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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A P

| ﬁ s;yl;—:nﬁns /4 '_

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 10 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 312 PRIMARY REG. DIST. NO_QQ. Reﬂis!rar‘:Na./ 3

State File N0~48‘B...

"

/

wowip; DiVORCEB(SW:u

Oct.17 1878

last birthday) |Montha| Days { Hours | Min.

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdeccased lived, If institution: residencs before
a. COUNTY a. STATE b. COUNTY adeission).
Co. Missouri L
b, CITY (lf outside corpuraie limits, write RURAL and give ¢. LENGTH OF c. CITY d- Is Residente within limits of
QR townghip) S‘E‘Y (in this place)| TOR St L 1 n;ilt’y or l_ncorpﬁr;tcd town?
TOWN  Mamchester JTe. OWN .Louis SR
d. FULL NAME OF (If not in hospital or institution, give sireat address or [ocation) . STREET (If raral, ghve location) 0 (‘- Y
HOSPITAL OR |l  ;ADDRESS A
INSTITUTION o Crest Nursing Home 1407 Semple /
3. NAME OF . {First, b. {(Middle) c. (Last)
DECEASED o. (First) ¢ 4 DATE (Manth)  (Day)  (Year)
(Tupeor Priny  ANNie . Barron oearh JRAY 13 19565
5. SEX 6. COLOR OR*RACE | 7. M{.RRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yenrs| I¥ UNDER 1 YEAR | ¥ UNDER ‘u mRs, '

DIRECTL Y LEADING TO DEATH® (g

10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - ___ o 12. CITIZEN GF Wi
] done during most of working lifa..:ennil :olir::i) * DUSTR U (City and State cr Forsign &unlrv)?i UNTRYOF HAT
Housewife At home nknown ‘
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' ypnknown Unknown |
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | {If yes, giva war or dates of sorvice} NO.
No none Pine Crest Nursing Home,Manchester, Mo
_1B. CAUSE OF DEATH . MERACAL CERTIFICATIO, . INTERVAL BETWEEN
< " R . : S - g . ONSET AND DEATH
' Enter only cnecaussper | 1- DISEASE OR CONDITION ;y iy . - AN
)z 7 < .

line for (a), (b), and (¢}

L

*Thiz does not mean ANTECEDENT CAUSES

LY

Morbid conditions, if any, giving DUE TO (D)
rige {0 the above cause () staking
the underlying couse last. X

DUE TO ()

the mode of dying, such
aa heart fatlure, esthenia,
ele. It meons the dis-

74

eose, Infurt, or complica-

AP
Oopline

W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol .
related to the disease or condition causing death,

tign which caused death,

ceytify that 1 agfmded the deceased from _
alive on / 19563 and that death occurred at _5 Pm

19a. DATE OF OP_IE_;ROA'& i9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.1—/.22—’ 2, ves (1 no m
2la, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..incrsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, faotory, street. office bide., ota.) .
HOMICIDE -
21d. TIME (Monthy  \Day) (Year) (Hous | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
oF . . WHILEAT —} NOTWHILE
INJURY : ! = | WORK AT WORK "
22, I hereby . 19,;5:3 o /3, 19:_53', that T last saw the deceased

om thé/causes and on the date sfated above.

Y0

Z3b. ADD

252

}E«M W‘Mﬁme‘

24a. BU L. CREMA-

B e

z4b. DATE .

7/19/55

24c. NAME OF CEMETERY OR CREMATORYY

Valhalla Cemetery

2%. D TES?!ED
TS
24d. LOCATION (Oity, town, ortourlty)

o Touis Gounty  Mo.

SSREG.

REG R'S SIGNATURE ;!

(licensed Embal

DA?C'D LOCAL,

25. FUME

__’Bbhmann-ﬁarral 190

RAL DIRECTOR™S SIGNATURE 5 Unfgﬁ“ﬁlvd.

‘ment on Reverse Side)




ASTATEMENT -BY LICENSED EMBALMER

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

by M, OF By Lo e ; Student Embalmer No..........

working under my personal supervision.,

Student ... ..o i Signed._Mm". ........ ’
. Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




