10.48

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

THE DIVISION OF HEALTH OF MISSOURI

23326

FILED JUL 25 1955 STANDARD CERTIFICATE OF DEATH State File Noo T AOISY
- BIRTH XO. Cﬁz e ((R!B. DIST. NO. _3&__ PRIMARY REG. DIST. KO ‘10_5-_8_ Rmmur:No/...jj_.‘.:'i...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseassd lived. If lostitation: peiderce before
i . adinisalnn),
a. COUNTY sr 6”#“55 a. STATE Mf&ou" b. COUNTYP,(E
b. %EY (I outzside corpurste limits, write RURAL and give " 5_;1- AI:{EI“LGLE ,I?f., c. Cg“{ (If outalds sorporsta limita, write RURAL s5d give township!
TN ST, CHARLES 3 M- om Rural = Calummet . G2
d. FULL NAME OF a1 aot 1a bossital or astiation. ehvw irest addres or location) ff 0. STREET (8 raral, give location) “ 7
: HOSPITAL O ADDRESS
msn'runon ST. I'gigp”'; y,;p .
I 3, NAME OF 8. (First) b. (Mtddle) c. (Lest) 3. DATE (Menth)  (Dsy)  (Yean)
?ﬁi‘?ﬁ:) EL,ZHBET:H Pﬂ vL/ fJE. KI fSO/\/ DEATH \ru'._\[ {7 1955
8. SEX 6. COLOR OR RACE | 7. MBMED, NEVEE ngEo.p 8. DATE OF BIRTH 9. .:‘.?E.,ii.';.';,‘" z m‘gn run T wooy i 6
- 0D i oure Iin.
Feauade wh.7 e AfFR. ’1 /1955 : g,lg' |

1

10a. USUAL OCCUPATION (Cbwe ktod of work

done doring nr working lllzcml!m.ir-d)

138, FATHER' S NAME

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

10b, KIND OF BUSINESS OR IN-
DUSTRY

n. BtRTHPLACE {City and State or Foreiga Cu-\u) C

MO

12, CITIZEN OF WHAT
. COUNTRY?

13b. MOTHER'S MAIDEN

'-éﬂ‘zé’_é.ﬁu‘!_
16. SOCIAL SECURITY
NO.

(1f you, xive war or dates of servies} l

NAME

HvNTER

17. INFORMANT 5 SIGNATURE OR NAME

p———

14. KAME OF HUSBAND OR WIFE

Mo

(Yea, Do, or unknown)
o Wowe SNIRLEY KiTsoN, Avnapa,
18, CAUSE OF DEATH MEDIGCAL CERTIFICATION " INTERVAL BETWEEN
.|l Enter cnly coscamseper | I. DISEASE OR CONDITION _ ' ONSET AND DEATH
lins far (), (b), aad (€) DIRECTLY LEADING TO DEATH (a) L
“This does not mean | ANTECEDENT CAUSES ) :
{A¢ mode of dying, such | Nordid conditions, if eny, ,ﬂ,""' DUE TO (b) __l_M-J'HA,_ ———
a3 hearl foilute, esthenta, | rise to the abose cause (a) )
de. It memns the dip. | (A€ wnderiying canse lost.
case, infury, or complica- DUE TO ()
tion which coused desth, | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing o the degth buf ot - :77%
related to the disease or condition causing death, X
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
) TION [B/
. YES NO D
#a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.. fnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm. lsototy, street, office bidg..ee.} . .
HOMICIDE ] .
214. TIME {Moath} {Day) {(Yea#) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n‘r NOT WHILE
'NJURY m. AT WORK

a!we on

2. T hereby eertify that I atiended the deceased from,qp_ﬁ_u_

ﬂ-,'and tha death oecurred al 2

;Z-“_‘%AZ, Jﬁq'tha! I laat eaw the deceased
m., from the&auses and on the date stated above.




¥ RN

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

........ Student Embaimer No.

wotking under my personal supervision.

StUJONTt viieeencsvuannsnan ehrasescscannnius Signe
Student Enba.lmar

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




