THE DIVISION OF HEALTH OF MISSOURI

.300 ' 44
FILED SEP 14 1355 STANDARD CERTIFICATE OF DEATH Stat Filk Nown 268 ...........
‘ 50 ' BLRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. 565_.5 Registrar's Na__7..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decosssd tived. If inatitution: residence before
a. COUNTY a. STATE b, COUNTY adinisaion).
Lawrence Missouri Boone
b. CITY (Ii outclde corpurate limits, write RURAL and givs c. LENGTH OF ¢, CITY a4 S
Tg\F‘E'N Mt .; pumte to-n'-hin) STAY (in dlt:i- place) T(?‘EN c 1 & ?;W'ﬁgfw'%‘fm“'ﬁi‘lﬂ
a « _Vvernon ays olumbia Sl
24 d. FULL NAME OF (If not in bospital or institution, iv dd ¢ location} STREET 1t runl, locati
Q HOSPITAL QR Aot in hospital of ":"““ 0"-"07?-5 roes o o P (If runal, give on) ﬂ/aa
S INSTITUTION Mo, State Sanatorium 700 Vorley /
o 3gEAChéES%FD a. (First) b. (Middle) ¢. (Last) 4. Dé}-E {Moath) (Day) (Year)
E ( Type or Print) Clara Meier oEATH  August 28, 1955
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] if UNDER 1 YEAR | F UNDER & RS,
. / WIBQUIED, DIVORCED (pecity laat birthglay) | Months| Days | Hours § o,
“ Female| White Widowed 2| Jan, 28, 1879 76, l
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[ dﬁlldurinlmmtol-orkiuufo.a:e1! :ct.irod) DUSTRY . (City wnd State cr Foreign Cnnnlrv) lztg{l-ﬁ%ERr‘}?FWHAT
& Baby Sitter Missouri g USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
@ James Kincaid i louisa Ronsick |
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- (You. nN,or unknown) (Il you., give war or dates of service) NO.
= o none San.records,Mo,State San,,Mt,Vernon,Mo,
| 18. CAUSE OF DEATH ] ] MEDICAL CERTIFICATION ) ] IWTERVAL BETWEEN
=] Enter only ¢ I. DISEASE OR CONDITION - - J AND DEATH
Z 2o for (35, (b9, and (o) | DIRECTLY LEABIRGTO DEATH" g _ Pulmonary tuberculos:.s bt, 10 yrs,
E *This does not mean ANTECEDENT CAUSES /
ot the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
= as heari failure, asthenda, | Tise lo the abore cause (a) statiag
1) de. It means the dis- the underlying cauase last., 7 .
o case, infury, or complica- DUE TO (¢}
7, tion which catsed death. | 1i. OTHER SIGNIFICANT CONDITIONS
o] N ot Conditions contributing to the death but not
3 related to the dizease or condition ecauszing death.
I 19a. DATE OF OP'FIFE)AN' 15b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
iz . .
= p oA X ves i) wo []
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.k..isorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 a%lﬁlgFDE bome, farm. factory, street, office bide..ev0.)
z . .
4 2td. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
j=]
oF . WHILEAT[—] NOTWHILE
>|.' INJURY = | “work AT WORK
= 22. I hereby certify that I atlended the deceased from 6 =2 - , 1955 , lo 8 - 28 - , 1955., that I last saw the deceased
=, Y
= alive on _3__2_8_ 19_55. and that death occurred alSjis_P_ m., from the causes and on the datle slated above.
5 || 2. SIGNAZURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
5 /6 4 > w20 Mt. Vernon, Mo, 8-31-55
E 24a. BURIAL, CREMA— 24b. DATE 24:. NAME OF CEMETERY OR CREMATQRY 244. L TION (City, town, or connty) (Btate)
E T Nn}%gh“lroa\fiL (Bpecity) 8 29 55 ' - l ;
- DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE L].], - 25. FUNERAL DIRECTOR s 51 DDRESS
83055 | U ) Rl z o re o fl
(Livensed Embalmer’s Statement on Rneru Side)




R APR 151958

STATEMENT BY LICENSED EMBALMER

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

Lo o o = = o - e , Student Embalmer No...........

working under my personal supervision..

Student ..o s
Signsture of Student Embalmer

Licensed Embalmer No..; 2"

P. O. Address M ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above consfitutes 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. ’ ‘




