No. 300

10.48

i

£

<

WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

FILED Jun 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1.)805

16. SOCIAL SECURITY
493

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

{Yes, no. or unknown) (Il yaa. give war or dates ol scrvice)

no
18. CAUSE OF DEATH
. Enter only onecause per

MEDICAL CERTIFICATION

State File Nowiivvieesicrnsreeniesssesrenas
sintH no._ /X L REG. DIST. NO. .33./_L_ PRIMARY REG. DIST. NO.‘M Registrar's No........s. / X.é ......... -
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where 'ducened lived. If !mstituticn: residence before
a. COUNTY a. STATE b. COUNT, dimisaing).
—@F—E:ancoie ' Mo, 5t. FrangsT?
i b, CITY (If oliide ®orpurate limits, writs RURAL ahd give ¢. LENGTH OF c. CITY . Is Residence within Usmits of
CR . township) [ STAY (in this place OR . ) . # gily or Mcorpgrruud town?
TowN Bonne Terre. Mo, hrs Towspsther -
d. Fl-li%lS_P:‘:lf\AT.EO%F (If got in hoapital or institution, glve strect address or location) ASI;I-DRREEESI-S (it rural, glve location) 0 q }(JU
jospiTaL Ot Bonne Terre Hospital 705 4th Street
3. NAME OF a. (First) b. (Mliddle) - e, (Last) 3 .
DECEASED 4. DSEE (Month) (Day) = (Yedr)
(Twpeor Prine) ~ Ella __GaXvan DEATH June 16 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (u years] .IF UNDER 1 YEAR- | F UNDER u HAS.
WIDOWED, DIVORCED (Bpecif; last birthday) |Months| Daye | Hours | Min.
Female White Married Dec, 27, 1903 | 51 .. 156_119
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 12, CITIZENOFW
done during moat of worki H!e.o:ennu ;t!r:;) DUSTRY (Gity and State cr Foreign Cnuntrv) &| UNTRY? HAT
House wife ey st. Francois Co, Mo, | U. Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Guy Wendell Haile 1 _Ardetia Hi -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.INFORMANT'S SIGNATURE OR. NAME "ADDRESS

issouri

INTERVAL BETWEEN
ONSET AND DEATH

W{)x

ltne for {a}, {(b), and (c)

*This does not mean ANTECEDENT CAUSES

the mede of dying, such
ar heart fatlure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Morbid conditiona, if any, gicin
rise (o the above cause {a} stating
the underlying cause last.

DUE TO {2)

g DUE TO (b) m) ﬂ/&&M—'-A-—-o

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related L0 Lhe ditease or condition causing death.

tion twhick caused death.

W

192, DATE QF OP'II::I%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
353/ X ves (1 o X1

21a. ACCIDENT {Bpecify) 21k, PLACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, fastory, sireet, office bldg., s1e.) .

HOMICIDE .
21d. TIME Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) OF . WHILE AT} NOT WHILE

INJURY WORK AT WORK

2. I hereby cem!y th?t I attended the deceased from _.Z_L
" alive on IQI_L and that death occurred af S<

0 =t l . 198 that I last saw the deceased

m., from the causes and on the date staled above.

. 24 DATE
TION, REMOVAL (Specify)

St. Prancois Meo., Pk

23a. SIGN R (Degma or titleD 23b. ADDRESS | 23¢. DATE SIGNED
?7% Dl e Siver MOl L-19 5
24s. BURIAL, CREMA- 242, !\AV OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Bonne Terre R, Re # 1Mo

hurial 6/19/55
DATE REC'D BY L%CEA(\;LI‘IVRE -

<9

25. FUNERAL DIRECTOR'S SIGNA ADDRESS

6.2—3019 * Dan/ l.!/oéé_; MO,

(Ficens

Erilaidder’s Et:umzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY Lttt i aeesae e

working under my personal supervision..

o AT« 13 1 € A

Signature of Student Embalmer

N P. O. Address?<tee 7=~

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+




