HEs.
"y / White w:g&g%pxpivg%fm (Bmcif?/ API‘ i1 19 , 1866 Bg;inhdny) MTT[ % | Houn I Min,
S i e | O KN OF BUSNESS QR R | 1 SEPLACE ety s e G ! 12, SITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., Unknown Unknown ] NicCx
7. INFORMANT S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY
(Y?L.m orunknown} | {If yes, riva war or dates of service) NO.
one

No

¥Wick Codemo, 8t. James, ko

| Enter only anecauseper | |. DISEASE OR CONDITION
ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (o)

*This doer not mean | ~NTECEDENT CAUSES

as heart faflure, asthenia, tize to the ebove cause (a) stating

ete. It means the dis- the underlying cause last.

ease, injury, or complice- DUE TO (e)

18. CAUSE QOF DEATH ) MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH

c 5 o
. . ’
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) MMM— _%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

WORK AT WORK

19a. DATE OF OP'IE'FOAN- [ 1%, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
{/d o/ ves [ ] no 8
21a. .RCC]DENT (Specily) 21b. PLACE OF INJURY ta.g..inorsbout | 21e. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
UICIDE heme, farm, factory. atreet, ofice bldx., eve.)
HOMICIDE : e
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
IN.?URY WHILE AT} NOTWHILE

2. I hereby certify that T atiended the deceased from ~
alive on , and that death oceurred at

‘ 2 _,_é_.f 19& lo lezl 19 7 that I last saw the decensed
m., from the caudes and on the date stated above.

23a SIGNATURE @ ;! 5!Deg'reei :::8_

TION.FEM¥AL @3 | April 145 $5 Masonie €

23b Az%% . 23c DATESIGNE
e iy

24a. BURIAL, CREMA- | 24b. DﬁrE : 24c. I\Avu! OF CEMEJ'ERY OR CREMATORY Vl 24d. LOCATION (City, town, ercounty)

emegery: St.gJames, Mo

DATE REC'D BY LOCAL

REGISTRAR" SIGNATURE 4{.)-?
(#;

s 1988 "

?Qﬁ;; DIRECTOR' 25”;“2 RESS w

(i ivensed Embalmer’s Staterment lé/keveru Side)




SEEL S YAV T peild 3leQ

STATEMENT BY LICENSED EMBALMER

+

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

L33 0 < < TR = < T s Student Embalmer No.cooaaanen.s

working under my personal supervision..
.

Student ... coiiet i i iri e caearaaan

Signature of Student Embalmer

Licensed Embalmer

~P. O. Addres

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 his OWN handwriting.

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




