No. 300
10.44

-

WRITE PLAINLY—USING EIFNFADING BLAGCK INE—MAERE A PERMANE.P;TT RECORD

HLED JUN 8

' BIRTH ND.

1955

STANDARD CERTIFICATE O

Af
F DEATH 1028 File No..oirrioromsssonsmsssnrersssassssnans
REG. DIST. NO. Z é é PRIMARY REG.MM&"GW" L —

HAT

sl

24a. BUXITAY CR '4
{Rpuaui s | ¢ ) 1055

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f lostitusion: residecos before
8. CONTY yoshington = STATE M{ ggouri 0. COUNTY Washing tiges
b, CITY (I outelde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporute limits, write RURAL and dlve township) U/ﬂ
N ulF..Mp) STAY (in this place}|} TRy // g
TOWN 01d Mines —Union TWpkiife 0l1d Mines-Uinion Twp,
-d. FULL NAME OF (If ngt in beeplial of Instisution, cive streat sddress or loeation) d. STREET (If roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION -~ *,
3. NAME OF . {First, b. {(Mlddle) e, {Last)

DECEASED 8. (First) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print); MBY'Y Ann Torrence DEATH Jynfm— 2= 1955
5. SEX Il 6.-COLOR CR RACE | 7. M%%EB. glE\\i"ggclgsRRlED. 8, DATE OF BIRTH 9.11\.GE {In n)m-. ; ::l:l P YEAR | o Ceonm u wxs,

. (Bpecily} t o Heours | Min.
“female | white | widowed 2| _9=17-186l 30 175"
10a. USUAL GCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most ol Lify, evon if retired} DUSTRY o COUNTRY?
housewirs o home 014 Mines, Mo U,S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ssul Christopher Julia &Q_}gr Willia Torrencd
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' 5 S{GNATURE OR NAME ADDRESS
(Y os. 00, 0r unknown) ] (If yeu. cive war or dates of sorvice) RO.
none Mrs Barbara Vilmer,DeSoto. Mo
18. CAUSE OF DEATH MELDJe4L CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION y / e AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) L WA NAAAT Y | Y "l PO W & L,
ey ANTECEDENT CAUSES /) 2/ -~ ; -
is dors not mean ‘
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () 2% VLS LA —
as heart fallure, asthenia, |. rise to the above cause (a) lfﬂ“nﬂ' _ ) ] -
etc. Tt meana the dig- | [he inderlying couselonl. - s T / , - - =
case, infury, or complice- _ DUE TO (c) Ll P 14’ A Y AN
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. * .} - R
Conditions contributing to the death dut not
related to the disease or condilion causing death.
19a. .DATE OF OPERA- | ‘150.. MAJOR FINDINGS OF OPERATION - : P =i | 20. AUTOPSY?
TION 3 3 t} X D D
A [ - - YES NO
2ia. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, tastory. sireat, offies bldg., ev0.) . . . -
HOMICIDE .
21d. TIME {Monts) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT [ MOTWHILE
INJURY = | WORK AT WORK RS . S :
2.7 hereby cerijfy that I-aitended the deceased from %A.EZ__, 19.:'12, to _%ZL, 19.-51, that I last saw the deceased
alive on 19_§_ and that death bgousged at 13 30 Pm., fromAhe causes and on the date stated above.
23a. 8 hdh title) 22b. AR A GNED
24d. LOCATION (Oity, town, or coun {Btate)

RE% - GNATURE

UIE

" ADDRESS

Potosi.Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . ___

Student Embdalmer Wo.

working under my personal supervision.

e Signed...,..// £
Student Embalmer

Student ..... weaasen sessnesnsne

sed Embalmer No 4 3 ?4
P. 0. Address_ﬁzga Wr)

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

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




